 FILE NOW:

RO o
CORPORATION
ANNUAL REPORT

FILING FEE AFTER MAY 1 IS $550.00

] FLORIDA DEPARTMENT OF SFATE

£y Sandra B. MortR&m )
vy .ér Secretary of¥tate »

' DIVISION OF CORPORATIONS

u Fige,

DOCUMENT #

1. Corporation Marae

DAVID W. HOPPER, M.D., P.A.

(1)

Pringipal Place of Husiness

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

LR

olhice or registered agient, ar both, in the
agent | arn lamibar veth, and accept the

SIGNATURE

State of Florida. Such chan
obshigations of, Section 607.0505, Florida Statutes.

1500 SAN REMO DAVID HOPPER MD PA

SUTE V77 7721 BEAGH VIEW DRt

CORAL GABLES FL 33146 NORTH BAY VILLAGE FL 331414000

us us 3. Date Incorporated or Qualitied 3a, Date of Last Report

04/27/1992 05/01/1896

2. Principal Place of Business 2a. Malling Address 4. FEI Humber Applied For

2l _ 2] Po_bor (OR 65-0342066 Not Appicati
Simter, Apt #, ete Suite, Apt. #, etc. i
Loy S o a SO o 8. Certificate of Status Desired D $8'75 Additional
231 zrl S Fee Requlred
Cily & State: . Gty & State 6. Elsction Campaign Financing $5.00 May Ba
23] - 28] MEAD  (olormape Trust Fund Contribution Addad to Fees
L .., Country I Country 8. This corporation has liablity for iptangible tax under s. 199.032,
3.‘1[_.__.... 25) 29) 205“‘2—»' 30 Fiorida Staiutes Yes [JNo
______ $. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
SEKICH, RONALD M. 81| Name
7721 BEACH VIEW DR 82| Street Address (P.O. Box Number 5 Not Acceplable]
! NORTH BAY VILLAGE FL 33144
) B3
. . B4} City FL 85| Zip Code
11. Pursuanl to the provisions of Sections BO7.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

e was authorizad by the corporation’s board of directors. | hareby accapt tha appoiniment as registered

CR2E034 (9/96)

appoars in Block 12 or Biock 13 if ¢ha

SIGNATURE: _

i

ant with an address.

FF R

od. or on an atlach

) T

iy e Yyt o frered nged ol egsterod agent and Ite ¥ appicable NOTE. Rogstered Agen: signature zequired whan reingiating) DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
G DPS (3 DELETE I TITILE Al Thange L] Addition
i HOPPER, DAVID W., M.D. 2N O \\a
sminanress | 7721 BEACH VIEW DR 1.3 STAEET ADDRESS F o Pox GOB
ooy 512 NORTH BAY VILLAGE FL 14 CITY-ST-ZP MmeAd, Colotabo  ROBHZ.
me 17 T DELETE 21TIHE (X Change [ Addition
[ HOPPER, DAVID W., MD. 2.2 NAME \(\\ A2
siwen aoress | 7721 BEACH VEW DR 2.3 SEREET ADORESS ?O fox OB
ot ee | NORTH BAY VILLAGE FL raevsroe | ACAD | (olotapo  BOBYL-
T S [T DELETE 31 TILE T Thange L] Additan
HAME 32 NANE
SIHEET ATDRESS 33 STREFT ADDRESS
GIry-S1 e 34.0/TY-5T- 2P
T [ TeLEE 41 TIRLE Lcnange L] hosition
NAME 4 3 NAME
STHEED AODRFSS 43 STREET ADDHESS
Gy S 70 A4 CITY-51-29
nee [T DELETE 51 TIME [ Change [ Addition
KAME 5.2 NAME
STHEED ADDRESS 5.3 STREET ADORESS
Lity- 51 710 54 GiTY-5T-2IP
K ) [J oLETE 61 TimLE Dl orange [ Addition
NN 62 NAME
STREE T ADDRESS: £ 3 STREET ADDRESS
| GbyosToap B.A CHY-ST-7P
14, 160 harely carlily Inal the miormation supplied wilh this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Stawutes. | further certify that the

information inchcated on s annual report or supplemental annual report is true and acourate and that my signature shall have the same legat efect as if imade under cath; that
I arn an officer of cirector of the corporation or the receiver or Trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and thal my name

" BIGNATLIRE AND TYPED OH PRINTED NAME OF BIGNING OFFIGER GR DIAECTOR

Date

Doaylirne Fhone #




