ANNUAL REPORT

FILE NOW: FILING FEE AFT ER MAY 1 1S $550.00

PROFIT
CORPORATION

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 487158 (8)

1. Corporation Name

JOHN J. SCHOPPE, D.P.M., P.A.

FILED
Jan 14 1997 8:00am
Secretary of State

R RN

PrIIICJDd| [ Plece of Bus s i ”E‘E;‘i\j_';g_ArldreE.s
17 E OSCEOLA 717 £ OSCEOLA
STUART FL 34994 STUART FL 34994
3. Date Incorporated or Qualified | 3a. Date of Last Repart
2. Puncipal PIACE of Busingss "1 2a. Walng Address 4. FEI Number Applied For
) 2l 59-1633679 Not Applicable
Suite, Apt #. eto Suite, Apl. #, elc. iti
; i s o 5. Certificate of Status Desired [} $8'75 Additional
22| Foo Roquired
City & Stale ~ Gily & State 6. Election Campaign Financing $5.00 May Be
E| _ ) L . gg] _ ] Trust Fund Gontribution | Added lo Fees
Zip __ Country _Ap Country 8. This corporation has liability forém}ngibie tax under . 199.032,
(24] 25] 28] 30| Florida Statutes Yes [ No

9. Nameﬁa‘qt_i__A_gggiief_(:uﬁent _F_l_gdliig?é_?_:ijgem B

10. Name and Address of New Reglstered Agent

SCHOPPE, JOHN J
717 E OSCEOLA
STUART FL 34994

. Pursuant 1 the provisio
oflice or regusterad agens,

81| Name

B2| Street Address (P.O. Box Number is Not Acceplabie)

a3

84| City

Zip Code

FL

1S of Beclions BU7 U502 ard 607.1508. Flonda Statutes. the above-named carporalion submits this staternent for the purpose of ghanging its registered
or both, in the State of Florida Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as registered
agent | am famibiar valh, and aceepl the ohhgations ol, Section GO7.05605 Flarida Salules.

SIGNATURE  _
Hi‘.‘]“" 'vll' Ny | et e ol nog e u b arad G 1| ||\ able CNGITE - Hegiitered Agert sgnalure required wher reinstating) DATE
12, (JFH( T A‘\lD [)[HE ( I'()F'!S 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE ' —[TnitEe T1VINE [ Crange ] Addriion
HAME SCHOPPE, JOHN J. 12 NAME
sreet ookess | 717 E OSCEOLA ST 13 STHEFT ADDRESS
arvs-ae | STUART FL _ 140TY-51-28
e o [T veLete 21 Tk [J Change L1 Addition
NAMF 22 NAME
STRELT ADDHI S5 2.3 STREET ADDRESS
iy -sl-2p - ) o 2 4GITY-5T- JIP
e | ) T o 31 TE [ change [ Addition
s 32 NAME
STREET ADDRESS 33 STREFT ADORESS
ey - st i . —— 34 CIlY-§7-2P
THiE [T betere 4VTILE [ Change™ (] Additien
NAME 4 2 NAME
STREST ADIDRESS 43 STRFET ADCRESS
Gy -51- 2 44 OTY-5T- 2P
T e Y beCeTE 5.1 TIILE T change [ Addmoﬂ
NAME 5.2 NAME
STREET ACDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5400TY-5T- 29
TITLE - i [T oecere 61TILE U1 Change [ Addition
NAME 6.2 NAME
STREET ALORESS € 3 SIRECT ADDRESS
CITy -S1-2p 64 CITY- 51- 2P

t am an officer or director of the corporahon or the re
appears i Bock 12 o Block 13

SIGNATURE:

WO O ras

14, 1do hirebyy cerliy that he mtormmton suppl ed with this ki ng g does not gualify for the exemption staled in Section 119.07(3)(), Florida Stalutes. | further certify that the
infarmation indicaled oo s annual repont or sapplermenta’ annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath, tha!

: s empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my narme

if changed, or onar altactment with an address.

__Ouwnar

561 287-1157

PTYY, Mt e

12«71 26

Diaytire: Phorie, 4

0527263

CR2ED34 (5/96)



