FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFRA & FLORIDA DEPARTMENT OF STATE
CORPORATION L Sandra B. Mortham
ANNUAL REPORT E;'g. 5 Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # 496389 (8)

1. Corporation Name

EOWARD J. CHOPSKIE, MD., P.A.

4 R

Mailng Adldress

B prd Place of Businass

2033 RIVERSIDE AVENUE 2033 RIVERSIDE AVENUE
RIVERSIDE HOSPITAL RIVERSIDE HOSPITAL
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204

3. Dataola?ﬁrwr‘aéqfsor Cualified | 3a. Dale&’ﬁélﬁﬁg

2. Pongipal Flav & ol (s 'iéiir\rﬁhrwﬁg".&.dclrsss 4. FOI Nun&b'or Appilied For
[21 [ 7 e ) 58-1642685 Not Appiicable
Suitee, Al 8, € Suite, Apt #, elc. ] it
St ApL# elu . Suite, Apt#, el 5. Certificate of Stalus Desired [ $8.75 Additona!
|22 B 27 _ B Fee Required
Gty & Stale | Cny & State 6. Flection Campaign Financing 0 $5.00 May Bo
?3l - 28[ o Trust Fund Gontribution Added to Fees
7 _ Country L Jip Country 8. This corporation has liability for intangible tax under s 199.032,
|24 2 29| [30] Florida Statutes & ves [INo
' " g. Name and Address of Current Registered Agent 10. Name end Addrese of New Registered Agent

&1 Name

CHOPSKIE, EDWARD J., MD.
2033 RIVERSIDE AVE.

82| Street Address (P.O. Bax Number is Not Acceplabie)

RIVERSIDE HOSPITAL B3

Zip Code

JACKSONVILLE FL 32204 _— 5
FL

11, ol
O rogis
Farnil a0 with,

he provisions of Soctions 070507 and BO7 1508, Flonda Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
anent, or bath, in the State of Florda Such change was authorized by the corporation’s board of dreclars. | hereby accept the appointment as registered agent. | am
and accent the obligations of, Soctior 607.0505, Florida Statutes.

SICGNATLIRE o . o e o -
e bge e paen clregstercdagent andd St daioalie INDIE Registersa Agent sigrahire ranpired when reinstatoy, DATE

| 12 o T T OGRS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LIt o R T TTOnnE 13 TLE [V Change L Aodition
- CHOPSKIE, EDWARD J. -
SIRER | ADIIRE G5 2033 RIVERSIDE AVE 1.3 SIKEET ADURESS
RSN JACKSONVILLE FL 14 LTY-51-2IP

(I o | R 2 17ME [ Change [ Addition
CHOPSKIE, EDWARD J. 7 has:
EIREITEINS 2033 RIVERSIDE AVE 23 SIREET ADDRESS
LUy R JA'CKSONWLLE Fl' 24CY-§1-21P
W T I e ) I 3 TTIE - T L) Ghange [ Addition
i CHOPSKIE, EDWARD J. -
SUREE T ATORE S 2033 RIVERSIDE AVE 33 STREET ADDRESS
IR JAGKSONY'FFE FL L I4CAY-51-2F
HII% [C] DELETE 41Tk [J Change  T] Addition
[ 47 NAME
STREE T ANOAE S 43 STREET ADDRESS

BERENTAN L ) A4CY-ST-2P
1k T DELETE 5 1TILE ("] Change  [] Addition
AN &7 NAME
SR T AN S 573 SIHEET ADDRESS
Gy stoaw o o ) 54 C0¥-SI-7IP
alie [) DELEIE 6 1TILE [ Change [ Addition
Ha: 62 NAME
SIREET A DR 83 STREET ADDRESS
Glie 514k 64 Clly-51-2IP

E 4l 1 heratyy cartity Bl te infunmation suppaed w th this filng is volunlarly furnished and does not qualify for the exemption stated in Saction 118.07(3)tk, Florida Statutes. | further
cerify that the in‘onration inacated on this annacl repart o supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
Sl that 1 arn an ofkcar o Orestor of B corporalon or the reselver or tustee empowered 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name

appes i Block 12 or Block 1311 changed, ar on an atlachiment with an addess

SIGNATURE: S Oherd @Q’IM‘A mo  (Jres f’”g:;z(?é*f(?f7'7ﬂfﬁ______

SIGHATURE AND TYPED 0A PRINTED NAME OF SIGNING OFFICER ORJWRECTOR Caytie Phone 4
S " S § Y I o R

CR2E034 (12/95)




