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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # S36226

JOSEPH V. COPULSKY, M.D., P.A.

(6)

Mailing Address

B899 MEADOWS RD
SUITE 202
BOCA RATON FL 33488

Principal Place of Business

899 MEADOWS RD
SUITE 202
BOCA RATON FL 33488

FILED
Mar 02 1998 8:00am
Secretary of State

ORI

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualified

2a. Mailing Address

26)

2. Principal Place of Business

2]

4. FEI Number

650242812

Applied For
Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, etc.

27]

§]

] $8.75 Additional

§. Cerlificate of Status Desired Fes Requlred

Cily & State City & State 8, Elaction Campaign Financing $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;‘ ;51 ’;l m Personal Pioperty Tax due June 30. ves [ INo
9. Name and Address of Currenl Registered Agont 10. Name and Address of New Raglstered Agent
COPULSKY, JOSEPH V. 81) Name
§99 MEADOWS RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
BOCA RATON FL 33486 8
B4 Cily 85| Zip Code
FL

agent. | am famihar with, and accapt the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuanl 1o the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered

Block 12 or Block 13 if changed, or?jn altachment wilh an address.

- Yy /).:uf ey .

7

Signature. typed o printed nasne of tegrstored agent and litle f applicable {MOTE- Ragisierect Agen| signalure required whan rainslaling) DATE K-
12, OFFICERS AND DIRECTORS 13, ADDITHONS/CHANGES YO QFFICERS AND DIRECTORS IN 12 g
TALE D [T beetTE VTN [T Change L7 Addition | &
NAME COPULSKY, JOSEPH V. 1.2 HEME g
srreer aponess | 899 MEADOWS RD #202 1.3 STREET ADDRESS &
CITY-ST- 2P BOCA RATON FL 14 GITY-5T-7P &
TMLE ] betETE 2110LE [(Jctange [T Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-Si-2iP 2. 4CTY-ST-2IP
TITLE 7 DeLetE 3TTIE [ JChange [ Addilion
NAME 3.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-$T-2IP 34.CTY-ST-2iP
TNLE J DELETE 41T0LE [3 Change  [J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-8T-2iP 4.4 CITY-5T-2IP
TMLE ] DELETE 5170LE [T Change ] Addition
NAME 52 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-2IP 54CITY-ST-2IP
TILE [J GeLETE 61 TNLE [J change [T Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 6.4 CITY-ST-2IP
14, | hereby certify thal the information supplicd with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anrual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corparation or lhe receiver or irustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and thal my name appaars in
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