FILED
Mar 23, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT L 03-23-2006 90010 041 ***150.00
DOCUMENT #F14477

1. Entity Name'
JEFF D. KOPELMAN, D.P.M., P.A,

10037283

Principal Place of Businass Mailing Address
4423 CENTRAL AVE 4423 CENTRAL AVE ,
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713

NS AAMAV R R

02032008  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-2048650 Not Applicable
,‘ : 5. Centificate of Status Desired O gg;;mf:;ﬁmaj
6. Name .nnd Address of Curram Fleglstered Agent 4

KOPELMAN, JEFF D
4423 CENTRAL AVE
ST PETERSBURG, FL 33713

8. The above named entity submits this statement for the purpose of changing its registered ollrce or registered agem or boih in the Stata of Flonda | am ramdrar wuh and accept
the obfrganons ol registerad agent.

SIGNATURE .

Sigrl\aiuré'.'lvpnd or printed name of registared agant and title if apphcable {NGTE: Rgistered Agent signalure required when reinsiating} CATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign I'—"_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS I
TIMLE P
NAME KOPELMAN, JEFF D

STREET ADDRESS | 4423 CENTRAL AVE
CITY-ST-71P ST PETERSBURG, FL 33713

TITLE TS

NAME KOPELMAN, HARVEY
STREET ADORESS | 4423 CENTRAL AVE
CITY-§3-2IP STPETE,FL 33713

TTLE v - -
NAME KOPELMAN, MICHELLE

STREET ADDRESS | 4423 CENTRAL AVE

CITY-8T-2P ST. PETE, FL 33713

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify tor the exemptions conlainad in Chapter 119, Florida Statutes. | turlher cemly that the |nfnrmahon
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or rustea empowered {0 execute s report as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachman{wth an address, with all other like empowered.

SIGNATURE: I et Y Ve 91 YUy

SIGN.ATUH\} END TYPED OR PRINTED NAME OF S!GNING OFFIEER OR DIRECTOR Date Daylyme Phone #

T

—



