2008 FOR PROFIT CORPORATION |

ANNUAL REPCRT (AR) FILED

DOCUMENT # F14477 Feb 08, 2008 08:00 AN
1. Entity Names S
ecretary of State

JEFF D. KOPELMAN, D.P.M,, P.A. ry
Prineipal Place of Business Marting Acldress
4423 CENTRAL AVE 4423 CENTRAL AVE
T T H"Hll Hl‘ Hl” ||I“ |‘|“ ‘"H ‘m wmm Iml l‘l” wl Iil“ll’ ‘H“’
2. Pringipat Place of Businass - No .0 Boa # 3. Mailing Adgrass

Suite, Apl. #, etc. Sutte. At #. elc. 15t MOORE CR2E034 {10/07)

City & Stae City & State 4. FE+ Number Applied For

59-2049650 Not Applicable
p Country Zip Country - - M $8.75 addnonal
5. Certificate of Status Desired IE/ Fee Required
£. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hamn

KOPELMAN, JEFF D - ,
4423 CENTRAL AVE Strest Address (P.O. Box Number is Not Acoeptabie)
ST PETERSBURG FL 33713

City FL Zip Code

B. The asove named entity submits this statement for the purpose of changing its registered office or registered agen:, or cotn. in the State of Florda. | am familiar wilh. and accept
the chhgations of registered agent.

SIGNATURE

SanAure L pesd of oemed @ Of g slorad agert g te ol arpleash, (ROTE Regisrred Aol rivaarr anuarns wgt “Sineiiling s NATE

9. Election Campaign Financing $5.00 tay e
Trust Fund Centiizuton. [} Added to Fees

10. OFFICE?S AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P O oeate TIME [ Change [ Agdition
NEME KOPELMAN, JEFF D NAME |_||““';|"||:]D,L; it

STREET ADDAESS | 4423 CENTRAL AVE ETREFT ADDRESS 218 0R-80034-020 153, 75

CITY-5T- 212 ST PETERSBURG FL 33713 Cire-5T-2IP

TTLE T8 [T Ceete TITLE [l Change ] Agdition
NAME KOPELMAN, HARVEY HAME

STREET ADDRESS (4423 CENTRAL AVE STREFT ADAIRESS

CITY-5T-2IP STPETE FL 33713 Gy -S1-2IP

TE v [ oeete TIILE [ Change [T Addion
HAME KOPELMAN, MICHELLE e

STREET ADCRESS | 4423 CENTRAL AVE T ’ T TR StReeT noRESS

{ITY-ST-21P ST. PETE FL 33713 CITY-5T-21P

TLE [ Daete TITLE {J Change ] Addition
HAME HAM[

STREET ADDRESS STREET ADDRESS

GITY-ST.2IP CITY-S1-2IP

ML 3 peiate THTLE O Change [ Agdition
HAME NAML

SIRELT ADDRESS STHLET ADDRLSS

GITY-sf-21 GIrY-Si-21F

TLE [ pegte TITE [JChangs ] Addition
NAME NEME

STREET ADDRESS SIREET ADDRESS

eIy -S1-219 CITY-51-21P

12. | hereby cerify that the informaticn supplied waih this filing does not qualify for the exsmauons contained in Section 119, Flerida Staiuies. | furtiar cerlify that the infarmation
indicated on s report or supplemental raport is true and “accurate ana that my signagure shall have the same tegal ettect as if made under oaih: that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to sxecute this report as required by Chapier 807, Figrida Statutes: and thar my name appaars in Block 10 or Block 11

it changed, or on an attachment wilh q address, with all olher Tk empowered,
240 9 1 g

SIGNATURE:
SIGNATURE AND EVOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR G DLivtnn Prope =




