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

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

oo s |- Secretary of State

DOCUMENT # P95000074388 (6)

1. Corporation Name

ROBERT J. HANOPOLE, D.C., P.A.

AR A R

Principal Place of Businass Mailing Addross
8320 WEST SUNRISE BOULEVARD SUITE 111 8320 WEST SUNRISE BOULEVARD SINTE 110
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Clualified
2. Principal Piaco of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 650612334 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
v P 5. Certificate of Status Desired 0 $8.75 Aaditonal
Z\ ;] Fee Required
City & Stale City & Stato 6. Elsction Campaign Financing $5.00 May Be
23 5;] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
_Z:J 25 ;l EI Parsonal Property Tax due June 30. Cves [ONe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HANOPOLE, ROBERT J DR 81| Name
8320 WEST SUNRiSE BOULEVARD 82| Strget Address (P.O. Box Number is Not Acceptable)
SUITE 111
PLANTATION FL 33322 83
84| City FL ssl Zip Code
11, Pursuant o 1ho provisions of Sochons B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislored agenl, or bolh, in the State of Flonda. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the obligations of, Soction 607.0505, Florida Slalutes.

SIGNATURE — . e .

Signaturg typaead o printaed ranwe of 1o ¢t sgony and It it appheable (NCGTE: Angislered Agent signature required when reinglating'| DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
me P (T OELETE LITILE [ Change L] Addition | 2.
HAME HANOPOLE, DR. ROBERT J 1.2 NAME §
staeer anoress | 8320 WEST SUNRISE BOULEVARD SUITE 111 1.3 STREET ADDRESS
CITY-§T- 2P PLANTATION FL 33322 14CITY- ST 2P E
TLE [J oecete 21TILE T3 Change ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-s1-2p 2.4CITY-57- 2P
THLE [T otieie 11 TITE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
¢Iy- §1- 2P 34.CITY-ST-ZIP
TME [T Deere 41 TLE [T change [ J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADORESS
Ty - §1-2iP 44 CITY-§1-2IP
e [J pELETe 51 TILE [T change™ [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-S§T-21P 5A4CITY-51- 2P
TILE T oeLeie 8.1 MILE [ change L] Addition
NAME 5.2 NAME
STREET ADDAESS |, 6.3 STREET ADDRESS
CITY-S7-2P 54CITY-51-2P
14.

SIGNATURE: _.

| hereby ceriilg that 1tha information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
indicatad on this annual roport or supplomaontal annual 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 diroctor of the corporation of the recawver of lrustee empowered 10 execute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in
Block 12 or Block 13 changod, or on an ajtachment with an address.

P4 i (o ntie” oct  3-25-95  G59-423 0czo




