: FILED
2004 FOR PROFIT CORPORATION Jul 16, 2004 8:00 am

1. Entily Name .

ANNUAL REPORT
DOCUMENT # P97000057072 Secretary of State
07-16-2004 90011 009 ***150.00

ALAN D. SHOOPAK ORTHODOCNTIC GROURP, P.A.

.

Principal Place of Business Mailing Address
6311 ATH STREET NORTH 6311 4TH STREET NORTH
ST. PETERSBURG, FL 33702 ST. PETERSBURG, FL 33702

1
2. Principal Place of Business 3. Mailing Acdress | |I|u||| "I ’ll" ‘II“ Ilm m“ |I||‘I

A

| 395D M. (aysevay Bud
sue Ak 4 ete- Sulle- At #',’“3240 D ~ 07012004  Chg-P CR2E034 (10/03)
City & State City & Statg 4. FEI Number Appiied For
Metaine , LA 65-0766660 Not Applicable
Zip Country %)DO D L i Country U 6 5, Certificate of Status Desired O ggg?q 3?::’“0"3'
o 6. Name and Add of Current Reg# d Agent . . - .7. Name and Addrezs of New Registersd Agent .

[

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BLVD., STE. 505 Street Address {P.Q. Box Number is Not Acceptable)
AVENTURA, FL 33180

fi

i City FL I Zip Code

Name

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agem and titie ¥ applicable. NOTE: Reglstered Agent eignatuse required when reinstating) BATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10. i QFFICERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE FO ja’ Delele TITE Fo DO crange K] Adition
mmi | YAFFEY,MARKA e Alan O . ShoopaKk
STHEET ADDRESS | 16300 SW77TH AVE STREETADDRESS || B 1| LpTV ﬂzﬂ;a’ WNprth
CTY-ST-IF | MIAMI, FL 33157 evsi-ze |}, wBhwyg  FL 32702 .
e [ petete e ! [Jchange [ Adcition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CIY-§T-2P CITY-ST-29
TME ‘ L Delee TE [JChange [T Addition
HAME . - NAME
~STHEET ADDResg =~ e e — - STREETADDRESS- | -~ - &« = - — : - .
cITY-sT-2° CITY-ST-2°
TIE ] pelete TE ] [ crange [ Addilion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GiTY-SI-2P ) CiTY-Si-ApP
TME (] Dotete ILE [ Change [ Addition
HAME RAME
STREET ADDAESS STREET ADDRESS
CIve-ST-2P CITY-57-2P
HILE {7 Delete THE Ccrange ] Addition
NAME ! NAME
STREET ADORESS . STREET ADDRESS
CY-ST-2P : CITY-§T- 7P

12, I hereby cerlify thal the information supplied with this filing does not gualify for the exemption stated in Section 113.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offrcer or director
of the corporation or the receiver or trustee empawefedgo execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 &
changed, or on an‘attachment with an address, withigll Bher like empowered.

N

SIGNATURE: NKLV\D/MD\?(LR‘ T2 S ALY

SIGNATURE AND TYPED OR PRINTERINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
;



