FLORIOA DEPARTM

Sandra 8 Mo

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

EMNT OF STATE

b arm

Saorotary ol Kater « >
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

RICHARD D. MOPPER, O.D., P.A.

PO5000073227 (7)

FILED
May 01 1996 8:00 am
Secretary of State

Principal Place of Businass

2331 R STATE ROAD SUITE 101
LAUDERDHILL FL 33313

Mailng Address

LAUDERDHILL FL 33312

233 N STATE ROAD SUITE 101

OO0 . O 0

3 mecor ioliated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Ma'lng Adicese T 4. FELB mbey Applied For
z “339¢ 76
21 251 ~ Not Applicable
Suite. Apt #, et F Sufte: At #. €1 5. Cerlfizate of Slatus Desired O 58'75 Adc!itional
22 27] ] Fee Required
City & State | Gy & State B. Flection Campaign Financing $5.00 May Be
Z;I 281 Trust Fund Contribution Added 1o Feas
2 Country | i - Country 8. This corporaton has hability fer intang ble tax under s 199.032,
m 2a 29] aol Flordla Sratutes T ves [Qno
9. Name and Address ol Currenl Heglstered Agenl _ B 10. Name and Address ol__New Reglstered Agent .
B1| Name=
CHUCK MOGBO PA :
82| Street Address (P.O. Box Number is Not Acceplable)
2331 N STATE ROAD7 SUITE 124
{AUDERDHILL FL 33313 ]
B4 Caty FL Zip Code

1. Pursuant to the provisions O Sactions BO7_ 0602 and 6071808, Fiondk
or regfstered agent, or bath, in thig State of Fiorid

| Sratutes,

Sach change was
¥ [4s]

1he atove named corparation submits this staterent for the purpose of changing ts registered affice
authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent | am

CR2EQ34 (12/95)

famihigr with, and accept the oblgations of, San Fonda ‘u* ot
S!GNAfUlR[ L . o
' Sigu 7L Fie 3 abnest A W R DAlE

12. 13 T ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12—
HILE P [T] DELETL U1 TILE []Cnange [
NANE MOPPER, RICHARD D 12 hans
smeraooness | 9690 COACH HOUSE CIRCLE SUNE H 13500+ ADDHES
LITY-ST- 7P BOCA RATON F|.3§i|85 . 14017 SI- 3P
TILE [ DELEIE 2 1TILE [ Change  [] Addioa
NARE 27 AME
SYREET ADDRESS 2 ISIREFT ALDHESS
ClTy 8T 2P o L 240015040 o
e C1DELHIE [ Chaage [ Addticn
NAME BENIME
STREET ALDRESS 33 §HEE] ADDKESS
Cily-81-2i1 . 340y -S1-28 -
TITLE [J DELFTE AT (] Cnange ] Addmon
NAME 42 NeME
STREET ACDRESS 43 GIREE] ADDAFSS

TY-SF- 718 ATY-51- 2
;‘w:r e 3 DELEE :.4-?|Txirs. : """"'*-!lUDDD'l*B‘E."SEI%ﬁ.ge 0] Aditon |
NAME 5 & NAME ‘USHI?HSE"DIUUI"U
STREET ALDRESS 53 STREE ATDRESS k200, 00
CiY-ST-2P 540 -51-2F
THILE [] DELETE 6 1TIE [ Change [ Additicn
NAME G2 hAVE
STREET ADDRESS €3 514F: T ADDR
CiTY-ST- 2P R 540 0e-51-2F S-'—-- -—-?
14, 1 go hereby certify that the inlormalan sy Ippl T th qu 5 woluntanily furmahed and does nal qualify for the exampbon stated in Section 119.07(3)(), Florica Statutes. | furlher

centify that the inforination indicated on this annue ropcrt or sapplemental annua’ report 4 lrue ancl accurate and that my signature shal have the same legal effect as if made under
oath, that | ami an ofbcer or director of e Cogy raion o the redasen O frustee pmpewene to exercte this report as requirerl by Chapler 607, Flarida Statutes: and Piat my name

appears in Block 12 ar 871'1 it changed, o an an atlac hmef with an acddrass
Cong D \ppore vils W ¢80

SIGNATURE: /{t<long N \A /Zu—‘m—b D M

ING OFFICER OR DIRECTOR




