2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT =~ Apr 30, 2005 08:00 AM .
DOCUMENT # 836226 5 Secretary of State

1. Enlity Name

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

F'rinci.pal Placa of Business Mailing Address
899 MEADOWS RD 899 MEADOWS RD
SUITE 202 SUITE 202
e ——— VR
04192005 Na Chg-P CR2E034 (10."033 T
DO NOT WRITE lN THIS SPACE 4. FEl Number o Applied For
65-0242812 Not Applicable

" . $8B.75 additional
5. Cenificate of Status Desirad I:I Fee Required

6. Name and Address of Current Registered Agent

VeSO v - DO NOT WRITE
BOCA RATON, FL 33485 - IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its reglsiered office o registered agent, or both, in the State of Florida. | am familiar with, and accapt '
the obligations of reglslered agent.

SIGNATURE R
Signature, typed or prinled name of regrstered agent and Litle if apolicable NOTE Regisiered Agent Signaturs requited when reinsiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financhg $5.00 May e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. GFFICERS AND DIRECTORS ]
TILE D
NAME COPULSKY, JOSEPH V. .
STREET ADDRESS | 889 MEADCWS RD #202 . e H@%BQESS4BSSB - .
orv-si-ze | BOCA RATON, FL 152 A05-B0071-003 150,00
TILE
MAME
STREET ADORESS:
CITY-ST-2P
TINE
NAME

i o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIEY-ST-21P

TILE

NAME

SIREET ADORESS
CiTy-§7-21P

TILE

NAME

STREET ADDRESS
Ciry-87- 210

12. | hereby oeni&: that the infarmation: supplied with this fiing does not qualify for tha exemption stated in Section 11 9.07?3]0]. Florida Statutes. | further certify that the information
indicatad on this rgport or supplemental repert is true and accurate and that my slgnziure shall have the sama legal effect as it made under cath, that | am an efficer or diractor
af the corporation b the recgiver ar trustes empawered to executa this report as required by Chapter 607, Flarida Statutes; and hat my name appears in Block 10 or Block 13 if
changad, or on arfattach ith an address, with all othsy, like empowered. .

SIGNATURE: a4 rp .V'/z? lrasi Qy-342-9T

IGNATURE ARD TYPED OR PRINTED NAMB/OF SIGNING GFFICER OR DIRECTOR . Date Caylma Prore &

/ Jorap K V. Copaliieq 77)



