2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 08, 2003 8:00 am

PCES00

DOCUMENT # P96000045280 ecretary of State
<
1. Entity Name 04-08-2003 90106 031 ***150.00
MARK D. SALOPEK, O.D., P.A.
Principal Place of Business Mailing Address
3076 NW. FEDERAL HIGHWAY 3076 NW. FEDERAL HIGHWAY 4UU011193.
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957
2. Principal Piace of Business 3. Mailing Address “ll"lli |l”|”| |m| Im“lm |Im |Im|“|‘ |N|“"”|N"“ |||'
i . Suite, . .
Sulte, Apt. #, etc. Suite. Apt. # etc [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE| Number 65‘%63536 Applied For
Not Applicable
2i Count B e aal Ly T CUALUETRC-I VIS Y e A ettt Y Y « T 7~ NPT Ry P
® ounty - ountry . Certificate of Status Desired O $8.76 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALOPEK KD h Street Address (P.O. Box Number is Not Acceptable)
3076 N.W. FEDERAL PHI:HWAY
JENSEN BEACH FL 34?.\,7
¢ - ' City EL [ Zpcode
j'B. Tﬁeé‘above n'e_lfﬁed entity 's'ubr‘ri'g'ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
7 the aobligations of registered dgent.
YSIGNATURE :
. c. Signalura typed ar pr.ntad nama of registered agent and Itle if applicable, (NQTE: Ragistered Agert signature requirad whan reinstating) DATE
FILE NOW!!! FNEE 1S $150.00 . ) ' .
9. Election Campaign Financin
After May 1, 2003 l;ea will be $550.00 % Trust Fund Copnlr?bulion. : fc%giq;g?ésa °
-Make Check Payable to Fh:mda Department of State
10. R ’ QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE P L O deteto e Ol change [ Adeition | &
NAME SALOPEK, MARK D NAME g
sTreer ancress | 3076 NW FEDERAL HWY STAEET ADDRESS 3
CITY-ST-2IP JENSON BEACH FL CITY-ST-2IP @
TITLE 1 Detete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
Gry-ST-2P - e N m mmermemem L S e mNrE eex OS2 e N i - - LT e tmmaae— - -
TILE O Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$1-2P '
TITLE ] Delete TITLE O Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-S1-21P CITY-ST-ZIP
TLE O pelstz TITLE | [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
12. | hereby cerlily that the information sygplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supple tal report if true and accykate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiverdr rustee empwerad to exgcule this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 0 or Block 11 it
changed, or on an attachment yith an address fwit#all othef like Empowered.
r"'“\ -
SIGNATURE:  SNGN CHIIBRRar 0. TALopce  Y-7-03 772-652-(233
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnec-ron Dals Daytime Phone #




