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

o T2
corporation SR "o e Mar 26 1998 8:00am
ANNUAL REPORT T AT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 692306 (4)
MOIDEEN M. MOOPEN, M.D., P.A.

AR VA

Principal Place of Business Maihng Address
2400 HARBOR BLVD.. SUITE 19 2400 HARBOR BLVD.. SUNE 19
PORT GHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] (26 59-2136408 Not Applicable
Suite, Apl. #, el Suite, Apt. #, etc. ith
e, AP ele ule. Ap et 8. Caertificata of Status Desired O SB'TS Additional
?ﬂ ;l Fee Requirad
City & State City & State 8. Etection Campaign Financing $5.00 may Bo
;;] ;a—l Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
E 25 —2—91 m Personal Property Tax due June 30. E Yos [T o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MOOPEN, MOIDEEN M. 81| Name
2400 HARBOR BLVD.. SUITE 19 82| Street Address (P.O. Box Number is Not Accaptable)
PORT CHARLOTTE FL 33952 -
84| City

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisierad agani, ot both, in tho State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of. Section 607.0505, Florida Statutes,

asl Zip Code

CR2E034 (10/97)

SIGNATURE e
Signatwe typad o printed nanw of regisiered agont and ttlo f applicable [NOTE: Ragistersd Agenl sipnatwe required when reinstating) DATE
12, OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPV ] DeLETE LITTLE [ crange L Addition
NAME MOOPEN, MOIDEEN M 1.2 NAME
streetaporess | 2400 NJE. HARBOR BLVD. 1.3 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 00000 14CHY-§1-1P
THE [ T DELETE Z1TLE [T crangs T Aduition
NAME MOOPEN, MOIDEEN M 22 NAME
streer aponess | 2400 NJE. HARBOR BLVD. 2.3 STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 00000 2.4CITY-5F-2P
TILE 7 DELETE 8.1 TTLE Ldchange L4 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34 CITY-5T-21P
TILE [T oeLeTe 41 TMTLE [J change  TJ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
QIfy-S1-21p 44 CITY-5T- 2P
TME T DELETE 5.1 TITLE [Tchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-51-2P
TITLE [T oeete 6.1TITLE [Jchange ] Adoiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 GITY-§1- 2P

14. | hereby cer1ifg that the information supplied with this filing doss not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental goaual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | amn an
officar or diracior ol the corporation or tha recg or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appear: in

Block 12 or Block 13 if changod, or on an at ad 0SS
(" 3.20-95

QICNATIIRDE:



