FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000009817 02-02-2004 90029 043 ***150.00
1. Entity Name
STEPHEN J. POPKOQ, PSY.D., P.A. _ .
Frincipal Flace of Business Mailing Address 1 | - - cee T
100 NE 15TH STREET } ‘ 100 NE 15TH STREET . . ] . .
SUITE 208 SUITE 208 B .
HOMESTEAD, FL. 33030-4578 ' " HOMESTEAD, FL 33030-4578
s v RN ARAR AU IR
Suite, Apt. #. etc. Suite. Apt. #. efc. 01262004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-3594741 Not Applicable
op Country ap Country §. Certificate of Status Desired O ?g.g?q::?:;ﬁunal
.6, Name and Address of Currant Rag!slered. Agent - L == . .. Name and Address of New Registered Agent - s -
. ’ ’ Name
CADENAS, MARIA ISABEL CPA
1390 SOUTH DIXIE HWY Street Address {P.C. Box Number is Not Accepiable)
#2108
CORAL GABLES, FL 33146
City FL | Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am famlhar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatwre. typed or pnnted name of regstezed agent ancirtie f epplicable. (NOTE: Registered Agent sgnature requréd when renstatng) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
. After May 1, 2004 Fee will be $550.00 -Trust Fund Contribution. -a Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e (o/ - R 7 Detete TmE Pres, Aeat R Change [ Acdion

NAME POPKO, STEPHEN J NAME

STREET ADDRESS | 100 NE 15TH STREET STREET ADDRESS

CIry-s1-21P HOMESTEAD, FL 330304578 Cry-51-2iP

T (@ 7 Delee TITLE V, 7 Secreta [XcEhange 3 Adcition

NAME KLOCK POPKQ, MARILYN NAME 7

STREETADDRESS | 100 NE 15TH STREET STREET ADDRESS

Ciry-§1-2IP HOMESTEAD, FL 330304578 CIry-$1-2I°

nE @ . O3 petete THLE Tﬁeﬁ,ﬁtﬁf_lﬁ [3Crange [ Acdition
—i~NaME ~ ——-|-CADENASMARIA ISABEL - - ez oo o -RORAME o R . el C e et d— o o

STREET ADDRESS | 100 NE 15TH STREET STREET ADDRESS

CiTY-ST-2P HOMESTEAD, FL 330304578 Ciy-s1-2I

TITLE 3 Delete TITE [ change  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE 73 Delete TITLE (5 Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TTLE [ pelete TILE . [J Change [} Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acc and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or lhe receiver gr trustee empowered 1o ¢
changed, or on an attachment an address, w Il

STEF 3. fé:f@ 20 gy X305 0¢s 3f0s

E OF SIGNING OFFICER OR DIREGTOR ’_e s’l’ui——*—_ Ao Dayume Phone #




