FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 692306 07-11-2007 90078 006 ***150.00

1. Enlity Name

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

Principal Place of Business Mailing Adarass T

2400 HARBOR BLVD., SUITE 19 2400 HARBCR BLVD., SUITE 19

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

o RGN A
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

59-2136408 Not Applicable
Zp Country £ Country 5. Certilicaia of Status Dasired [} $8.75 Additional
Fee Required
€. Namae anc Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
MOOPEN, MCIDEEN M.
2400 HARBOR BLVD., SUITE t9 Street Address (P.O. Box Number is Not Acceplabia)
PORT CHARLOTTE, FL 33952

City FL l Zip Coda

8. Thg abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped o prmied name of regisiened agent arg titls il spplicable, {NOTE Regislered Agenl signaiure required whe rewnstating) DATE
"
! FILE NOWI! FEE IS $150.00 8. Etaction Campaign Financing $5.00 may Be | In accordance with 5. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e d
TITLE DPV 3 Delete TIRE (JChange [ Addition
NAME MCOOPEN, MOIDEEN M NAME
STREET ADDRESS | 2400 N.E. HARBOR BLVD. STHEET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 00000, GITY-ST-2IP
TIRE S ] Delete TLE 1 Change [ Addition
NAME MOOPEN, MOIDEEN M NAME
STREET ADDRESS | 2400 N.E. HARBOR BLVD. STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 00000, CITy -§7-2IP
ms D ® oelete T O change {3 Addition
NAME SOV dOSERM NAME
STREET ADDRESS | 202-GECRGERD STREET ADDRESS
CITY-ST-21P PORF-GHARESTTE T 33952 CITy - ST-ZiP
TILE [ Dekete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2I9 Ciry-Si- 2P
TME O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIF CIFY-5T-2IP
TITLE [ oalete TITLE D) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-§3-2IP CITY-ST-21P

12, ) heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chaptler 119, Florida Statutes. ! further cenify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal efisct as it made under cath: that | am an officar or director
ol the corpaoration or the receiver or truste axacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 111
changed, or on an attachment with an ai her likg.empowered

SIGNATURE: Moideen M. Mogpeny ]9[0T (qui)632-70T6

SIGNATURE AND TYPED OR | Pm?{u HAWE OF SIGHING OFFICER OR DIRECTOR A Dae Uayume Prane &

»




