2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

ngNUMENT # S36226 Feb 04, 2004 08:00 AM
. Entity Name
JOSEPH V. COPULSKY, MD, PA. & Secretary of State
Principai Place of Business Mailing Address
B98 MEADCWS RD 899 MEADCOWS RD
SUITE 202 SUITE 202
BOCA RATON FL 33486 BOCA RATON FL 33488
i s A R
Suite, Apt. #, elc. Suite, Apt #, etc. MOORE CR2ED34 (11/03)
City & State Ty & State ' a. FEI Number Applied For
65-0242812 Not Applicable
Zip Country g Country 5. Certificate of Status Desirad [ ?g;gi L‘;E:;“"”al
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered ]D.ge;ﬂ ]
Name
gggpﬂﬁilggdgsgg HV. Street Address {P.O. Box Number is Not Acceptable) -
SUITE 202
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhganons&egistered agent.
L,
SIGNATURE e 4 / 04/4,\% _ &/715 A'?IV
DATI

Sﬁuﬁure.'tvp'efiynmed name of reg:sEad fén’nx and utla it ap?(came {NOTE Regwstersd Agent signature requirad when ranstatng)

FILE NOW!! FEE IS $15000
! -+ s i 9. Elect Financi
o o T Eectn Carpan oo ) $5.00 by e
Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TILE B O petete TILE [ Change ] Addilion
NAME COPULSKY, JOSEPH V. NAME
STREET ADDRESS | 899 MEADOQWS RD #202 STREET ADDRESS
CivY-ST- 2P BOCA RATON FL CIvy-ST. 2IP o
THLE O oeete TITLE T3 Change™ [T Addilion
hAME NAME OO S SEE
STREET ADCRESS STREET ADDAESS gl
S
LTy -5T-21p CiTY -5T-2IF DE{J' Eh" 84 —BQD‘?\S-"D I.E; }.50- ;]B
THLE 3 Delete ILE [ Change ] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
BITY-ST-7IP LITY-ST- 2P
TrLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-§1-289 CITY-$1-2p )
TITLE [ elete g [ charge [ Addition
NAME HANE
STBEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-ZP B
e 3 Delste TALE [ cChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0??3)(5. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 i
changed, oren an anachm@ with an address, with all other iike empowered.

SIGNATURE: “@JW w/ - M“ fr , ZA‘/ oY SUf-34)-5s¥

CTOR ¥ Dale ! Diaylere Prione

;fGNA



