2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 24, 2008 08:00 A

DOCUMENT #H30211 . Secretary of State
. y Name /
DR.A. R. COPELY, JR., P.A,
Principal Place of Business Matling Address
1455 HOLDEN AVENUE 1455 HOLDEN AVENUE
ORLANDG, FL 32839-1702 ORLANDO, FL 32839-1702
T B e O AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06}
City & Stale City & State 4. FEI Nurnber Applied For
59-2468876 Nol Applicable
7P Couniry Zip Country 5. Certificate of Status Desired [} I§eBe ;qu?:}:;tionai
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
Name
COPELY,DRARPA
1455 HOLDEN AVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigiered agent.
SIGNATURE < Ca.ap e LS. C.sna_Q —'g( e\ ey
DATE

Signand, fyped o prmed ré’me § regrstered adont angt mﬁ 1t applicabla (NOTE: Reglsterea Agent signalure requi‘l%q when 1eingtating}
FILE NOWII i-'EE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution, (] Added to Fees
10. OFFICERS AND D!IRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD (3 Detete T HOO00EEAe [ Change [ Addilion
A 2 e .
wwe | COPELY, AR JR e [14/05:/ TR~50026-004 150100
STREET ADDRESS | 1455 HOLDEN AVE. STREET ADDAESS
CITY-51-2P ORLANDO, FL CITY-51-2IP
TME O Defere TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§1-2P
TME ] pelete i TITLE [J change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S81-2IP
TITE [ pelete TMLE O charge [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP CITY-57-2IP
TME ] petete TLE ] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2P CITY-S1-2IF
TITLE 3 pelete TITLE [Q Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .= EEE CITY-81-2P

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida 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 lega! effect as ii made under oalh; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an address, with all olher like empowered.
(. o
SIGNATURE: __ /2.~ Sopl (el <
P Date

~ SIGMATURE AND TYPED ORPEINTED NAME/OF 81

ING OFFICER OR DIRECTOR Daytime Phone &

I



