FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE.
} Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 60304 9)

1. Corporation Name

KENNETH W. COOPER D-M.D., P.A.

!
i
[

RO RRM AR W

Principal Place of Business Mailing Address
1445 § OSPREY AVE 1445 5 OSPREY AVE
SARASOTA FL 34239 SARASOTA FL 34235
3. Date Incorporated or Qualified 3a. Date of Last Reporl
Co0eRIT1 | 03/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-1357397 Not Applcable
Suite, Adt. #, etc. Suite, Apt. #, elc. 5. Certificate of Status Desied [ $B.75 Additional
22 El Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23 ;8—] Trust Fund Contribution ( Added to Fees
Zip Country ip Country 8. This corporation has liabiity for intangitye tax under s 199.032,
;ﬂ E| -231 "3?}1 Florida Statutes N Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
B1| Name
SILBERSTEIN, DAVID M. 82| Street Addrese (P.O. Box Numbor is Not Accepiable)
720 S ORANGE AVENUE
SARASOTA FL 34236 &
84| City F.L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-nanied corporation SubiTits 1his slalement for the purpose af changing its regstered affice
aor registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered agent. | am
familizr with, and accept the obligations of, Section B07.050%, Florida Statutes.

CROE034 (12/95)

SIGNATURE e _ e e o
Signature, typod or printsd name of reg stered agenl e tlie if applicabie. {NOTE: Registe-ed Agont signature rec. ired wher: renstabirgh DATE
12, OFFICERS AND DIREGTORS 13,  ADDIMIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE DVPS ] DELETE 1.1 TITLE [ Change [ Addition
HAME MCELVEEN, WILLIAM 12 NAME
smerraooress | 1445 S, QSPREY AVE. 1.3 STREET ADDRESS
CITY- 8- 21 SARASOTA FL eomy-gr-e | o
e DPT [ DELETE 2 1L [JCnange [ Adddion
NAME HERRING, TIMOTHY G. 27 HAME
sweeranoress | 1445 S, OSPREY AVE. 23 STREET ADDRESS
CITY-§1-2P SARASOTA FL 24GiTY-ST-2IP
TILE (7] DELETE 21 TITLE [ Change  [] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ATDRESS
CTY-St-2P 34 0Ty -51-2IP n
TILE [7] DELETE 4.1TIME [J Change [} Addilion
NAME 42 NAME
STREET ADDRESS 43 5IREEN ADDRESS
CiTY-51-71P 44CTY-5T-2F
TITLE [] DELETE 51TILE [ Change  [] Addition
NAME 52 Nam
STREET AUDRESS 53 STAEE] ADDRESS
CITY-5T-21P 540TY-ST-2P o i
TILE [} DELETE 6.1 TIILE [ Change [ Addition
NAME £ NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2IP B4 CTY-ST-ZIP

14, | do hereby gertify that the information supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annua!l report or supplemental annua! repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or oQ an attachment with an

SIGNATURESR 7 sl 14-

BIGNATUAE AND TYPED OR PRINTES NAME OF SIGRING DFFICER OR DIRECTOR

" Date ~ "Daytew Prione &




