2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # PO8000009162

1. Entity Name

MERRYL S. KOPLO, O.D., P.A.

Principal Place of Business

11562 NW. 4TH MANOR
CORAL SPRINGS FL 3301

Mailing Address

11562 N.W. 4TH MANOR
CORAL SPRINGS FL 33071-4127

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90066 046 ***150.00

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE! Number Applied For
65—0818141 Nct Applicable
2 Coutry Zp Country 5, Certificate of Status Desired O $B'75 Additional

Fee Required

6.-Name and Address of Current Registered Agent - -

7. Name and Address of New Registered Agent

KOPLO, MERRYL S
8261-C SEVERN DRIVE
BOCA RATON FL 33433

TREPLO, MERRYL S

Stree! Address (P 0. Box Nmber is Not Acceptable
Tiste W 4th TAVOR )

Yape det. SPRIVGS

FL

BEFH

8. The above named entity submils this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE W/‘ML J ﬂ@}%@

gD MERKLYL § KOPLCO o)

1/ 21/00

Signature, typed or prin(ed"name offegistersd agent alld ttle it epplicabla.

(NOITE: Regisiersd Agenl signalure required wnen reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FiLE NOW!i! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE c [ Detete TImE korPL 0 ) MERLVL. O [AThange [ Adgtion
NANE KOPLO, MERRYL OD NAME (S6z N W dth rapvoe

STREET ADBRESS | 8261-C SEVERN DR STREET ADDRESS . 9?/

arv-st-2¢ | BOCA RATON FL 33433 arvseze | CoRAL. SPRA eSS Fe 33

TITLE 7 Delete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e - ST e e T Olodee TR e - - Tt o ohange O3 Additian 1T
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE ] Deete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21F CITY-5T-2IP

TILE [ Delete TITLE {1 change  [] Addition
NAME Nae

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TME O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-S57-Z2IP

13. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report or supplemental 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

changed, or on an attachment with an address, with all cther like empowered.

. q/LJ

ligii D) MEREN S Korlo b yf2yf/oo

Biogk 11 or Blpck 12if
Cosl)
AS2-SSY

SIGNATURE ANDT‘I’fU OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOH

Data Daytime Phane #

CROFENAA (G/A0)



