¢

ANNUAL REPORT (AR) |

DOCUMﬁENT # 487188

1. Entity Nama

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

2006 FOR PROFIT GORPORA ION FILED

2
i
{
I
J

Feb 13, 2006 08:00 AM
Secretary of State

Pnnc:pa.' Place o( Husiness Mailing Adqﬁ:ass
717 E QSCEOLA 717 £ OSCECLA
STUART FL 34884 STUART FEL 34204 ¢ |
| {
2. Puncipal Place of Business [ 3. Mailing Address
i
Sutte. A_pfﬁ. ale Suite, Apt. 4, etc 15t MOORE CRZEC34 (10/05)
Cily & State Ciiy & St?ie
!
o Couniry e . Ouniry 5. Cetificate of Status Desred (i} $8.75 Addiyonal
{ Foe Requireds
B 6. Name and Address of Current Begistered Agent 7. Name and Address of Now Registered Agent B

JOHN J, SCHOPPE
717 EAST OSCECLA STREET  __
STUART FL 34994 -

S

i

1

i
!
l
/

Name

Streat Addrass (P.C Box Number is Not Accaptable)

!

E

|
f 4 FE! Nurnber 59-16373579 J !:ﬁ?:ept;;:;);me
C
|
!

City FL l Zip Code

he oohgatians of registered agent.

SIGNATURC

8 The above named entlw supimils 1his statement for theg purpose b( changing &g r

j

tst&(ed office or registersg agent, or both, inthe State of Florida. | am famihar with, and accepﬁ

FILE NOW!} FEE IS $150.00 .
After May 1, 2008 Fea Will.Be §550.00

i

Make Check Payabiz o Flofida Departmer uf Slate

LAt dypethut Praned Hattes ©f fegroluitad agert and oic .rm.hcal::?-

¢

'

MNGTE nfgfsﬁmﬂ Agent pgnawre seoured when renstatg] OAYE

9. Etecion Campaign Firancing  $5.00 May Be
frust Fundg Coniribution. [} Added (o Fees

KN G FICERS AND DIFECIORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 __
TIRLL PRES L3 Delete {13 [ Caage £ Adaitan
MARE SCHOPPE, JOHN J., D.P.M, P.A. ; Mg
STREET A00RCSS 1717 E OSCEOLA ST ; STRELT ACURLSS Loy ik Hgg-%
oS- SBTUART FL 34594 {' CiTv-51-2 02722706 -30033-003 150.M
TALL PRES L0 Oelese 4 nue fiChange 3 Acﬂdnion
HAML SCROPPE, JOHN J i § HanE
SIRLLI AURESS {717 EAST OSCEOLA STREET ’ § smeer novness

{ onv-si-pISTUART, FL 34994 5 §omsrze |
i 1O uegete i® # lomege (3 Axdifion
NAME ‘ i HaME
SIREE AOMILS ' SYREE ADDAESS
Ory-ST-2 . Cyry-Si- 2P
i - [ eigte it SRS ] Change  [3 Addition
HAE ‘ ! peME
STREET AQURT S8 : STRECE ADLRESS
ITY-5T- 27 ; oy ST-2p
WiLE O oetete TME [ Change
NAME : NAME
STOLET ADDAESS : SIREET ADDRESS
CifY-5%- 2P E LY -5T- 7P
UIE 1 Dewcte % B £7 Crange
BAME : HAME
STREET ROUACSS STREET AOURESS
CITY-ST-2 Ty ST- 4P

SIGNATURE;

of the corporahch of ihe Tecewer or Liustes empawered lo
¥ changued, of on an allachinent with an address, with &l oiper like crpowergd

12 1 hereby cerbily that the infoumagon suppfisd wih (1S fing does nat quatily far the exemplians contained in Section 119, Flonda Statutes. | urthar cailily that e informaben
ndicated on this report or supplemenital reporl is true and acicurate and that my sigrature shal! have the same lepal etfect as if mads undec vath, that | am an gificer or Oirector

ecute this reportias required by Chapter 807, Florida Statutes; and that my name appears it Block 10 or Block 11

ey




