. FILED
+ - 2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000032247 N A

1. Entity Name

DR. WILLIAM J. BOPP, P.A; -

Principat Place of Business Mailing Address J .
23260 MIRABELLA CIRCLE - 23260 MIRABELLA CIRCLE $UL2044g
BOCA RATON, FL 33433+ US < - .. BOCARATON,FL 33433 US

ARSI

02272004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0910767 Not Applicable
5. Certificate of Status Desired [ ?ese.ggq Ln;kicr:i:c;tional

6.”Name and Address of Current Registered Agent

BOPP, WILLIAM J

23260 MIRABELLA CIRCLE

BOCA RATON, FL 33433

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. t am familiar with, and accept
the obligations of registered agent. ’ -

SIGNATURE Ed
Signature, typed or piinted name of registered agert and ttie if apphcable. = (MOTE: Regrstered Agent signanse required when renstang) DATE

' FILE NOW!!I.FEE IS 5150_00/7 9. Election Camp'aigjn Financing »-A,\-‘$5-00 May Be el
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. - ] ", Added fo Faes’ -

T , OFFICERS AND DIRECTORS |
TME DPS

NAME BOPP, WILLIAM J
STREET ADDRESS | 23260 MIRABELLA CIRCLE
CITY-5T-2IP BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS

CiTY-S1-2P

AILE

RAME
~F " STREET ADDRESS |’

CITy-§i-2P

TILE
NAME

STREET ADDRESS

Crry-S1-2P

TITLE

RAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

12, | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1D execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with a% ofher like empowered.

SIGNATURE: «~ William J. Bopp ,g/y/ot/ 561-750-0426
= Date =

ED NAME orfhmfﬁ?ﬂcm OR DIRECTOR Daytime Phone #
f 7



