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FILED

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

DIVISION OF CORPORATIONS

oSN oot May 111998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DOCUMENT #

1. Corporation Namo

BERNARD KOPET, P.A.

AR SO

Mailing Address
18227 PINES BLVD

PEMBROKE PINES FL 33029
us

Pringipa! Piace of Busingss

18227 PINES BLVD
PEMBHOKS E PINES FL 33020
v

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

§]

7]

2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2;' 650290461 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt #, etc. i
P P §. Certificate of Status Desired O $8'75 Additional

Fee Required

Clty & State | Cily & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Addad 1o Fees
Zip Country L dp | Country 8. This corporation owes or has paid he current year Intangible
;l 25 29:[ 30] Parsonal Property Tax due June 30. Yes ] No
9. Name and Address of Current Reglstered Agent 14. Name and Address of New Reglstered Agent
KOPET, BERNARD 81| Name
‘310 SHERIDAN STREET 82| Street Address (P.O, Box Number is Mot Acceptahle)
SUITE 202
HOLLYWOOD FL 33021 83
84| City FL 85| Zip Code

11. Pursuant lo the provisions of Seclions BO7.0502 and 607.1508, Florida Slalutes, t

office or reglslered agent, or both, in the State ol florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regstered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

he above-named corporation submits this slatement for the purpose of changing its registered

T

T

Indicated on this annual report or supplemental annual repert is Lrue and accurat

Black 12 or Block 13 il changaog. or on an atlachmont

with arl;ddress

Tl AL § - D Aa

SIGNATURE . e e

Signalure. lyped o peded rame of tegstared nr_a&:linnd f0 0 if apphoablo {NOTE Rapisiercd Agand s.gnalure reqJired whan reinstaling) DATL f:
12, OFEIGERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TmE P [T peceie LITE [ cange [ Agdition | &
NAME KOPET, BERNARD 1 2NANE g
steeraporess | 18227 PINES BLVD 1.3 STREET ADDRESS &
CITY-31-2P PEMBROKE PINES FL 14 CITY-8T- 2 &
TITLE - -3 | G 21 THLE ' [Ttrange T adstion |O
NAME KOPET, ROBIN A 22 NAME
sectaoness | 18227 PINES BLVD 2.3 STREET ADDRESS
Ty -5Y- 2 PEMBROKE PINES FL 2 4CHTY-ST-2P
TE [ pecere LITME CJ crange T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -51-2IP _ 34.CIY-ST-2IP
TILE LT cérere 41 TILE [JChange [ Addition
NAME 4.2 NAME
STREEY ADORESS 4.3 STREET ADDRESS
CiTY- S1-2P 44 CIlTY-§T-2IP
TILE 7 oEETE 51TMLE [CJchangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 57- 2P 540i0Y-81-21P
ILE 7 oecETE 6.1 TLE T thange L Addition
NAKE B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiyY-ST-1P 6.4 CITY-51-2IP
14. | hereby cerlify that the inforrnation supphied with this filing geos not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

officer ar director of the corporation or the receiver or trustoe empowered to execule 1his report as reauired by Chapter 607, Florida Statutes; and that my name appears in

e and that my signature shall have the same legal eflect as if made under oath; that | am an

v[e‘r//ﬂ} focu ) U I-CVoA



