2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i} Apr 13, 2004 8:00 am

DOCUMENT # P96000045280 ecretary of State
1. Entity Name
04-13-2004 90039 019 ***150.00

MARK D. SALOPEK, O.D,, P.A,
Principal Place of Business Mailing Address
3076 N.W. FEDERAL HIGHWAY 3076 N.W. FEDERAL HIGHWAY i
JENSEN BEACH FL 34857 JENSEN BEACH FL 34957

Suite, Apt. #, etc. Suite, Apt‘ #. etc. MOORE CR2EDQ34 (1 1,03)

City & State City & State ‘ 4. FE! Number ) Applied For

‘ 65-0663586 Not Applicable
Zip Country p Countey ‘ 5. Certificate of Status Desired ] gi';ilﬁ?:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e m— . e e - ] . Name ,

237%)5%/(’ y&)REI‘(REL HIGHWAY : Street Address {P.Q. Box Number is Not Acceptable)
JENSEN BEACH FL 34957

City ‘ FL Zip Code

1

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

SIGNATURE !
~ Signature. yped or printed name of registéred agent and tite f appiicable. {NQTE: Registered Agent signalure required when reinsianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
| IEEP ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
TITLE P [ Delete TITLE O Change [ Addition
NAME SALOPEK, MARK D NAME
STREET ADDRESS § 3076 NW FEDERAL HWY STREET ADORESS .
CITY-ST-2IP JENSON BEACH FL CiTY-ST-71P
TITLE ‘ ] Delete TITLE ] Change [ Addition
NAME -~ NAME
STREET ADDRESS STREET ADGHESS
CITY-ST-2IP CITY-5T-2IP
TLE . ] Detete TITLE [JChange [ Addition
NAME e e e s . - - - NAME — — —j—— ——— . : e i - -
STREET ADDRESS STREET ADDRESS '
CITY-5T-2IP CITY-ST-ZIP
TITLE [3 Delete TITLE [ change [ Addition
NAME § name
STREET ADCRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP
ME [ Detete TILE [ Charge £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-ZIP
THLE O Delete THTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ! CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
incicated on this report or sypplemental 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 iver or trustee empowered 1o execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an att. t yhith an agidress, with all other fike empowered. '

SIGNATURE!

Magr D. SaLoPek ' H.L-DY 210 -652-1237

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phonie ¥




