2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692306

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

Principal Place of 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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90130 034 ***150.00

.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59—2136408 Not Applicable
“ip Sountry zp Country 5. Certificate of Status Desired O g‘?&'ggq L»:::I;;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
) N o Name’ - ' o i
MOOPEN, MOIDEEN M. S

2400 HARBOR BLVD., SUITE 19 -

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

City

Zip Cede

FL

the abligations of registered agent. V%

.

SIGNATURE =~ *

- Signatura, typed or printed name of réjistered agent and tifle if applicable.
s " & =

(NOTE: Registerad Agent signalurs raquired when rainstating)

DATE

___FILEXNOW!!! FEE IS $150.00
AfterMay 1, 2002 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State
RSN OFFIGERS AND DIREGTORS

10. o

11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DRV - [ petete TITLE O change [ Addition

NAME MOOPEN, MOIDEEN M- NAME

steeeT aoess | 2400 NLE. HARBOR BLVD! STREET ADORESS

orv-st-ze | PORT CHARLOTTE, FL 00000 CIFY-ST-2P

TITLE S ] Delete TITLE [ change [ Addition

NANE MOOPEN, MOIDEEN M NAME

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

orv-st-2e | PORT CHARLOTTE, FL 00000 CITY-ST-2IP

TITLE D - _.O.oelete TITLE - <em= - =~[]-Change ] Addition

WAV SOV, JOSEPH e

sTReer anoress | 202 GEORGE RD STREET ADDRESS

CITy-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET AGDRESS

CITY-ST-21P CITY-ST-ZP

TITLE [ Delete TILE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TME 3 Delets TITLE [l change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-28

12. | hereby certify that the information supplied with this fling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the caorporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregy| with atother like empowered.

siGNATURE: _ SIGNSAARZEE QUIREDH pese Alotes o /- 3-05 G4/~ [, 39- 7074

SIGNATURE AND TYPED OR PR[NTEﬂ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




