FILE NOW: FILING

I

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S. MARCUS HOPKINS, M.D., P-A.

(8)

Principal Piace of Businass

484 SUGAR RIDGE COURT
LONGWOOD FL 32770

Mailing Address

484 SUGAR RIDGE COURT
LONGWOOD FL 32770

L

(T

3. Date Incorporatad or Qualified 3a. Date of Last Report
12/28/1979 01/19/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
—2T| Zi—\ 59‘1955681 Not Applicable
 Suite, Apt. #, eto. Suite, Apt. #, etc. $8.75 Additionat

5. Certificate of Status Desired N Fos Roquired
equir

22| 7]

City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;8—] Trust Fund Conltribution O Added 1o Fees
. Zp Country Zip Country 8. This corporation has hiability for intangible 1ax under s 189.032,
@ ;5] 2;] —3a Florida Statutes O yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOPK|NS. S. MARGUS. M.D. 82| Stroet Addrass (P.O. Box Number is Not Acceptabie)
484 SUGAR RIDGE COURT
LONGWOOD FL 32779 83
84| Ciy 85| Zip Code
FL |

11. Pursuarl te the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent Tor the purpose of changing its registered office

or registered agent, or both, in the State of Florida Such change was authorized by the carparation’s board of directors. | heraby accept the appointment as registered agent. 1am
tarmiliar with, and accept 1he obligations of, Section B07.0505, Florida Statutes.
SIGNATURE o e e e = .
Signature, typed or printed ramne of registered ageel and tie i applicanie NOTE' Registered Agont sgnature raqirad when renstaling DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE PD (] DELETE 1.1 TILE [J Change ] Addition g
NAME HOPKINS, S. MARCUS ,M.D. 1.2 NAME 3
swerraonress | 484 SUGAR RIDGE COURT 13 STREET ADDRESS 2
CITY-ST-2IF LONGWOOD FL 14 CITY-S7-2P &
TiTUE [] DELETE 2 4 TIME {0 Change [ Addition &)
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CiTy-ST-21P 24 CTY-S1-2P
TINLE [} DELETE 3 1TIHE {0 Change [} Addtion
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-51-2IP 34 CTY-ST-2IP
THLE [J DELETE 4 TTILE [ Change  [C] Addition
NAME 42 NAME
STREET ADDRESS 4.5 STREET ADDRESS
City-ST-7F 44CTY-ST-2P
LF ] DELETE 5 1 iTLE [ Chanige [ Addition
NAME 52 NAME
STREET ADDRTSS 5.3 STREET ADDRESS
CITY-S1-2IF 5.4 CITY-ST-2F
T1LE [J DELETE 6 17TILE [ Change  [] Addilion
AT 62 NAME
STREFT ADDRESS .3 STREET ADDRESS
CITY-51-217 64 CITY-5T-2IF
14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify Tor 1he exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
calh: that | am an officer o directar of the corporation or the receiver ar trustee empawered to execute this report as required by Ghapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with gh address. 6
. mA P~ 29066 ok
SIGNATUHE' T SIGNATURE Z%‘onmuﬁbﬁﬁ? b?suc.mirm Fi OR T T T T g T iR 'M’



