2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED
DOCUMENT # F14477 S 5 Jan 29,2005 08:00 AM

1. Entiy Name Secretary of State
JEFF D. KOPELMAN, D.P.M,, P.A,

Principal Place of Business = o i ) Mailing Address
4423 CENTRAL AVE - 4423 CENTRAL AVE
ST PETERSBURG FL 33713 _ ST PETERSBURG FL 33713
Suite. Apt #, etc, - Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State T - Clty & State i | 4. FEiNumber N Applied For
59-2049650 / Not Applicable
Ze Country Zp Country 5. Certificate of Staius Desired E/ $8.75 Additional
Fee Required
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Y DI Name = = i
KOPELMAN, JEFF D
. i tabt
4423 CENTRAL AVE Street Address (P.C. Box Number is Not Acceptabla}
ST PETERSBURG FL 33713
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agent, or bath, in the Siate of Flerida, | am familiar with, and accept
the chligations of registered agent. -
SIGNATURE —— ————— e - -
Sigharure, lyped o pintéd neme of registared agenl and tie if appleakle _rﬁmt_ Fie(_?isleled Agant eignature fequited whan reinslatng) DATE
FILE Nowtll .FﬁEV-J]FlTﬂ 50'02 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 8t Wi Be $550.00 . Trust Fund Contribution.  [J  Added to Fees
Make Check Payable to Flotida Department of State
10, ~ OFFICERS AND DIRECTORS I i " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THoLF P ' (7 peete - e [ Change  [J Addition
NAML KOPELMAN, JEFF D - - NAMI 1 e T
GTRELLT ADDRESS | 4423 CENTRAL AVE STREET ADDFESS N1 ;-gg?gggé%’ﬁgginf 1 158,75
oiv-si-2¢ ST PETERSBURG FL 33713 ary-5i-2P SRed DT Lo, T2
w18, ' T T Detete ~ TE - ' Clchange [ Addition
NAME KOPELMAN, HARVEY NAME
SIRELT ADDRESS | 4423 CENTRAL AVE SIRFET ADOREES
cly-si-2p ST PETE FL 33713 - o CHY SE 2P
it v ' - . Dlosee  § e T Ghange [ Addifion
NAME KOPELMAN, MICHELLE RAME
STRLTT ADDRESS | 4423 CENTRAL AVE STREFT ADDRESS
Cliy.51-2F ST. PETE FL 33713 CITY-ST-2¢
Lt i T peete e o [ Charge [ Addliion
NAME . H NAME
SIRFFT ADDRESS SIREET ADORESS
ClTy.ST-2I9 CreY st I
il - 1 Delels e - o [ Change ] Addition
NAME NAME
SIREET ADDRESS SHLLL ADDRESS
CIry.s1-21P CITY-ST- 7
e - o [ Delete mr ' ' [ Shange [ Adcilion
NAME NAKME
CTREET ADORESS SIRFET ADDRESS
cifY sT 7P Y812
12, | hereby certify that the information suppiied_wr'tﬁ this Tling does nat quéﬁfy for the exempiion stated in Section 1 19.0?%3)6?), Florida Statutes. | further certify that the information '
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath, that 1 am an officer or director
ot the corporation or the réceiver or rustee empowered to execule this report as required by Chapter 607, Florida Standes, and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with ddre%/v'th all other ke empowered. / /
o~ )/ /q
T 1) 34/ Yy
SIGNATURE: - [Luiey 93 4

#’fﬁbﬁ PRINTED NAME OF SIGNING DEFICER DR DIRECTOR Date Davier Priane




