2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2005 08:00 AM
DOCUMENT #692306 S8R Secretary of State

1. Entity Name

MOIDEEN M. MOOPEN, MD,PA =

Principal Place of Busines;,_ )  Mailing Address
2400 HARBOR BLVD,, SUTE 19 o 2400 HARBOR BLVD., SUITE 19
PORT CHARLOTTE, FL 33952 T PORT CHARLOTTE, FL 33952

et AUV TRAARER RN

01062005  No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE - R

59-21364038 Not Appiicabile

B 5. Certificale of Status Desired | ?ege';,gﬁs:;ﬁ‘ma!

8. Name and Address of Current Registered Agent

MOOPEN, MOIDEEN M. D6 NOT WRTTE

2400 HARBCR BLVD., SUITE 19

PORT CHARLOTTE, FL 33952 e m‘Tﬁlg‘Sp ACE

8. The above named antity submits
the obligations of registersd

ateWor he rose of changing s registered office or registered agent, or bath, In the State of Flerida, | am familiar with, and agcent
% [~ AT DS
DATE

SIGNATURE

Signalure. lyped o nrinted e of regislered egent ana ik & appigabte” {NOTE FRagistered Agent sigrature reguired when reinstating)
= =
FILE NOW!!! FEE IS $150.00 @. Election Campalgn F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0O Added 1o Fees

10. ' CFFICERS AND DIRECTORS T T -
Tme IS ) T
HAME MOOPEN, MOIDEEN M ;:D 4
STREES ADDRESS | 2400 N.E. HARBOR BLVD. ? (%v 12
onv-ST-2P | PORT CHARLOTTE, FL 00000, 1 Hids t;(}ﬁ:f,j ~23 150,00
TILE 8 S - _
NAME MOOPEN, MOIDEEN M - T T

STAEET ADDRESS | 2400 N.E,_ HARBOR BLVT},

CITY-ST-2IP PORT CHARLOTTE, FL 00000,

TITLE 2
NAME SOV, JOSEPH

STREET ADDRESS | 202 GEORGE RD
cm-s:?: PORT CHARLOTTE, FL 33952 _ — ——DO NOT WRITE

T — "IN THIS SPACE

NAME
STREET ADDRESS
GITY-57-21F

TITLE

NAME

STREET ADDRESS
Ciy-8T-2P

TME

HNAME

STREET ADDRESS
CITY-87-21F

12. | hereby certify that tha information supplied with this flin é; does not qualify for the exemption stated in Section 119.07{3)D. Florida Statutes, 1 further certify that the informatian
indicated on this report or supplemental rpport is true accurate and that my signatura shall have the same legal effect as if made under oath, that | am an officer or director
ot the corporation o the recelver or ru execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 117

changed, or on an attachment with & er likeyempowered.
[-AT]DS  TYpI/ZY

SIGNATURE: !
F SIGNING OFFICER OR DIRECTOR Date Daytime Prdne #

SIGNATURE AND TYPED O




