FIt.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT ' FLORIDA DEP/ RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION Kathe: ine Harris
ANNUAL REPORT Socraty of Sate ecretary of State

1999 DIVISION OF CORPORATIONS (04-29-1999 90001 006 ***150.00

DOCUMENT # K43244

4. Corporazion Name

JOHN O. HOPKINS, P.A.

- NRERECETURENNR b

Principal Piace of Business Mailing Address
4800 N. FEDERAL HWY. 4800 N. FEDERAL HWY.
SUITE 307D SUITE 307D
BOCA RATON FL 33431 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
11/03/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Ny mber Apr lied For
2] Bood N, FRYH . st o 28] Powo A, rFDTOL ey | 650087025 Not Applicable
ite, Aat. . d k i ) - s
Suite, At #, etc 0 Suite, Apt. #, elc V 5 Certifc ite of Status Desired 0 $8.75 A iditional
El ;‘ Fee Reqvired
City & Slate — City & State 8. Election Campaign Financing $5.00 112y Be
;\ [l f =i ) s m gfﬂ’f LT Trust Fund Contribution - Added t¢ Fees
Zip Colir try Zip Country 8. This corporation owes the current year ntangible
;] ¥ c/f‘? E] 2—91 3 z f;’? 30 Persor al Praperty Tax. Pes IZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HDPKINS’ JOHN 0 82| Streef Acdress (P.O. Bo» Number is Not Acceptable)
4800 N. FEDERAL HWY. éb N P P
SUITE 307-D 83 =) ¥
BOCA RATON FL 33431 TTae Z sl 7 c
ity o Zip C»
LS /EQ'T""‘/ FL ‘ ‘ 23/

11. Parsuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statc tes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or bo-h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the ap} ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agent and ttle if applicabls. INOT = Registered Agent signalure req) ed when reinstating) DATE

12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12
TME PSD 7 DELETE 11 TITLE BgThange [ Addition
NAME HOPKINS, JOHN O {2 NANE

seer sooress| 4800 NORTH FEDERAL HWY #307-D sssmectaooness| Pows o, =FH B /fz .

emv-st-ze | BOCA RATON Fl 14 0ITY-57-21P o & Jerrod |, T Y P i

TITLE OJ DELETE 21 TIE 4 [(QChange  []Addition
NAME 22 NAME

STREET ADORE 5§ 2.3 STREET ADDRESS

Ciry-§T-2P 2 4CITY-5T-2P

TITLE [J DELETE 31TME [JChange  [_]Addiion
NAME 32 NAME

STREET ADORE 36 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2P

TITLE ) (] DELETE 41TME {JChange [ Addition
NAME | 4 7NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2IP 44 CTY-ST-ZP

TMLE [] DELETE 51THLE ] Change 3 Addition
NAME 5.2 NAME

STREET ADDRE 35 5.3 STREET ADDRESS

GITY-ST-ZP 54 CITY-ST-24P
e O DELETE 61TTE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ ertify that the information
indicated on this annual repert ur suppiementai annual report is true and accurate and that my signatire shall have the same legai effect as if made unider oath; that | am an
officer ar director of the corporasion or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changeq, or w me; address, with ¢ li other like empowered.
pa3/5?

GI6402Y

CRZE034 (11/98)

ATURE AND TYPED OR >RIN

o -
SIGNATURE:
NAME OF SIGMING OFFICE T OR DIRECTOR f / Dae Daybme Phone #




