FILED

2008 FOR PROFIT CORPORATION - Feb 27,2008 8:00 am

Secretary of State
PgigNEmyENT # P98000061 [Ak 02-27-2008 90011 028 ***150.00
TERRENCE T. HOPKINS, P.A.
Principal Place of Busingss Mailing Address -
6011 COETEZ RD W 6011 COETEZRD W '
BRADENTON, FL 34210 BRADENTON, FL 34210
B IR TRARRRPAMLA
Suite, Apt. #, etc. Suite, Apt. #, stc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
59-3525734 Not Applicable
2 Country Ze Country 5. Centificate of Status Desired O gg';?qlﬁfe‘gﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- Neme e otT T -~ T
HOPKINS, TERRENCE T MD
4004 COMMODORE BLVD Street Address (P.Q. Box Number is Not Acceptable)
CORTEZ, FL 34215
City FL | Zip Code

8. The above named entity submits this staterment for the purpose 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.

éIGNATURF

Signature, typed of printed nama of ragistered agent and tide if applicable. (NOTE.: Registerad Agent signature requirad when reinstatng} DATE
' FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will he $550.00 Trust Fund Centribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE PT O pelete TIE [J Change ] Aduition
NAME HOPKINS, TERRENCE T MD NAME
STAEET ADDRESS | 4004 COMMADORE BLVD STREET ADDRESS
CITY-S1-2IP CORTEZ, FL 34215 CITY-ST-2P
TITLE O Oelete TILE O change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
me 1 Delete e [ Change [ Addition
NAME NAME :
STREET ADDRESS " STREET ADORESS . B
CITY-S§T-2IP CITY-57-21P
TITLE O Delete TME [ change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST. ZIP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-87-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes..| further. certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empower exgcute this report as requirec by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witl ther like empowered.
faslor 1 702500
Dats

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




