2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Feb 17,2005 08:00 AM
DOCUMENT # H77696 Secretary of State

1. Entity Name
CHRISTIAN L. KOPPEL, M.D., P.A.

Princlpal Place of Business " Maliling Address

(/0 CHRISTIAN L. KOPPEL _ C/0 CHRISTIAN L. KOPPEL
820 PRUDENTIAL DR STE 606 . 820 PRUDENTIAL DR STE 606
JACKSONVILLE, FL 32207 - JACKSONVILLE, FL 32207

L T

01072005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o FoTed Far

59-25679759 Not Applicable

$8.75 additional
Fee Required

5, Certiticate of Status Desired |

8, Name and Address of Current Registered Agent

KOPPEL, CHRISTIAN L
8200PPRUD%NTI§L DRIVE - ______D?EM ITE
Jsgg}?sogr\lvm_&, FL 32207 ' IN THIS SPACE

8, The ahove named entity submits this statement far the purpos;e of changing ﬁé?eg?starad office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE s . —— . .
Signalura, lyped or peinied narme of regislerad agenl and Lits if applicable. {NOTE. Registered Agent signature raguired when refnstaing) DATE
FILE NOWI!l FEE IS $450.00 9. Elsctlon Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
i0. OFFICERS AND DIRECTORS _ I D "
TITLE DpP T
NAME KOPPEL, CHRISTIAN L

STREET ADDRESS | 820 PRUDENTIAL DR #6086
GITY-§7- 2P JACKSONVILLE, FL 322067

L D JOND0naazans
NAME KOPPEL, M. GECILIA 0221 AME-A0024-010 150,09
STREET ADDAESS | 820 PRUDENTIAL DRIVE #606 ,

EITY-ST-210 JACKSONVILLE, FL 32207 T

TITLE
NAME

ot ‘ - DO NOT WRITE

| | ~IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-2IP

TITLE

NAME

STRECT ADDRESS
CITY- §T-2p

TITLE

NAME

STAEET ADDRESS
CIY-§T.2IP

12. | hereby cemtfg_that the information supplied with this filing does not qualify fbr the exemption stated In Section 1 19.07?3)0), Flarida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thaf my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver
changed, or on an attachment wi

SIGNATURE: z ' h {og Gou 298~ LR\

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR Cale Daytme Phans &

trustee empowered 10 e;
n address, wi

oute this repprt as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
ike empowgfed. .




