FILED
. May 14,2007 8:00 am

»
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-14-2007 90098 049 ***150.00
DOCUMENT # P02000009817 !
1. Entity Name
STEPHEN J. POPKO, PSY.D., P.A. W
Principal Place of Business Mailing Addross . 4 “ 1 1 3 q 8 1
100 NE 15TH STREET 100 NE 15TH STREET ’ .
SUITE 208 SUITE 208
HOMESTEAD, FL 33030-4578 HOMESTEAD, FI. 33030-4578
B O T
Suite, Apt. ¥, sic. Suite, Apt. ¥, atc. 04192007 Che-P CR2E0M (12/06)
City & Staw City & State 4. FE!Number Applied For
04-3594741 Not Applicabig
Zip Country 2p Country . . $8.75 Additional
! - N e | e 5. Certificate of Status Desired O Foe Rondired
=[— "~ 7 4. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
1 N
CADENAS, MARIA ISABEL CPA _ SrErpEn J. 10PKo
1 QOUTH DIXIE HWY ree o
a0 B0 WE BRI EC T
CORAL GABLES, FL. 33148
[naestoad FL B502- ofel79
8. The abova harmed g my subml: lh:s statompatey I purpose of changing i1 registared office or ragistared agent, or both, in the State of Fonda. | am familiar with, anag accapl
the obligations of (égisty i
SIONA 2 Siethen 7160 A&f X?Jcpa7
. o5 . oS agont ana 1 K spDicAL s L' 4 ﬂ-;a-ulwlmumlmﬁmmlmmqi
(/ i
FILE NOWY! FEB IS $150.00 9. Elaction Cameaign anancmg $5.00 may Bo
After May 1, 2007 Foo will be $550.00 Trust Fund Contnbution O Adgeato Fees
10, QFFICERS AND DIRECTCRS . ADDITKONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
g P O ieiete e Octme [ Addition
RAME POPKQ, STEPHEN J HAME
STREETADOAESS | 100 NE 15TH STREET STREET ADDAESS
omY-si-2p HOMESTEAD, FL 330304578 o .si-gp
ME Vs O Delete Tk O crange [ Addition
HAME KLOCK POPKO, MARILYN NAME
STREET ADDAESS | 100 NE 15TH STREET SThiZ 7 ADGRESS
Ire-S51-1p HOMESTEAD, FL 330304578 [
i T XD‘”‘ i [ Change [ Adtition
HAML CADENAS, MARIA ISABEL ikl
STREETADDRESS | 400 NE 15TH STREET SIREL [ ADORLSS
2 iTTrSh B e 1 HOME S TEAD - Fi-330304576 53T
TIE 7 belsts TiLE Clcrange [ acaion
MANE NAKE
SIREE [ ADURLSS SIREE T ADDRESS
GTYST-2P Ry -Si-2P
(113 [ Delets e [ Change [ addiion
HAME WAME
STRLET ADDRESS SHACL! ADORCSS
orr-si-ze £TE-81. 2P
e 0 oetes ne [ Crange [ addition
HAME NeME
SIREFT ADDAESS STREE § ADPRESS
iy -ST- 2P US4
12, thereby ¢ that the information supplied with this fling does not qualify Tor the sxamptions contained in Chapler 119, Flonda Statutes. ) {urther certify thal tha information
indicated on report of supplamental repon is true acturate and that my signature shal have the same lagal effect as if made undar patn; that | am an officer of AUeCTor
of the Camaralion or the receivar of 1rstee émpowergo-te-gxacuta this repoft as required by Chaptar 607, Flonida Statutes: and that my name 2ppears in Block 10 or Block 11 it
changed, or on an attac j lmman add witha bf like @mpowared,
& ; > 7 JoSIYs" 370
SIGNATUREY [ el SreFhey N POP)&) atad P
o 23ED HASGE OF BIGNIHG OFFICER OR DIRECT DR Dieiatut Posrm #

v (g -



