FILED
2005 FOR PROFIT CORPORATION Mar 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000135597 03-25-2005 90035 017 ***150.00

1. Entity Name

TERRY M. COPELAND, PHD, P.A.

Principal Place of Business Matling Address

1324 DEERBOURNE DRIVE 1324 DEERBOURNE DRIVE

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

R N AR AT DO
Suite. Apt. #. etc. Suite, Apt. ¥, efc. 01072005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

Z2o-le78x37 Not Applicable
Zip Country Zip ,.' Couniry 5. Centificate of Status Dgsired 0O gg'gg‘ﬁ?gional
6. Name and Address of Current Registered Agent < 7. Name and Address of New Registered Agent

Name
COPELAND, TERRY M
1324 DEERBOQURNE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33543

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and ac¢cept
the obligations of registered agent.

SIGNATURE
Sigratyre, ypac of printed name of regrsierad agant and titls if applicabla (NOTE: Registered Agant signature requirea whe rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contibution: D Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete TTLE [ change [ Adgition
NAME COPELAND, TERRY M NAME
STREET ADDRESS | 1324 DEERBOURNE DRIVE STREET ADDRESS
CITY-§T-21P WESLEY CHAPEL, FL 33543 CITY-ST-2iP
TITLE s O Delete TOLE [Jchange [ Additian
NAME COPELAND, DIANNE D NAME
STREET ADDRESS | 1324 DEERBOURNE DRIVE STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CIFY-S7-21P
mEe T [ Delete TILE Ochange [ Addition
NAME COPELAND, DIANNE D NEME
STREET ADDRESS | 1324 DEERBOURNE DRIVE $TREET ADDRESS
CITY-ST-ZIP WESLEY CHAPEL, FL 33543 GITY-ST-219
TITLE 1 Delete i Wit O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GifY-ST-2F
TTLE [ Delete TIE I change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2ip CITY-ST-2IP
TTLE [ Delere Tig O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-21P

12. 1 hereby cerlify that the information supplied with this filing does not qualify tor the exempition stated in Section 119.07(3)i}, Florida Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall nave the same legai affect as it made under oath; that | am an officer or director
of the corporation or the receiver Or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empawerec.

/
SIGNATURE: IEppg D COPEING  F/2305” gU8-262-032F
N‘Wﬁcin OR DIRECTOR Dale Daynme Phore #




