2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT 3# P98000104094 '

1. Entity Name

MINDY S. KOPOLOW, P.A.

Principal Place of Business
7600 RED ROAD

308
SOUTH MIAMI FL 33143

Matiling Address
7600 RED ROAD
309

SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Mar 18, 2004 8:00 am
Secretary of State

03-18-2004 90009 004 ***150.00

54019347

T

i

il

Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Number Appiied For
65-0883066 Mot Applicatle
j Count i .
P ountry P Country 5. Certificale of Status Desired O $8'75 A'ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . .. . - Name

HERSKOWITZ, JACK L
9100 S. DADELAND BLVD., STE. 1404
MIAMI FL 33156

- - - o

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obtigations of registered agent.

SIGNATURE

Signaturs, typed or printed name of regisiered agent and title if appiicable

{NOTE: Regislared Agent signalure required when reinstating) DATE

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, » QFFICERS AND DIRECTORS mn ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e | DPST O Defele e [Jchange [ Addition

NAME- - KOPOLOW, MINDY S NAME

STREE §OCAESS | 7600 RED RD., STE 309 STREET ADDRESS

CITY-ST- 2P SOUTH MIAMI FL 33143 Crrv-S1-2IP

TITLE 7 Detete TITLE {1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ERY-5T1-21p CITY-ST- 2P

TILE O petete TITLE FJcChange [ Addition
TRAMETT T [ e e e e - HAME - = - .. P ~ i o

STREET ADOAESS STREET ADDRESS

CITY-S1-7P CITY-57-2IP

TINLE [ petete TITLE ) Charge  [T] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

7I5LE ' 1 Delete e O changs [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CIY-ST-27IP CITY-ST-2IP

TILE O oetete TITLE ] Change  [T] Adtition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered ta execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE:

L fof 305 ce3-Ifo

SIGNATURE AND TYEFD DR PRINTED NAME GFIGNING OFFICER OR DIRECTOR

Daylims Phone #




