2005 FOR PROFIT CORPORATION"" FILED

__ ANNUAL REPORT ~Apr 21,2005 08:00 AM
DOCUMENT # P95000002243 Secretary of State

1. Entity Name
DAVID L. POPPER, O.B., P.A.

Principal Place of Business ) ) ‘_-_'Main'ng Addrass ]
6350 MIRAMAR PARKWAY 6850 MIRAMAR PARKWAY
MIRAMAR, FL 33023 — =~ o T MIRAMAR, FL 33023

04142005  No Chg-P CR2ZE034 {10/03)

DO NOT WRITE IN THIS SPACE N=pr OIS

65-0544856 Nat Applicable
4 : $8.75 acditional
5. Cartificate of Status Desired O Feo Required

6. Name 2nd Address of Current Registered Agent

POPPERDAVIDL | | DO NOT WRITE
MIRAMAR, FL 33023 . o i lN TH‘S SPACE

8. The abova named anfily submits fhis stateifient for The purpose of changing its registerad office or registered agent, or bollk, in the State of Florida | am familiar wilh, and accepr
tha obligations of registered agent.

SIGNATURE — = T rye s S - -
Signaturg, typad or prinlad nemia of regitered agent and titls if appficable INOTE Registared Agent Signalure rogui-ed whert relnstating) DATE
FILE NOW!!! FEE IS 5150.00 9. Elgction Campaign ﬁnanclng $5n00 May Ba I iriﬂl-}ﬂiwﬁaﬂagg
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ! Addad t¢ Fees [i*‘l ‘E i JDS“SDUEI{II E 15{} . B{]
10. — OrriGERS AND DHECTORS ~ | T j j
TILE P ' ' ' T
NAME DAVID L. POPPER

STREETADDRESS | BBS0 MIRAMAR PKWY
CiTY-5T-2P MIRAMAR, FL 33023

TLE T
NAME

STREET ADORESS
CTY-51.2IP

TRLE
NAME

pnlovag DO NOT WRITE

it - B IN THIS SPACE

NAME
STREET ADDRESS
¢y gr-.21P

TE

NAME

STREET ADDRESS
GiTY - §T-2IP

Time T ' T D
HAME

STREET ADDRESS
€Y §1-ZIP

12. | hareby cerﬁfg,ma: 1he information suppliad with this ming doas not qualify for Hie axemplion stated in Section 1 1907{3)(’:). Flarida Statutes. | further certify that the information
indicatad on this report or supplermenial report is true and accurale and thal my signatura shall have the same legal eifect as if made under oath; thal | am an afficer ar diracior
of the cerporation or the receiver cr trustea empowared lo 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 aifachmant wilh an address, with all gther like empowered

SIGNATURE: oda'ob?%:gm 40. A 0nvia . Porin 80, PR bfigioc (94 9 1. 300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR BIRECTOR Date Dayteme Phone &




