FILE NOW: FILfIh}lQ,_;FEE AFTER MAY 1ST IS $550.00 FILED
CO:ESI:ALON? FLORIDif.iZ:F:;ME::ﬂO: O Feb 11, 1999 8:00am

Secretary of State Secretary of Stat
1999 Y ’

DIVISION OF CORPORATIONS
DOCUMENT # S36226

1. Corporation Name

JOSEPH V. COPULSKY,;MD., P.A.

02-11-1999 90023 029 **150.00

VR LT RN R

Principat Place of Business Mailing Address

§99 MEADOWS RD 899 MEADOWS RD
SUITE 202 SUITE 202 . .
BOCA RATON FL 33486 BOCA RATON FL 33486 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650242812 Not Applicabla
Suite, Apt. ¥, etc. Suite, Apt. #, etc. iti -
vite, Apt. #, etc uite, ApL. #, etc - 5+ Gerifcate of Status Desired'—"—'E]"—“'*‘ss'T‘s Additional—=
-2;1 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El ) ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
2—4| E] 2;1 m Personat Property Tax. n‘(es [ONe
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name
v COPULSKY, JOSERHV. . . 82| Street Address (P.O. Box Number is Not Acceptabl
} 399EMEADOWS RD:F tree ress (P.O. ox“ un!\ er is >o ccep e?
SUITE 202 83 : Ty
BOCA RATON FL 33486 A : dgdd
. 84| City . FL

.11..J,"Purspaﬁt o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
- office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

.+ agent. | am.familiar with, and accept’th ations of, Section 607 0505, Florida Stalutes.
e L RS

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - . .

P 5 A {NOTE: Registerad Agent signature required when reinstating): > 13, - | . 7 DATE /\ 6-
12 / / OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 ] [=2]
me AD [ DELETE 14 TTLE : [JChange  [JAddtion | =
NAME COPULSKY, JOSEPH V. 12NAME b=
streeTaporess| 899 MEADOWS RD #202 1.3 STREET ADDRESS o
CITY-5T-2P BOCA RATON FL 14 CITY-5T-2IP & |
TIME . [ DELETE 21TIME CJChange [ Addition | O :
NAME 22NAME
STREET ADDRESS 25 STREET ADDRESS Y .
oTY-S$T- 2P L. 2.4 CITY-57-2P _ s
L . C (] DELETE 31 TTLE “Dichngs - ClAdsen|
NAME ‘ L 32 NAME :
STREET ADDRES 33 STREET ADDRESS e .
omv-gr-ze. L T L 34, CITY-ST-21P Ly o LR el R e ‘
TITLE e o [ DELETE 41TILE L . v 3.t a8+ []Change .5, £ Addition :
nwE | 4.2 NAME :
STREET ADORESS| . 43 STREET ADDRESS
e SR PR aascmystze | |
TME [J DELETE 51TILE ClChange [} Addition ;
NAME 5.2 NAME e E
STREET ADDRESS| 53 STREET ADORESS
R G 54 CITY-ST-ZP R . i
TITLE R ] DELETE 6.1 TITLE ClChange L] Addition ;
NAME : 6.2 NAME ;
STREETADORESS| ~ 6.3 STREET ADDRESS E
CITY. ST- 2P 64 CITY-ST-2P '1

// 1475; P SL-SC7 9535

ate Daytime Phone #

SIGNATURE: _




