FILED

Mar 24, 2008 8:00 am
2008 FOR PR O T Oy A TION Secretary of State

03-24-2008 90075 048 ***158.75
DOCUMENT # P06000078342
1. Entity Name
ELENA A. KOPKQ, D.D.S., P.A.
Pringipal Place of Business o Mailing Address
7100 PLANTATION RD 7100 PLANTATION RO 50001493
#09
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US
B (TR
Suite, Apt. 4. stc. Suite. Apl. 4. stc. 03182008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
57-1237882 Not Applicable
fip iountry Zip o Couniry 5. Cortificalo of Status Desired (] ?g:;%%gggjﬂ’lﬂ —
6. Nama and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agant
Naine
ROBERT KOPKO
7100 PLANTATION R|j-" R Streat Address (P.C. Box Numbar is Not Acceptable)
#09
. PENSACOLA, FL 32504:
N City FL Zip Code

‘8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
*--the obligations of registered agent.

SIGNATURE

: N - Signature. typed or printad name of registered agent and e If apphcabie, (NCTE: Registai e Agent sigrature required vnen reinstating) DATE

' FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. : - QFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mE PRES [ Delete LE [ Crange [ Adition
NAME KOPKO, ELENA A DR NAME -
STREET ADCRESS | 7100 PLANTATION RD SIREET ADDRESS
CITY-S7- 7P PENSACOLA, FL 32504 CITY-51-212
TILE ) Delete ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P z CITY-ST-2IP
TILE O etete MILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TME [ Delete TITLE [change [T Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
GilY-S1-2P GiTY-ST-21P
TRLE [ Delete TITLE O change [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIY-§T-aP
FITLE [ Dlate lIiLE {1 Change 7] Additicn
HAME MNAKE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY- ST- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same Jjegal effect as if made under oath; that | am an officer or directer
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an atlachment with an addrage, with all olher like empowared.

SIGNATURE:

D TYPED OR PRINTED NAME OF S(GNING OFFICER OR DIRE Dayiere Phone &

&S0 ~Y27-7355



