FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale

DOCUMENT # P95000082096 (5)

orporation Name

RICHARD CHUPICK, P.A.

Princigat Piace: of Business

337 TORTOISE COVE
ROYAL PALM BEACH FL 33411

Mailng Address

337 TORTOISE COVE
ROYAL PALM BEACH FL 33411-8644

Jan 14 1997 8:00am
Secretary of State

LU T

3. Date Incorporatéd or Qualified

10/23/1995

3a. Date of Last Repon

05/16/1996

2. Principal Pace of Business “['2a. Maling Address 4, FEl Number Appliad For
21  2¢ 65-0606625 Not Applicable
Suite, Apt #, ete Suite, Apt. #, etc. it
g I 5. Cerlificate of Status Desired 0 $8.75 Adc!ItmnaI
23 27] Fea Required
City & Slate | CGily & State 6. Election Campaign Financing $5.00 may Be
R 28] Trust Fund Contribution Added 1o Feas
ap _. Gounley ap Coundry 8. This corporation has liability for intangible tax under s. 199.032,
24 l2s] 2] 30] Florida Statutes Cves [Ino
9. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SOUTHWEST PROFESSIONAL SERVICES OF FORT MY 81| Name
ERS, INC. 82] Street Address (P.O. Box Number is Not Acceplable)
13811 MCGREGOR BLVD. (#3)
FORT MYERS FL 33818 83
84| City FL 85] Zip Code

11, Pursuant to the provisions of Sections 667 0502 and 607 1608, Flonda Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered
agent | am famitar with, and accept the obligations of, Section 607 0505, Florina Statutas,

CR2E034 (9/96)

SIGNATURE _ . ... e e e e e
Stgaatare Ly & prated name adgerd at i it apgleatine (NOTE Ragsterad Agent sighature required whe: tanstating) DATE
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me 1 P ' [T ofere 1171LE [(Tchange [ Addition
NAME CHUPICK, RICHARD 1.2 NAME
sneet aoreess | 397 TORTOISE COVE 1.3 STREET ADDRESS
CITY-5T-719 ROYAL PALM BEACH FL R 14CITY-5T-21P
ME CTorere 21 TMLE [Jcrange [ Adaition
NAME 2.7 HAME
STREET ADDHESS 2.3 STREET ADDRESS
CITY-SI-ZIP 2.4CITY-51-20P
THLE [T oklere 31 TLE [T change [ Agaition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADCRESS
GITY- §1-7iF B 24 GITY-ST-2IP
THLE LI oriere 417MLE [T Crange ] Acdition
NAKE 4.2 NAME
STREET ADDIRE S5 4.3 $TREET ACCRESS
CITY-5T. 2IP _ 44 CNY-5T-2p
ML B [T oeers 51TITE [Jcrange [T Addiion
NAME 5.2 NAME
STREET ADDHESS 53 STREET ACORESS
CITY-ST-21P 54 CITY-ST-2IP
L [Joile 61 TINE [T change L] Aditien
NAME 6.2 NAME
STREET ADDRESS £ 3 SIREET ADDAESS
CITY-57- 2P o B4 CITY-ST-21P
14. | do hereby certly thal the irlormation suppred with this fring does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual reporl o suppiemental ennual report (s true and accurate and that my signature shatl have the same legal effect as if made under oath; that
I arm an olhcer o d-rector of 1 carpggation u.}pe receiver or trusigmompowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
4

appe(snﬁ(,(k 2or Biock 1311 ¢ gedl. oron g at
i L T - ‘ S

SIGNATURE:

SIGNATURE AND TYPED OR PR: 0 naME oF SIGNHG OFFICER OR DIRECTOR




