2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # PS8000061711

1. Entity Name

TERRENCE T. HOPKINS, P.A.

Secretary of State

(02-23-2007 90032 022 ***150.00

Principal Place of Business

3703 MANATEE AVE W
BRADENTON, FL 34205

Malling Address
3703 MANATEE AVE W

BRADENTON, FL 34205

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

AT RRACH g

Lot Cartes R WJ LRl Oortegy Rd o
Suite, Apt. #, elc. Suite, Apl. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
radaton,, Ft Beradton £ o 59-3525734 Not Applicabla
Zip Country Zip - COUHU}‘ . N 58_75 Additional
34 ) wsa ELRAYES WS A 5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

HOPKINS, TERRENCE T MD
12170 7TH STREET EAST
TREASURE ISLAND, FL 33706

A

Name
Hﬁp é ing

Terpone 77 M

Street Address (P.Q. B
A

Niimber is Not Acceptable)
smms dore Bluod

o me e 2

Zip Code

FL S¥ars

8. The-above ndrried entity s
* the obligatiens of ragi

its fhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accep!

.L/\.l‘]ﬁ"

: e
SIGNATURE /
' Signature, typad of priguadme of registerea agent and tle il applicable

(NOTE: Hegisterea Agant signatury requirad when rainsialingy

Foare ¥

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT 1 pelete TITLE [C) Change [T Addition
NAME HOPKINS, TERRENCE T MD NAME

STREET ADDRESS | 4004 COMMADORE BLVD STREET ADDRESS

CIy-st1-2ip CORTEZ, FL 34215 CITy-51-2F

TImE S ¥ Delete TITLE [J Change  [] Addition
NAME WEHR, SUSAN M NAME

STREET ADDRESS | 4004 COMMADORE BLVD STREET ADDRESS

CITY-ST-7P CORTEZ, FL 34215 CITY-51.2IP

TTLE 1 oelete 1IMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2P

LE O Delete TTLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIrY-s1-2IP CITY-5T-2P

TILE 7 Detete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP .

TILE O pelete HITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP L CITY-ST-2P

12. | hereby certify that the information supplied withy thig fin
indicated on this report of supplemental reporlJg ke an
of the corporation or the receiver of trustee
changed, or on an atlachment with an ao

SIGNATURE:

|l ather like empowered.

does not qualify for the exemptions contained in Chapter 119, Fiotida Statutes. | further certify that the informaltion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
d to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

U4} 292 Sy o

SIGNATURE AND TYPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qs o 7
7 da:a

Layuns Phone #




