-

2003 FOR PROFIT CORPORATION
NIFORM BUSINESS REPORT (UBR)

FILED
May 27,2003 8:00 am
Secretary of State

OCUMENT # 99000028251 05-27-2003 90178 022 ***150.00
. Eniity Name '
y OBERT J. COPPOLA. D.O., PA.
" y
Principal Place ol Business Mailing Address
5382 G2ND AVENUE SOUTH 5382 62ND AVENUE SCUTH
SAINT PETERSBURG FL 33115 SAINT PETERSBURG FL 33115 )
3. Principal Place of Businass 3. Maiing Address Hlmm ”I mmml "m "m Ilm ""I ”m m" ”m m,”m”ﬂ
Suite, ApL. 4, etc. Suite. Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
_~~City & State City & State 4. FEI Number -146644 Applied For
34 1 4 Nol Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desiren:! (| $B'75 Adgitional
. - Fees Required
. Name and Address aof Current Reglstered Agemt "7. Namo and Address of New Flagilmmd Agenmt "
. E— s e R ZNarme oot e Oy = S e R - |-
COPPO]'A' ROBERT J Street Adaress (F.O. Box Number is Not Acceptabye) Cd e e
5382 G2ND NE S
SAINT PETERSBURG FL 33715
’ City FL | Zip Code
8. Tha above named enuly subrmls this statement for the purpose of changing its registered office or regisierad agen!, or both, in the State of Florida. | am familiar wﬂh and accept
tha obligations of raglslered agant.
SIGNATURE b
/ Signanse, lyoed of pgnd nama of regislasec gent and 1tk | applcable. (NOTE: Rogiatersd Ageni sipnansre raquired when reingtaling) DWIE
/ FILE NOW ! ;ﬁE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After Mav 1,2003 Feo will be $550.00 Trust Fund Conlribution. Added to Fees
Make Check Payable lo Fiorida Department of State
10. y QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e p . O velete L Ccrange [ Addition | &
NAME COPPOLA, ROBERT J HAME g
sTReer apoaess |5382 G2ND AVE S STREET AUDRESS 3
CITY-5T-21P SAINT PETERSBURG FL 33715 CITY-5T-21P 2
o
TIE £ Delete TILE [JChange [ Addition .
HAME COPPOLA, IRIS NAME
smreer aporess |5382 62ND NE § STREET ADORESS
orest-zp [SAINT PETERSBURG FL 33715 CITY-ST-2P
_TLE i o Detere  FBRE ) {0 Change (7 Addition | -
MAME i NAME T B o = - —
“SIREETADDRESS |7 - — o — —— N TTREETADORESS | ——— e a—— ~ - " .
i LiTy-§T-29 ciy-51-ap
I une 7 Betete TIRLE O chage [ Addition
' nane HAME
STREET APDAESS STREET ADDRESS
Cmy-57-21P CITY-58-2°
me {7 Delete TME Ol Change [ Agdition
HAME MAME
STREET ADDRESS STREET ADORESS
CITY-S{- 2P CITY- ST-2IP
TTe ] Delete Tne [ Change [ Addition
MaME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2P ) ) CITY-ST-2P
12. | hereby certity thal tha informaticn supplied with this flhng does nol quatity for lhe exemplion stalad in Section 119.07¢(3){, Florida Statutes. | further cerm'y thal the information
indicated on this report or supplemental report is tryg accurgip and that my signature shall have the same legal effact as If made under oath;, that | am an officer or director
of the corporation of the recaivy rustee empowgfed 10 exacyié this repaort as required by Chapter 607, Florida Statutes, and that my narna appears in Block 10 or Block 11 if
changed, or on an attachment empowered
VIRE

SIGNATURE:

Dayirne Phone #




