FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNLajmheAENT # P98000061 71 1 04-24-2006 90435 033 ***150.00
TERRENCE T. HOPKINS, P.A.
Principal Place of Business Mailing Address 400 AL
3103 MANATEE AVE W 3103 MANATEE AVEW 0 Q““b .
BRADENTON, FL 34205 BRADENTON, FL 34205 ’
e SRR AT SAR AR DRI RPN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

59-3525734 Not Applicable
Zip - .| Couniry Zip Country 5. Certificate of Status Desired O fi'gesq 3?:;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
HOPKINS, TERRE@CE TMD
12170 7TH STREE::T EAST Street Address (P.O. Box Number is Not Acceptable)
TREASURE |SL'A§M§>, FL 33706
'j:-': City FL I Zip Code

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

SIGNATURE N ;

Signature, :ypeq_nr pnritad fame o ragisterad agsnt and bitle it applicabla {(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PT O Delete TITLE [ Change [ Addition
NAME HOPKINS, TERRENCE T MD NAME
STREET ADDRESS | 4004 COMMADORE BLVD STREET ADDRESS
CITY-ST-ZiP CORTEZ, FL 34215 CITY-ST-ZIP
TiTE S [ pelete TILE [ change [ Agdition
NAME WEHR, SUSAN M MAME
STREET ADDRESS | 4004 COMMADORE BLVD STREET ADDRESS
CITY-ST-2IP CORTEZ, FL 342415 CITY-ST-7IP
TITLE O celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST- 2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
TILE 1 Dalete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P o CITY-8T-2IP

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

ered 1o execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
ith ali other like empowered.

12. { hereby certify that the information suppli
indicated on this report or supplementa
of the corparation or the receaiver or tr
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPE: ﬁ‘ﬁejﬂ'eu NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayume Prione #




