FILE NOW: F

'DOCUMENT # 580005 (8)

1. Corparalon Name

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

AFTER MAY 1 1S $550.00 FILED
Ky omoome oSt Feb 07 1997 8:00am

Secretary of State

Secretary of State

CPROHIT
CORPORATION
ANNUAL REPORT

Principal Place: of Bus-anss R Maiing Address IIIIIIII"II |Im|||" II]II II'I’ Imlllll I'I" I’I" |||"|||u |‘|“ |II‘

BES NE 125TH ST 835 NE 125TH 8T
NO MIAMI FL 331615711 NO MIAMI FL 33181-5M1
3. Date Incorporated or Qualified | 3a. Date of Last Report
- 07/20/1978 04/11/1996
2. Principal .ace of Business : !‘3" Mailing Address 4. FEI Number Applied For
21 - x| K906 S 299 7ol 591832454 Not Applicatie
Surle. Apt #. etc Shile, Apt. # etc ! - ] $8.75 Additional
" 2;| B. Certificate of Status Desirad [l Fee Roguired
_ Cily & State: __ Cny & State &. Election Campalgn Financing $5.00 May Be
| 28| ALIAA/ PZ- Trust Fund Contribution £l Added 1o Fees
4 | Sounlry s Country 8. This corporation has liability fof inja#fgible lax under s. 199,032,
24 s 2 B33/7L [ Opo £ Florida Statutes Yes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
COOPER, HARVEY E. 81| Name
885 NE 125TH ST 82] StrggLaddress (PO, Box Number is Not Agoeplable}
NO MIAMI FL G906 " S 598 Pt
B3
84| City 85 ip Code
Mgl FL 324,

arsuzn: o the provisons of Sections 607 0502 and 607 1508, Flonda Statules, Ine above-named corporation submits s stalement for the purpose of Changing its registared
affice ar registercd agert, or both. in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. 1 am farulir with, and accept 1he obligations of, Section 6070505, Florida Statutes.

SIGNATURE e

P S L IV RRR N 2y R TR I 1Yol (NOTE: Ragisterag Agent signalure requirad when relngtating} DATE
12. - OH ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC TORS TN 12 g
TIILE PD OJ orLete 117IILE B ohange LT Agdition | &
Nawe COOPER, HARVEY E 1.2 NAME
stheen aooress | B85 NE 1'251“ ST 13 51REET ADDRESS (7‘96 Se [A97r TEFIL_ %
envosioe L NO MIAMIFL 14CITY-ST-2P A (/S 2272 &
TIE [J orete 21TI1LE 1 - Ll Change [ Addition | O3
NAME 27 NAME
STREFY ATORESS 2 4 STREEY ADDRESS
LiY-51 aF o 2 A GHlY-§1-p
TLE L] DELETE 31TIE L] Change ] Addition
HaME 32 NAME
STREE] ADOR 5% 33 STREET ADDRESS
Ty 577 34, GITY-ST-ZIP
THLF [T DecETe 41 TE I Change L] Acdition
BN 42 NAME
SIREET ALDALSS 4.3 STREET ADDAESS
G- ST 2F 44 CITY-5T- 1P
11 T TTteETE 51 MLE [T Crange L] Addilion
NANK 5.2 NAME
SIREET ADLRE 55 53 STREET ADDRESS
CHY- 51 BF o 54CIY-ST- 2P
TILE [J DELETE 6.1 TITLE [T crange (] Addiion
HAML 6.2 NAME
STREET ADIRESS .3 STREET ADDRESS
Y- 81 aF 6.4 CITY - 5T-2IP
14, 1 do hereby cortily thal theantormation supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE:

information mdicated on tis annual reposl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
Fam an oft ser ar director of 1he corporation or the receiver or rustee empowered to execute this report as required byC/apter 07, Florida Statutes; and that my name

appears i Block 17 or Block 13 i enangad. or on an atlachmaent with an address.
/9] 305 252880

['\/* P S
~ -
IDa T Diztime Phona #

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR



