2005 FOR PROFIT CORPORATICN
____ANNUAL REPORT

DOCUMENT # P94000013616

1. Entity Name

JAMES J.

VOPAL, M.D,, P.A.

|
t
|
J

Mailing Address

FILED
Mar 11, 2005 08:00 AM
Secretary of State

Principal Place of Business
801 OSCEOLA ST _ 801 QSCEQLA ST
STUART, FL 34984 US STUART, FL 34994 1S
ey |G
Suite, Apt. #, ete. Suite, Apt. #, etc. » 01242005 Chg-P CR2E034 (10/03)
Clty & State I ] City & Stato - — 4 FEl Nomber Aplied For_
. B _. . 65-0477918 [Not Applicable
Zp County ap Gountry 5. Certificate of Status Desired [ $8.75 Addtional
" A ) B ) Fee Required
6, Nawe and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
- --1 Mame

SOPKO, JAMES
2307 SE MONTERY RD
STUART, FL 34B96

e e

Street Address (P.G. Box Number is Not Acceplable)

City

FL szn Code

8, The above named entity submits this stat

the sbligations of registerad agent.

ernent for ah}: purposeg of changl

ng its registered office or registerad agent, or both, In the State of Florida. | am familiar with, aﬁd accept

SIGNATURE P T —_ . S s Tmlo L
Signature, hyped nrprw!{u n.an:e_d reqistored nae_r!l and 'i‘ﬂ- i -'{j:p"se_lhﬁ (NGTE;_Rugiatnred_ A{_;envt signaturs reguirad when rainslating) . - DATE
N M FEE IS $150.00 #. Election Carmpaign Financing $5_00 May Be
FILE NOW! hd Trust Fund Contribuation. Added to Fees

After WMay 1, 2005 Feo will be $550.00

~  OFFICERS AND DRECTOAS

T ADDITIONS /CHANGES 70 GFFIGERS AND DIRECTORS M 11

10. e e 11.

TME DpP [ Detets TIE 7 [Jchange P Addifion
NAME VOPAL, JAMES J MD _ NAME

STREET ADUAESS | 801 OSCEDLA ST STREET ADDRESS 0002549574

orv-st-2p | STUART, FL . e ey T 2P (31 LE-A0022~-008 190, 4

TRE 3 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADPRESS

CITY-57-ZP - . L GiTY-§T- 28 )

THLE T notge e Tl change ) Addition
NAME NEME

STREET ADRESS STREET ADDRESS

cITY-§T- 2P Lo e _ || crv-sr-ap e
i 7 Dolete TinE [ Chame [ Acdition
NAME NAME

STREET ADDRESS STREET ADIAESS

GITY-§T-2p . _ o g J TSI .
TRE [ Delete TME [ change [ Additian
NAME, YAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-2IP o . N oovesrze B
TILE [ petete TME [ Change [ Addilion
HAME NAME

STREET ADORESS STREET ADDRESS

EITY‘ST-EP'-‘ I PRI % :'—'-1};: fopiem B Y o MO Dy oy 2 ¥ CITY-STTHPJL PR LY TR T O ST P LI R SRS P i

12. 1 hareby certify that the information
indigated an this repart or supple!
of the corporation or the receiveybr
changed, or on zn atlachiment fith anfaddress, with 2l oth

SIGNATURE: X

1
iy

/ (AAMIA

toe empowered 1o

E)ﬁed with this filing does not guali

mpoweled

D

for the exermption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
raport is true and accurate and that my signalure shall have the same legal eftect as it made under oath: that | am an officer or director
\te this redort as raquired by Chapter 607, Florida Statutes: and that my name appears in Blagk (Q ar Black 11K

L

)

SIGNATURE 7& TYPED GR PRINTED NAME OF slsui‘fd\gmésﬁ GH DIRECTOR

\ xdu’ ey 27ro-vos5]

Daytrno Phana #

J



