UNIFORM BUSINESS REPORT (U,BR) Aug 22,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT #  P93000038423 Secretary of State
1. Entity Name 08-22-2003 90106 001 ***550.00
POPKIN & KOSCHE, M.D.'S, P.A.
Princigal Place of Business Mailing Address
601 N FLAMINGO RD 601 N FLAMINGO RD
SUITE 309 SUITE 309
i Huis— T R O
us us
2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

’ 65-0412369 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Requirad
6. Name and Address of.Current Registered Agent e . .~ 7. Nama and Address of New Registered Agent
Name )

POPKIN, CATHERINE D Street Address {FP.0. Box Number is Not Acceptabie)

601 N FLAMINGO RD

SUITE 309

PEMBROKE PINES FL 33028 [ ciy FL [ ZrCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the obligations of regis{ered agent. -

o
SIGNATURE : =
Signature, typsd Gr p) d nam of registered agent and title it applicable (NOTE: Registered Agenl signatura fequired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) )
. . Election C ign Fi
At Septembar 10, 2003 Fee wil bo $750.00 B s 1y $5,00 e 2o
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O Detee TTLE O change [ Adaition | &
NAME POPKIN, CATHERINE D NAME 2z
sTREeT A0DRESS | B0 N FLAMINGO RD SUITE 309 STREET ADDRESS §
cri2e | PEMBROKE PINES FL 33028 cirv-st-2p g
nne * O Dejete TITLE [ Change [ Addition | 3
NAME NAME
<
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-§1-2IP
me cm e —- - - [ Detete e - R O Change [ Addition
NAME U NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-8T-21P
THLE O Celete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2IP
TITLE 1 Datete TITLE ' [J Change [ Addition
NAME HAME
STREET ADCRESS SIREET ADDRESS
Gy -8T-21P CITY-ST-2IP

| 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 certify that the information

indicated on this report or supplemental report is true and accurate 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 the receiver or trustee empowered to 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 attachment with an address, with all other Ilke empoyfvered. .

SIGNATURE:

Data Daytima Phong #




