2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 692306

1. Entity Name
MOIDEEN M. MOOPEN, M.D., P.A.

Principal Place ol Business

2400 HARBOR BLVD., SUITE 19
PORT CHARLOTTE, FL 33952

Mailing Address

2400 HARBOR BLVD., SUITE 19
PORT CHARLOTTE, FL 33952

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jan 22,2008 8:00 am
Secretary of State

01-22-2008 90075 027 ***150.00

VAT ERR ORI

01112008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2136408 Not Applicable
: 7 —
Zip Country ® Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Registerad Agant
Name

MOOPEN, MOIDEEN M.
2400 HARBOR BLVD., SUITE 19
PORT CHARLOTTE, FL 33952

Street Address (P.Q. Box Number is Not Accepiable)

City

FL & Zip Code

8. The above named entity submits this statenent for the purpose of changing its registerad ofhce or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped o printed numa of regisiered agant ang

tle t appiicable.

[NOTE: Registered Age-l signaiure required when reinsiating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution.

55.00 May Be
Added ic Fees

10. OFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPV [ Delete TALE [ Change  [7] Adcition
NAME MOQOPEN, MOIDEEN M NAME

STREET ADDRESS | 2400 N.E. HARBOR BLVD. STREET ADDRESS

Ciiy-51-2p PORT CHARLQOTTE, FL 00000, CITY-$1-21p

TILE S [ Delete THLE [ Change  [1 Addition
NAME MOQOPEN, MOIDEEN M NAME

STREET ADDRESS | 2400 N.E. HARBCR BLVD. STREET ADDRESS

CITY-S1-2IF PORT CHARLOTTE, FL 00000, CITY-ST-2IP

TILE {J Delete THLE O Change [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-81-2P CITv-8T-21P

TITLE O delete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP EiTY-$T-2IP

TITLE [ Deleta TI7LE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-ST-2iP

TIRLE O pelere LE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CIFY-S1-2IP CITY-S1-21P

12. I hereby cartily that the infermation supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. i furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an oificer or director
powgreld 1o execute this report as required by Chapler 607. Florida Statutes; and that my name appears in Block 10 or Block 171 if
ith a

of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE:

rustee

ther like empowered.

SeiDeEn /Y Mhetey Mpid /-/ 52008 TH/- 4721391

SIGHATURE AND TYP|

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Dala Dayiirne Mone ¥




