2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # $31385 - evATE Secretary of State
1. Entity Name e %1 50,00
03-24-2004 90037 039 .
GEOCRGE A. HOCP, D.D.S., P.A.
Principal Place of Business Mailing Address
12670 NEW BRITTANY BLVD. 12670 NEW BRITTANY BLVD. N
#204 #204
FT MYERS FL 33907 ’ FT MYERS FL 33907
us us \
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicabio
Zp Country Zip Country 5. Cerificate of Status Desired O ?i';,glﬁ?:;ﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) :i206078 ltlJEEV?RBLEHET#_A’NY ‘BL'\'/D T o Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
FT MYERS FL 33907
City FL Zip Code

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

SIGNATURE
Signature, typed of arinted name of registersd agenl and title d appiicable {NGTE: Registered Agent signatura reguired when reinsiating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME P (3 Cesste TIE [ change [ Addition
NAME HCOP, GEORGE A. NAME
STREET ADDRESS | 12670 NEW BRITTANY BLVD STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-§1-2IF
TiTLE S 1 Delete TITLE [JChasge [} Addition
NAME HOOP, MELISA DREW NAME r
STREET ADBRESS | 12670 NEW BRITTANY BLVD STREET ADDRESS
CITY-S1-2IP FORT MYERS FL 33907 CITY-ST-2P
TIRE . [ Delete TTLE [O) change (T Addition
NAME NAME
—~STREETADDRESS - fom + = i o - e e = = s i v orniie o B GTREETADDRESS = | e h e e C e e s .
CiTY-ST-2IP CITY-ST-2P
TITLE ] pelete TITLE [Jchange [ Addition
NAME . NAME
STREETADDRESS | STREET AGDRESS
CITY-S1-2IP CITY-ST-ZiP
TMLE [ Oejete TITLE [I Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CivY-S1-2IP CITY-ST-2IP
TIE 3 Delete TITLE [ Change T Acdition
NAME - B NaME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
ol the corporation or the receiver ¢f trustee empoweared to execule this report as reguired by Chapter 607, Florida Statutes: apd that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered. 2 3q 4 39 -~
, Z: = /51’0’- / 7299

SIGNATURE: e/ sa. Drew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dayiime Phona #




