2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 03, 2006 8:00 am

DOCUMENT # 600820

1. Entity Namg
HOPEN AND HOPEN, M.D.'S, P.A.

Secretary of State

02-03-2006 90011 049 ***150.00

Principal Place of Business

3419 JOHNSON ST
HOLLYWOOD, FL 33021

Mailing Address

3419 JOHNSON ST
HOLLYWOQD, FL 33021

ARV G RTRAD A

2. Principal Place of Business 3. Mailing Address
ite, Apt. &, etc Sulte. Apt. &, etc 01182006  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FEI Number Applied For
59-1229750 Not Applicable
Zip Country dp Country 5. Certificate of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Hame and Address of New Reglsterad Agent
Name

HOPEN,JOSEPH M
3419 JOHNSON ST
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity subsmits this statament for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chiigations of registarad agent.

: A g Xy
SIGNATURE A,

tinted name of registared agent and tite if epoicabls,

{NDTE: Ragistared Agent signature required when risntlating)

1/,,7/5 (
/ GATE 7

FILE NOW!!! FEE IS $150.00

. After May 1, 2006 Fea-will be $550.00 Trust Fund Conlribution.

9. Elaction Campaign Financing

-

$5.00 MayBe
Added to Fees

10. ", OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD B O velets TME O change (7 Addilion
NAE HOPEN,JOSEPH M NAE

. STREET ADDAESS | 3418 JOHNSON ST. STREET ADDRESS
CITY-ST-2P HOLLYWOOQD, FL CITY-ST-2P
TME 5D ] Detete HILE 1 Change [ Addition
NAME HOPEN, GARY, R NAME
STREET ADDRESS { 3419 JOHNSON ST. STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD, FL CITY-ST-21P
Tme (] Detate TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2° CITY-5T-2P
TME {7 petete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREEY ADDRESS
CITY-S1-7iP CITY-ST-ZP
TMLE O Detete mE [Jchange {7 Addition
NAME NAME
STREET ADDGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE 3 pelets 163 [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does rat qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurata and that my signature shall have the same legal sffact as if
of the corporation or the receiver or trusiee empowered 1 execute this repart as required by Chapter 607, Florida Statutes; angfthat my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

de under oath; that | am an officer or director

SIBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /

Daytime Phone #

oz o6




