2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%gg)800 am

DOCUMENT #
POV V36741 ecretary of State
JEFFREY B. ALPERSTEIN, M.D., P.A, 04-23-2002 50373 043 **158.75
Principal Place of Business Mailing Address
210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD.
SUITE 202. BUILDING 4000 SUTTE 202, BUILDING 4000
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Mailing Address ‘ ‘"I[ I"l" “” I”" I"“ MI”m I"u ||||m|" m” ||||| Ill" ‘II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0332229 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST il - =l Ngme TTT TR RT T T ssg s memoes T o TE o wass - - -
ALPERSTEIN JEFFREY B Street Address {P.O. Box Number is Not Acceptable)
210 JUPITER LAKES BLVD
4000 BLDG
JUPITER FL 33458 City FL [ Z0Coce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
) R L ) n
9. 1h|sf$|::orporanclm is ellg|bl§ tcl' sansfy(\jts Intangible At FilhE N?\;Ioln I;EE |Sm$t;| 50.0% o 10 Election Gampaign Financing $5.00 May B
ax filing rgqunrement and elects 1o do s0. er May 1, 2 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change ] Addition
NAME ALPERSTEIN, JEFFREY B. NAME
STREET ADDRESS 210 JUPﬂER LAKES BLVD STREET ADDRESS
CITY-81-2IP JUPITER FL GITY-ST-21P
TITLE [ celete TITLE O change [T Addition
NAME © f naME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME o _ Ol Delete me | [ change [ Addition
NAME - - i i T NAME 1 o ’ T -7
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ Delele TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-7IP CITY-5T-2IP
TILE [ pelete TITLE [T change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-Z1P
TIME ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the re trustee empowered to exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm h an addregerwith all other lik¢ erbpowered.

sianaTuRE: __NIMUET BEMSTC L,/ / ml,pb Sl C)vau

SIGN. TU1E AND TYPED'QR PnlN'E’_E AME OF SIGNING iFFIcEH OR DIRECTOR 71 DEytim¥Pnods #

NI F P OTNT

(S ]

CR2E034 (9/01)



