2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000073227

1. Entity Name

RICHARD D. MOPPER, Q.D., P.A.

Principal Place of Business

2331 N STATE ROAD SUITE 10t
LAUDERDHILL FL 33313

Mailing Address

2331 N STATE ROAD SUITE 101
LAUDERDHILL FL 33313

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90012 012 ***550.00

I

l

il

DO NOT WRITE IN THIS SPACE

LM

City & State City & State 4. FEI Number 33 “ Applied For
59- 764 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desied [} $8-79 Additional
Fee Required
_____________6._Name and Address of Current Reglistered Agent = 7._Name and Address of New.Reglstered Agent o
Name
CHUCK MOGBO PA .
Street Address {P.0. Box Number is Not Acceptable)
2331 N STATE ROAD7 SUITE 124
LAUDERDHILL FL 33313
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printad neme of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $550.00 ) o
. Electiors Cam, Financin
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 $rus& 'gun(:iacs:\:'igt?uﬂ:n g f‘?‘;‘gﬂohg?éfe
{See criteria on back) O Make Check P&yab!e to Departmem of State ’
11, OFFICERS AND DIHECTOHS 12. 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete e [ Change [ Addition
NAME MOPPER, RICHARD D NAME
steeer souress | 5690 COACH HOUSE CIRCLE SUITE H STREET AGDAESS
CITY-ST-2IP BOCA RATON FL 33436 CITY-ST-2IP
TITLE [ Delete TITLE [JChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
SE — e - = oeep———f-1ie— {=l-Cramge 1) Addition-
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TiTLE [ change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -$7-2P TITY-5T-21P
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

t with an address, with allther like empowereg:

SEQUI/AESh4n Moﬂﬂﬂt ?/(/oo (549) 375-999%

OF SIGNING OFFICER OR DIRECTOR

Dayuma Phone #

CRZE034 (5/00)



