2007 FOR FROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 487158 Feb 02, 2007 08:00 AM
1. Enity Namo Secretary of State
JOHN J. SCHOPPE, D.P.M.,, P.A.
Principal Placo of Busincss Mailing Aadress
717 E OSCEOLA 717 E QSCEQOLA
AR
2, Principal Place ol Busim;ss -Noe PO Box# 3. Mailing Addross
Suite, Apl. #, etc. Suile, Apt. #, elc. 15t MODRE CR2E034 (10/06)
Cily & Stalo Cily & Slaie 4. FEI Number Applied For
581633679 Nol Appiicable
Zip Country Zip Counlry 5. Coriilicate of Slatus Desired O ?g‘gfqﬁﬂim'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOKN J. SCHOPPE
717 EAST OSCEOQOLA STREET Streot Addrass (P.Q. Box Number is Nol Acceoptabio}
STUART FL 34994
City FL [ Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registored office or regisiored agent. or both, in the State of Florida | am familiar with, and accept
tho ohiligalions of registered agonl.

n ey

(NCTE: Registarad Agent signaturg requitad whar rernslaing] //DME ,’/
’ 7

LA'E NOWIR! FEE IS $150.00 9, Election Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlnbution. [J  Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE PRES 3 Delele nir (I change [ Addition
NAME SCHOPPE, JOHN J., D.P.M. P.A. NAME I
SR annRess | 717 E OSCEQLA ST SIRIET ADDRTSS - ‘,UDU,DI:{UEI BE—J—_‘S g
arv-si-ae | STUART FL 34994 CIV-ST- 2P 2080730022072 150,00
: PRES [ peiete 13 [ Ghange  [] Addilion
NAME SCHOPPE, JOHN J NAME
siReEr aDoRess | 717 EAST OSCEOLA STREET STHEET ADDRESS
orv-sr-7¢ | STUART, FL 34994 CIv-s1-2
e O pelete Tme [ change [ Addiuon
Han MAME,
SITFET ADDRYSS STREE] ADDATSS
ciy-sI-7IpP CIFY-$T-21P
TILE [T Delete T Ol change  CJ Addilen
NAME NAME
STREET ADDRESS SIRIEY ADDRESS
CITY-SI-7Ik CIY-ST-7IP
TLE ' ] petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CIFY-SI-1IP CITY-5T- 2P
ILE [ Delele i [CJ change ] Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21p CY-$1-2F

12. | hereby corlify that the information supplied with this filing does not qualify for the examptions contained in Soction 119, Florida $taiutes. | further certify that the information
indicated on this report or supplemental report is true apd accurate and that my signature shall have the same legal effect as if made under oath; that i am an officor or diracior
of ha corporation or the recawver or trusiee empewered 10 oxoculg Lhis reporl as required by Chapter 807, Florda Statutes: and thal my name appears in Block 10 or Block 11
if changed. or on an atiachment with an address, wilh all other ke empowered.

: : 70 287,/
SIGNATURE: /}ﬁ./r({"%/ %{%ﬁﬁz&“ ;2 Lf3sp2 T 70 26757

/dale Daytime Phong #




