_ 2000,UNIFORM BUSINESS REPORT (UBR] FILED

 DOCUMENT # V61201 Apr 25, 2000 8:00 am
sk ecretary of Stat
EDWARD W. HALPREN, D.0., PA ry ol state
04-25-2000 90077 016 ***150.00
Principal Flace of Business ' Mailing Address
13691 METROPOLITAN PARKWAY 13691 METROPOLITAN PARKWAY
METRO MEDICAL PLAZA SUITE 260 METRO MEDICAL PLAZA SUITE 260 AUUVIUE &
FT MYERS FL 33912 FT MYERS FL 33912
us us
- 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT \LVHITE IN THIS SPACE
-~
City & State - City & State 4, FEI Number e Applied For
650353289 Not Applicable
Zip =~ =i~ Country T dip - | Country TR - ‘s —Cmfi:ﬁ?’éztugﬁesired ot D'm $8.75 Aaditional”
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
WEINSTEIN' SCOTT WM ' Street Address (P.C. Box Number is Not Acceptable)
1625 HENDRY STREET
SUITE 201 ,
FT. MYERS FL 33901 City FL Zip Code
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.

SIGNATURE
Signature, typed or pninted name of registered agent and bile If applicabls. (NOTE: Registered Agent signature required when reinstating) i DATE
8! This cérgoration I'eligibis to Satisty 15 Intarigible FILE NOW!I! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax f|l|ng requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Contribution, O Added 1o Fees
(8ee criteria on back) O e |:| Make Check Payable to Department of State
11, * * QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T fD ] Delete TILE ' [J change [ Addition
NAME HALPREN, EDWARD NAME
STREET ADDRESS | 13691 METROPOLITAN PKWY STREET ADDRESS
CiTY-$1-2IP FT MYERS EL CITY-8T-2IP i
TTLE ST O Delete TITLE []change [ Addition
NAME HALPREN, EDWARD NAME
sTReeT ADDRESS | 13691 METROPOLITAN PKWY STREET ADDRESS
CITY-ST-2IP FT MYERS FL _CImy-gT- 2P - RS, L e -
mie T, o [J Delets THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I° CITY-ST-21P
TITLE O pelete TITLE (O change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-S5T-2ZIP
TITLE [ peleta TITLE [Jchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TR o O celete THLE [ Change [ Addition
NAME NAME . ’
STREET ADDRESS STREET ADURESS
CITY-ST-7IP CITY-ST-217

13. | hereby certify that the informatiergupplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report orelipplemeNal report is true angcoyrategand that my signature shall bave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rdcer exefulg/thissaport as required by Chapter 807, Florida Statutes; and thatymy namy appears in Block 11 or Black 12 if
changed, o on an aitp ] d. J
SIGNATURE: GUE R 0/ °5/00 _Ft-Sy-2ab

+ S’ SIGNATURE AND TYPED OR PRINTED NA!

JE 5 SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

EEERT]

CR2E034 (9/99)



