FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O 0 dam

CORPORATION Sandra 8. Mortham

oo o o Secretary of State

DOCUMENT # S$81223 (7)

1. Corporation Name

MICHAEL H. HOPKINS, P.A.

O AN A

Principal Place of Business Mailing Addrass
17201 $.E. FORT KING STREET 1201 S.E. FORT KING STREET
OCALA FL 34T QGCALA FL 34471
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/19/1991
2. Principal Place of Business 2a. Mailing Address 4. FE! Nurmber Applied For
21 26 58-3087679 Not Applicable
Suite, Apl. #, etc. Suita, Apt. #, elc. - ] $8.75 Addiional
;;I ym B. Conificate of Status Desired 0 Fea Required
City & Stale City & St1ate 8. Elaction Campaign Financing $5.00 may Bo
E] ;I Trust Fund Contribution | ] Added lo Fees
Zip Coumry Zp Country 8. This corporation owes or has paid the current year Intangible
_ZTl 25 _Z_D-l ;l Personal Property Tax due Jung 30. [ ves D No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstared Agent
HOPKINS, MICHAEL H. B1) Namo
1701 S.E. FORT KING STREET 82| Strest Address (P.O. Box Number Is Nol Accaplable)
OCALA FL 32671
-]
84| City FL [as] 2ip Code

11. Pursuant to the provisions of Sections 607 0502 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice of registered agent. or both, in tho State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Flarida Statutes,

SIGNATURE

Signaluie, typed o« ponted name of regaterad agen| and e if applicable (NOTE FRagistared Agent signature required when ralnsiating) DATE
12, QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D TToetete 11TILE [T Cnange [T Addition
HAME HOPKINS, MICHAEL H. 1.2 NAME
smeeraooress | 1701 SE FORT KING ST. 1.3 STREET ADDRESS
CITY-51-21p OCALA FL 14 CITY-5T-29
TILE T ofLETE 21 TIILE CJ Chonge  TJ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51-2F 2 4 CITY-ST-21P
TiTLE [_J oELETE 31TILE [T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$7-2P 24, CITY-ST- 2P
TITEE [J peicie CITHLE change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T-7WP 44LITY-ST-2P
TITLE LI oteTe 51TITLE [T Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-21P 54 CITY-ST-2IP
TIRE T DELETE 61TME [J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P sACITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}. Florida Statutes. | further certify that the Information

indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the samae legal sftact as if made under oath; that | am an
officar or diracior of the corporation or the receiver or truslee empowered (0 execute this report as required by Chapter €07, Florida Stajutes; and that my name appears in

Block 12 or Block 13 if changed, an a ch:nanl wih an agglres:
SIGNATURE: W/ﬁ; L H-R298 3S2-650 /650

CR2E034 (10/97)




