FILED

Apr 02,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 600820 04-02-2007 90077 038 ***150.00
1. Entity Nama
HOPEN AND HOPEN, M.D.'S, P.A.
Principal Place of Business Mailing Addrass
3479 JOHNSON ST 3419 JOHNSON ST
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
S — I
Suite, Apt. #, elc. Suite, Apt. #, atc. 03232007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEl Number Applied For
59-1229750 Not Applicable
Zip Country Zip Country 5. Corfificate of Status Desired [ Eez-g?qﬂfg“ﬂna'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name G H
HOPENJOSERH M st Adda V(P\é Bo NOEGHN A ble)
3419 JOHNSON ST reat ress X Numbar 15, Not Accaptable
HOLLYWOOD, FL 33021 24 JoHMsoW 5T

Y oLy weot) FL | %2,

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and}ccept ’
1he obligations of registered agent.

SIGNATURE
Signature. typdd or printed Rame of tegmtaned AeNE and s if apphcable {NOTE. Registared Agsni Bignalura requirad when einstatng) DATE
FILE NOWT!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. a Added {o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TILE PD O Delete TLE [ Change [ Addilion
NAME HOPEN,JOSEPH M NAME
STREET ADDRESS | 3419 JOHNSON ST. STREET ADDAESS
CITY- ST-ZP HOLLYWOOD, FL CITY-ST-2IP
TILE sD 7 Delete me O change [ Addition
HAME HOPEN, GARY, R NAME
STREET ADDRESS | 3419 JOHNSON ST, STREET ADDRESS
CITY-ST-2P HOLLYWOOD, FL CITY-5T-7P
THLE T Delele TIME [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THE [ petete 13 [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CATY.ST-2P OITY-SI- 7P
TME [ pelote TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2P
TiTLE [T Delete e TIcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T- 2P Ciry-s1- 2P

12, | hareby certily that the information supplied wilh this filing, does not qualify for the exemptiens contained in Chapler 118, Florida Statutes. | lurther cerlify thal the information
indicated an this repor or supplement accurate and that my signaturs shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1) 0 exacute this report as reguired by Chapter 607, Fiorida Statutes: and that my name appsars in Block 10 or Block 11 il

changed, or on an attachment with other like ampow,
3/7&/5 7 9 -9 2480
T

SIGNATURE:
L SJENATURE AND Y}P}ﬂ OR :W‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Prione #




