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

Sandra B. Mortham
ANNUAL REPORT

1997 i Secretary of State
DOCUMENT # 69230 (4)

1. Corparahon Nare

MOIDEEN M. MOOPEN, M.D., P.A.

R

Funcipal Place of Busiress Mailing Address
2400 HARBOR BLVD.. SUITE 19 2400 HARBOR BLVD., SUITE 10
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5081
3. Date Ingorporated or Qualified 3a. Date of Last Report
R , 06/26/1981 02/02/1996
2. Principal [ace of Business, _28. Mailing Address 4. FEI Numbyer Applied For
2] " 59-2135408 ot Applosbia
Buite, Apt #, el Suite, Apt. #, el i
L e o S AT B e S. Certificate of Status Desired O $8.75 Additional
22| o o Feo Required
B Crty & State 8. Election Campaign Financing $5.00 May Bo
[gg_] e 28] Trust Fund Contribution J Added to Fees
| Gounlry A Cauntry 8. This corporation has liability for intangible tax under 5. 199.032,
25| o 29—| —3—u—| Florida Stalutes Hves [dno
. Name and Address of Current Registered Agent 0. Name and Addresa of New Reglslered Agent
MOOPEN, MOIDEEN M. 81} Name
2400 HAHBOR BLVD" SUITE 19 82| Streel Address {(P.O. Box Number is Not Accepiable)
PORT CHARLOTTE FL 33952
83
84| City FL 85| Zip Code

|11, Pursuant T the provisions o Seclions 607 0602 and G07.1508. Flonda Statules, the above-named corporafion submils this statemant for ihe purﬁose of changing its rqgistaredﬁ
oflice or registered agant, of bolh, in the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agonl, Eann familiar wilh, and accopt the obligations of, Section 607 0505, Florida Statutes.

SIGNATUR!

C()Fggsglcw ¢ & "53«* FLORIDA DEPARTMENT OF STATE F eb 2 5 1 99 7 8 O O am

CR2E034 (9/96)

. Vnwr,'l'r'n:-'w.fnnul ll;]l_:'lfll-?&i'f’\[\f" f gruicable [NOTE: Kegistored Ageat signature reguirad whan reinstating) DATE
OFNICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12
] DECETE T1TILE [Tthange  [_J Addition
MOOPEN, MOIDEEN M 12 NAME
2400 N.E. HARBOR BLVD. 19 STREET ADDRESS
PORT CHARLOTTE, FL 00000 {ACITY- ST- 2P
- [IDEETe 71 TITLE [T Change T3 Addition
AN MOOPEN, MOIDEEN M 22 NAME
sieer aonmiss | 2400 NLE. HARBOR BLVD. 2 3 STREET ADRESS
oiv-sio- | PORT CHARLOTTE, FL 00000 2 ACITY-S1-2P
T O oicete 31 TIILE [JCrange L] Acdilion
RAME 1.2 NAME
§156 1 ADDRESS 2.3 STREET ADDRESS
Y-8 34 CITY-ST-2P
m]-uui oo 1 DELETE 41TTIE T Change LT Addition
MAME 4.2 NAME
SIRFI ADCRTSS 4.3 STREET ADDRESS
CITY-51-2i0 44 CITY-5T-2IP
T o T1orLeTe 5.4 TITLE ' [T change [ Addition
HAME 5.2 WAME
SIFERT ALORESS 5.3 STREET ADDAESS.
Gy 51 7 5.4 CITY-§1- 2
B T oeLeTe 6.1 TITLE [T Change [ ] Addition
AL 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Bly-§1- 7 BATITY -51-7%

14. | a0 hercby cortily it the nformation supplied wath this iling <does nat quahty for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the
informaton indhicated ar this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made ungder oath; that
| am a1 oficer or drcclor of the corparahan o the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears i Block 12 or Block 13 if changed, o0 on an attachment with an addresg.

Moideen M. MyDLPLA 2=21-~ 1-639-
SIGNATURE; "oideen M. Moopen, MLD.£.A¢ i 941-639-7076
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D Date Daytime Phane &




