2003 FOR PROFIT CORPORATIO Jul 24, 2003 8:00 am

_UNIFORM BUSINESS REPORT (l; HL

Secretary of State
DOCUMENT # V36741
1. Entity Name 07-24-2003 90113 043 558.75
JEFFREY B. ALPERSTEIN, M.D., P.A.
Principal Place of Business Mailing Address - JULIUNUY
210 JUPITER LAKES BLVD. 210 JUPITER LAKES BLVD.
SUITE 202. BUILDING 4000 SUITE 202. BUILDING 4000
AR RAR R
2. Principal Place of Busingss 3. Malling Address
Suite, Apt. #, 6tc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
650332229 Not Applicable
Zp . . ] ?ounfry ) N Ip ) Cour-nry 5. Certificate of Status Desired ﬁg/ ﬁg g?qﬁ?gcllhonar
6. Name and Address of Current Registered Agant 7 Name and Address of New Registered Agent
Name
ALPERSTEIN JEFFREY B Street Address (P.O. Box Number is Not Acceptable) _‘
210 JUPITER LAKES BLVD
4000 BLDG
JUPITER FL 33458 ‘ City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typad or priftad nama of ragisteract agent and titla if applicabla. {NOTE: Registarad Agant signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $550.00
N 9. Election Campaign Financin
After September 10, 2003 Fee will be §750.00 SN e an T ranand f{%&qo";‘:?efe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS | BER ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
meE D N T Delete TME ) [J Change [ Addition
NAME _| ALPERSTEIN, JEFFREY B. NAME
staeer aooress | 210 JUPITER LAKES BLVD. STREET ADGRESS
CINY-ST-2IP JUPITER FL CITY-ST-2P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] R CITY-S1-21P R
THLE [ pelete TITLE [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TLE O pelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-S§7-2IP
TME O pelete TITLE : [ Change T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S$7-7IP CITY-ST-ZIP
TILE : O petete TITLE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this fmnc? does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or thepec - rt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachk€nt with an addkess, with g br like empoyver
SIGNATURE: _{ /MU &A e fre " l&))‘v NYReMINE

|/ SIGNATURE ANDTYEER/GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Datg Daylime Fhone #
e

AV 8208800

CR2E034 (4/03)



