FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT - FLORIGA DEPARTMENT OF STATF
CORPORAT‘ON S, Sandra B Mortham

ANNUAL REPORT

1996 :

| ks o

DOCUMENT # 580095 (8)

1. Carparation Name

HARVEY E. COOPER, D.P.M..P.A.

ffffff I NGNS

Secrotary of State

9. Name and

Prncipal Place of Business Mahng A:idvess‘
885 NE 125TH ST 885 NE 125TH ST
NO MIAMI FL 331615711 NO MIAMI FL 33161-5711
3. Date Incorporated or Qualfiec | 3a. Dale af Last Repont
2. Principal Place of Business T T g;_TMal\wrnahd(;gés T4 FEINumber Applied For
21] el _53-1832454 Not Applicable_|
#, etc, s , elc. . . |
Sulte, Apt. & et Suile, Apt. 4, €16 5. Certifcate of Status Desired O $8.75 add
?2_1 ] 27 o Fee He
Cny & State . City & Stato 6. Election Campaign Financing 0 $5.00 May Be
—2—3_| 25] Trust Fund Contribution Added to Fees
» 2p Country _dp B Country 8. This corperation has liabilitgfor intangible tax under & 199.032,
24| |25] 29| fao] Florica Stalutes Yes [JNo

ress of Current Registered Agent 110 Name and Address of New Registered Agent

COOPER‘ HARVEY E Sireet Address (P.O. Box Nurnber is Not Acceplable)
885 NE 125TH ST ,
NO MIAMI FL
| City 85| zp Code

FL |

11, Pureant 1o 1he provisions of Sectors 6070502 and 607 1508, Fioida Statutes, the ahove-mamed corporation suomits ths statement for e puepose of chanding ts registersd office
or registered agenl, or bolh, in the State of Florida. Such changs was authorized by the corporation’s hoard of drectors. | hersby azcept the appaintment as registered agent. t am
familiar with, and azcept the abligations of, Section G07.0505, Floricks Statutes.

SIGNATURE . . e . . . . . - - R, R
Sunar e, Byracd G oot o Gt b 3 [IEE B b b B dere Bl £t Fe te e D re Rabiup LaT: G
i2. QF FICERS VLDIREC‘\ ORs 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORSIN 12 %
TE PD [ UELEIE 11 1TLE T [] Change [ Addnon | —
it
A COOPER, HARVEY € 12N 3
siagerenoness | B85 NE 125TH ST 13 STREEN ADDRESS g
o
QTr-51-2 NO MIAMI FL . - 14017y -§1-2IF &
TILE [ DELETE 2 1TLE (] Crange [ Addiion | ©
NAME 27 NAME
STREET ADDAESS 3 STREET ADDRESS
Clpy- SI-2ip ] 24CITY-87-ZF o
TILE {71 DELETE 31N0E [ Crange [ Addition
KNAME 32 RAME
STREE! ADDRESS 33 STHEED ADDRESS
CITY-S8T-2IF 34CNY-SI-2IP
TITLE 7] DELETE 4 1HILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-2P o o 44 CITY-Si- 2P
Tk [7] DELETE £ 1T [ Change 7] Addition
NEME 42 HaME
STREEL ADDRESS 53 STRELT ADDRESS
CHy-87-2IP e S4LITY-51-2IF . .
TITLE [ DELETE 6 111°LE ] Cnange ] Addition
NAME B¢ NAME
STHEET ADDRFSS €3 STRIET ADZRESS
CITy - ST-2IP ~ 64 CIY-51-2F
14. 1 do hereby certify that the information sunplecd with this tiing is voluntarily Turahed and doos nol qualify for the exempbon stated in Section 1 19.07(3)(k), Florida Statutes. | further
certify that the informaton ind<atad on this arraal report or supplemental acnaal reporl s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an cfficer or director of the co-poration or the reoaiver or trustes erpowered 10 exescuta s repor as requited by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 1231f changad ar on an attachment with an address
- ——"‘—d }.——"-__—A-—-
SIGNATURE: vl
- ——— —r - - - . - . - - - - . - — . ——— [ —— - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN FFICER OR DIRECTOR [ Dagtn w Frne: o

B e



