FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

PCQE;EOMJEET # 64961 7 (8)
S. MARCUS HOPKINS, M.D., P.A.

Principal Plage of Bus ness Mailing Address lﬂ'"' Ilm qumllu“}m EII |Hnm“' 'mllm’lmuﬂ

434 SUGAR RIDGE COURT 454 SUGAR RIDGE COURT
LONGWOOD FL 327719 LONGWOOD FL 32779-2621
3. Date Incorporated of Qualified | 3a. Date of Last Report
12/28/1979 05/01/1
2. Principal Piace: of Business 28. Mailing Address 4. FEI Number Applied For
21 26| 59-1955681 Not Applicable
Suite. Apl #, etc Suite, Apl. #, els. i
o P Y P §. Cenificate of Status Dasired (M 38.75 Adqnloml
22 ;ﬂ Fee Required
Ciy & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 EE‘ Trust Fund Cantribution Added to Feas
Zip Gouniry e Country 8. This corporation has liabitity fog igtangible tax under s. 199.032,
24 E] 20] [30] Florida Stetutes Yes [InNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HOPKINS, S. MARCUS, M.D. B1} Name
484 SUGAR RIDGE COURT 82) Strest Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL 32779
83
84| City FL 85| Zip Code

11, Pursuant to the provis-ons of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or registered agenl, or both, in the State of Flerida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiniment as registered
agent | amn faribar with, and accept the chligalons of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . o
Slynatare ypesd or ponded raee ol regisossd agens arad tiie f apphcatie {MOTE Ragistered Agent signature required whan reinstating} DATE
12, QFFICERS AND DIRECTORS 13, ; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD T peLere 11 TMILE [T Change 1 Addition
NAME HOPKINS, S. MARCUS ,M.D. 1.2 NAME
stheer apoaess | 484 SUGAR RIDGE COURT 1.3 STREET ADDRESS
erv stze | LONGWOOD FL 14 GITY-$1-21p
TITLE T veLere 21 T4LE I Change  _J Addition
NAME 22 NAME
STREET ABDAESS 2.3 STREET ADDRESS
CITY-§T-21 2.4CITY-ST-2
TIRLE [T becere 31 TF [Jchange (] Aodition
MM 22 NAME
STREET ADDRESS 33 STREET AUDRESS
LY ST 71 34 CITY-5T- 2P
T ) [T oELETE 41 TILE [Jchange ] Aduion
NEME 4.2 NAME
STREEY ABDAE 55 4.3 STREET AUDRESS
CITY-§1-71 44 0IY-5T-21P
TrLE [ DELETE 5.1 THLE L] Change  _T Addition
MAME 5.2 NAME
STREEY ATDRESS 53 STREET AUDRESS
CiTr- 51 7P S4CITY-S1- 17
THLE LT DECETE 61 TILE [T Change [ Addition
NAME £.2 NAME
STRFET ADDAESS 6.3 STAEET ADDRESS
CiTY - §T-71 5.4 CITY-ST-IP

14, | da hereby certify Lhat the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certdy that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shalt have the sarne legal effect as if made under path; that
Iam &n officer o duector of the corporation or the receiver or truslee empowered 6 ax e this report as required by Chapler 607, Florida Statutes; and thal my name

R A : ’ » 1 L

appears in Black 12 or Block 13 f changed, or on an atlachment with an agldress. /
M ARiAS /T yno /)A- ///? D)

SIGNATURE: . DT PV 41 aid
€ AND TYPED OA PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Priong #

CR2E034 (9/96)

" candra . borham Jan 28 1997 8:00am



