2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000032247

1. Entity Name
DR. WILLIAM J. BOPP, P.A,

FILED
Mar 19, 2008 08:00 AM
Secretary of State

Principal Place of Business

1628 NATURE CRT
PALM BEACH GARDENS, FL 33410  US

Mailing Address

1628 NATURE CRT
PALM BEACH GARDENS, FL 33410 US

DO NOT WRITE IN THIS SPACE

0 O A

03112008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0910767 Mot Applicable
- ) $8.75 adonienal
S, Cortificate of Statys Desired O Fee Raquired

8. Name and Address of Current Registerod Agent

BOPP, WILLIAM J
1628 NATURE CRT
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

8. Tha above named ety submils this statement for the purpese of changing its registered olfice or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Spnanse, iypad or printed name of regestared agent and tthe § appicabla

{MNOTE: Regitrad Agenl signatur e required whan renatabng) OATE

"FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Addad to Feas

10.

OFFICERS AND DIRECTORS

T J

TIE

NAME

STREET ADORESS
CITY-S1-21P

DPS

BOPP, WILLIAM J

1628 NATURE CRT

PALM BEACH GARDENS, FLL 33410

TITLE

NAME

STHEET ADDRESS
CITY-ST-2IP

TIRE
NAME
STREET ADDAESS

anv-s1.2p DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
Ciry-sT-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-2I¢

TinE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | harehy cenitz'that the informatian suppliad with this filing does not quality for the exemptions cortained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director

ol the corparation or tha raceiver or trustea empowerad to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an addrass, all other like empowered.
SIGNATURE: / William J. Bopp _,/3_// s /Z/S/ 561-627-2611
ME OF SIGNING OFFICER OR DIRECTOR /n_-ﬁ 7 Daylwne Phone 4




