2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) Apr 02,2003 8:00 am

DOCUMENT # V61201 ecretary of State
1. Entity Name 04-02-2003 90103 050 ***150.00
EDWARD W. HALPREN, D.O., P.A.
Principal Place of Business Mailing Address
13691 METROPOLITAN PARKWAY 13681 METROPOLITAN PARKWAY
METRC MEDICAL PLAZA SUITE 260 METRO MEDICAL PLAZA SUITE 260
FT MYERS FL 33912 F7 MYERS FL 339i2
2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Apptied For

55‘0353289 Not Applicabla
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 ﬁdditiona!
Fee Required
~ ~-B. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
= g Na'rne T T T T e T Rt = ppp——— - i -

WEINSTEIN’ scotT WM Street Address (P.C. Box Number is Not Acceptable)

1625 HENDRY STREET .-

SUITE 21 ' .

FT. MYERS FL 33901 o - FL | 20 code

8. The above named entity submlts 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 abligations of registered agent

11
- R

SIGNATURE B
.. Signawre, typed or printed name of registered agent and title it applicatle (NOTE: Registered Agent signature required when reinstating) DATE
‘FILE NOW!!! FEE IS $150.00 ) N . .
. . 9. Election Campaign Financing $5.00 May Be
’ ,_Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10; - OFFICERS AND D/IRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD O Celete TTLE [ Change [ Addition
NAME HALPREN, EDWAHD HAME
srreeT aooress | 13691 METROPOLITAN PKWY STREET ADDRESS
oTY-51-2IP FTMYERSFL - ' CITY-5T-21P
e ST O Delete me [ change  [C] Addition
NAME HALPREN, EDWARD NAME
staeer ADDRESS | 13691 METROPOLITAN PKWY STREET ADDRESS
CITY-ST-21P FT MYERS FL CITY-ST-2IP ]
TLE., . — s e g A3 gren e o [Delptgum T - fl TRE L= e o e T — Hoomy g <[] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ elete TILE O thange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE [ petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the éxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or su ntal report is true and accurgtesand 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 reeBiver or trustee empowered to exscl e his reporl as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block {1 if

changed, or on an atia h an address, with all ot E ryaered. N .
SIGNATU CIEOOIRED - 5/2% I3 DBI-SL-2ee
E WEDH [bericeRdpBfaCTom  / v Dats Daytime Phone #

[YTEVIREE ¥}

CR2E034 (10/02)



