2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR},

DOCUMENT # Pe5000073227 Mar 03, 2004 08:00 AM
1. Entiy Narne Secretary of State
RICHARD D. MOPPER, O.D,, P.A,
Prncipal Place of Business Mailing Addeass ]
2331 M STATE ROAD SUITE 101 2331 N STATE ROAD SUITE 101
LAUDERDHILL FL 33813 LAUDERDHILL FL 33313
i TR
Sufte. Apl. ¥, ete. Suite, Apt. #, etc. MOORE CR2EQ34 {11/03)
City & State - Cily & State 4, FEf Number Applhed For- il
L 59-3344764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?i'gi 5;?:?“”
§. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
gg%'écﬁ éﬁr?ﬁ-g%gﬁzﬂ SUITE 124 - Streat Address (P.O. Box Number is Mol Acceptable} -
LAUDERDHILL FL 33313
City FL i Zip Code

8. The sbove named entily submits this slaternent for the purpose of changing its registered office or registered agent, or botf, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . : - B
Srananre, tvpad of freved rame of regisisted agant and fitte if appicabe {NOTE Regmstered Ageet signature reguirad when reinsiating) BATE
' 1y 00 .
FILE NOW!!! FEE ;s $150.00 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . . Trust Fund Caoninbution, (] Added to Fees
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ selate THLE [Jchange ] Addition
NAME MOPPER, RICHARD D NAME
STREET ADBRESS {5690 COACH HOUSE CIRCLE SUITEH STREEY AQDRESS
CITY-ST-TF BOCA RATON FL 33488 f cmestzE L
e [ petete TITLE [Jchange [ acditien
NAME NAME ; iaﬁaﬂnﬁﬂq
i fges o
STREET AQDAESS STRLET ADDBESS 2 _ .
Bl B I 03/03/04-20055-004 150.00
TTLE 3 oelete * TLE [ change 3 Addition
HAE HAmE
STREET ADCRESS : STREET ABDRESS
CITY.§T-2P CITY-ST-11F
e [T Dateie tiits {J Change [ Additicn
HAME NAME
SYREET ADDAESS STREET ADDRISS
CITY-SF- 2P 4 CifY-ST-7if .
e 7 Detete it [change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
oY -ST- 7P _ ' f orvseze
e 2 Delete THLE [ Crange  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-57- 27 CITY-5T. 7P

12. i hereby certify that the information supplied with this filing does not qualify for the exernption stated in Sagtion 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer o1 directar
of the corporation o the recever o trustee empowerad 10 pxecute this report as required by Chapler 87, Flarida Siatutes; and that my name appears In Block 10 or Block 11Jf
changead, or on an altaghmment with ar, address, with allloifer like empowerad.

SIGNATURE: IR Lchend D Woppe—sbfh 2ot (313959045

QFFICER OR HYAECTOR oy Phone &

AND TYPED OR PRINTED NAME



