2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR

FILED
Jun 09, 2003 8:00 am
Secretary of State

PgUCNBnI:fIENT# P95000063062

PHILIP HOPKINS, M.D., PA.

L

AT
R O
57 o

06-09-2003 90125 041 ***150.00

Principal Place of Business Mailing Address

461 MALLARD LN 461 MALLARD LN
INDIALANTIC FL 320004735 - INDIALANTIC FL 329034735
us . . T

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc, Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

FL

the obligations of registered agent. ) L

8. The above named entity submits this statement for the purpese of changing its ragistered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accept

i

City & Stata City & State 4. FEl Number Applied For
sm” 12 Not Applicable
zp Country Ze Country 5. Cortilicato of Status Desired [ ﬁg-{‘i Additonal
- '~~~ §."Name and-Address-of Current Registered Agent-- — - 7. Name and Audreas of Now Registersd Agent ~——~— - Lo
Name
-—NICHOLAS - JAMES M-ESQ: T T T T T T T T Girect address (PO, Box Number is Nol Acceptatie) ' -

1815 §, PATRICK DRIVE -

leAN HARBOUR BEACH FL 32937

- - N City Zip Code

indicaied on this report or supplemental report is irue and acc
of tho corporation ¢r the receiver or lnistes cxes
changed, or on an attachmant wil ay

SIGNATURE:

g and

¥2. 1 heraby certify that the intarmation supplied with this filing does not gualify for the exemplion staled in Section 119.07(3)i), Florida Statutes. | furlher cartify that the information
that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
aport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
arg

SIGNATURE :
Signature, Typea o printsd neme of egistersd agent and Mg K gppicabie, [NOTE: Ringi Agent requited when s DATE
FILE NOW! FEE IS $150.00 9. Efection Campaign Fnancing $5.00 \iay 8o
After May 1, 2003 Fee will ba $550.00 Trust Fund Gontritiation. Added 1o Foss -

Maks Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O3 Oetete e Ocrange [ addiion | S
NAME HOPKINS, PHEIP NAKEE : g
STReET ADDRESS | 461 MALLARD LN STREET ADDRESS 3
CiTY-ST-21P INDIALANTIC FL CImy-51-21p g
e T3 Delete T Ocrnge [ Adgtion g
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-219 CITY-ST-2
Cme - T e e e © Elosiee - - Tme N ’ ~ [Jchange 7 Aadition
NAME ‘ MAME

| = STREET ADDRESS - | =i o e o = s = '+M-STREFTADDRESS | — - - .. - L [ S

CFY- 5P Y- ST-2P

™me 0 pelets e Olcharge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDAESS ‘

Y- 51-21P CITY-ST-2P

Tme 7 pelete e Ochange [ Adaiion

NAME MAME

STREET ADDRESS STREET ADDRESS '

CITY-51-2P CITY-51-21p

e ] Delete TME L Ochange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDAESS '

CITY-$5-21P CIy- §1.21P



