FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

wommemencrowe | Apr 29 1998 8:00am

CORPORATION
Secrelary of State

Niees S o Secretary of State

DOCUMENT # V61201 (2)

1. Corporation Ni

EDWARD W. HALPREN, D.O., P.A.

A B

Principat Place of Business Malling Address
13891 METROPOLITAN PARKWAY 13691 METROPOLITAN PARKWAY
METRO MEDICAL PLAZA BUNTE 260 METRC MEDICAL PLAZA SUITE 260
FT MYERS FL 33912 FT MYERS FL 33912 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/01/1992
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Numbey Applied For
(21] 26] 650353280 Not Applicable
Suite, Apt. #, st Suita, Ap1. #, elc.
. P ete Ve AP ste B. Certiticate of Status Desired (I §8.75 Addilional
22 ;7] Fee Requlred
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution O Added to Fees
Zp Country Z1p Country 8. This corporation owes or has pald the current year Intangible
;d—l ;EI ;-9—1 ;I Parsonal Property Tax due June 30. [ ¥es [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WEINSTEIN, SCOTT WM 81] Name
1825 HENDRY STREET 82| Street Address (P.O. Box Number is Not Acceptable)
SUKTE 201
FT. MYERS FL 33001 83
84| City FL |85] Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemnent for the purpose of changing its registered
offica or registerad agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registerad
agent. | am familiar with, and accepd the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatse. typed or prntnd name of togesteried agent and ttie  applicatie {NOTE: Registerad Agant signalure required when reinstaling} DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD T oeLETE TATE ‘ [ TCrange L1 Addition
RAME HALPREN, EDWARD 1.2 NANEE
STREET ADDRESS 13691 METROPOLITAN PKWY 1.3 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 14 CITY-5T- 7P
TIIE ST TJ DELETE 21 1NLE T Change  [] Aadition
NAME HALPREN, EDWARD 2.2 NAME
STREET ADORESS 13691 METROPOLITAN PKWY 2.3 STHEET ADDRESS - S
CITY-$T-21P FT MYERS FL ZADITY-5T-2F
TITLE [1 oeLETE 3111LE T change [ addition
RAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
CIry-§t-20 34.CITY-ST- 2P
TTLE [T DELETE 41TLE [ Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-21P 4ACITY-ST-21P
T T oecere 5171LE I change | Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S7-2IP 5.4 CITY-ST-21P
e [J DELETE 61 TNLE [JChange -] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - ST-2IP 64 CITY- ST-2iP
t the exemption statad in Section 119.07(3)(), Fiorida Statutes. | further cerlify that the information

14. ) heraby cerlify 1hat the intormation supplied with this filing does not qualiy f
indicated on this annual 1 d
officer of diractor of 1
Block 12 or Block t

urate and that my signature shall hava the same legal effect as if made under oath; that | am an

of supplempnial annual reporl is e ani
exocule this report as required by Chapter 607, Florida Statutes; and that my name appears in

orporation of tha receiver or trustee g
il changed. or an an attachmaent with 8

i/ -
4.20 .04 65412200

ICENATIIDE.

CR2E034 (10/97)



