2006 FOR PROFIT CORPORATION Jan 31,12101612])03:00 AM

ANNUAL REPORT
DOCUMENT # 692306 Secretary of State

1. Entity Name :
MOIDEEN M. MOCOPEN, M.D., P.A.

Principal Place of Business Mailing Address
2400 HARBOR BLYD., SUITE 19 7400 HARBOR 8LVD,, SUFTE 19
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, Ft 33952
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