”

 FILENOW: |

5- 7191
FICING FEE AFTER M

27183
118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

. Corparahen Nane

603044

©)

COOPER & HERRING, D.M.D., P.A.

Principal Place of Busness

1445 § OSPREY AVE
SARASOTA FL 34239

Mailing Address
1445 5 OSPREY AVE

FILED
Mar 07 1997 8:00am
Secretary of State

A OO A

| 2. Principal Place of Business

SARASOTA FL 342392015
3. Date Incorporated o Qualified 3a. Date of Last Report
08/27/1971 03/19/1996
2. Mailing Adrhrass 4. FEI Numbar Applied For
. 2] 59-1357397 Nol Applicable

2
Stle, Apt. #, ole

Suite. Apt. #, etc.

8, Cenlificate of Status Desired

0 $8.75 additional

I ny W R

Eﬂ Fee Reguired
| City & State 6. Eloction Campaign Financing $5.00 May Be
25] Trust Fund Contribution Added to Fess

3&)Lnrutr'y 2ip

Country

20| 30]

8. This corporation has liability for i
Florida Statutes

angible tax under s, 189,032,

yes [JNo

) 9 Name and Address of Current Registered Agent

10. Nama and Address of New Reglstered Agant

Street Address (P.O. Box Number is Not Acceptable)

SlLBERSTElN DAVID M. 81| Name
720 S ORANGE AVENUE 3
SARASOTA FL 34236 33

B4| City

FL [®

Zip Codle

1. Pursuant to the provisions of Sechans 6370502 and 6071608, Flonida Statules, the above-named corporation submits this statement for the purpose of changing fts Tegislered
office or regrstered agont or both, in the Stale of Florida Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as registered
agoent | an farmiar with, and aceept the ebhgations of, Section 607,0505, Florida Statutes.

inlormiatot indicated or this anaual report or supplemental annual report is true and accurate and that my signature shal! have the same legal effect ag If made under oath; that

SIGNATURE  _
C.\ |' JRUN AV 1o arindd nanic @l tihe of apphcatie {NCTE Ragistered Aperit signature required when reinstating} DATE
42, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | DVPS - JX DELETE TATLE [T change [ Addition
N MCELVEEN, WILLIAM 1.2 NAME
st aoness | 1445 S, OSPREY AVE. 1.3 STREET ATIDRESS
cresioze | SARASOTA FL 14 CITY-51-2IP
e DPY [T oELETE 21711 [Jthange L] Addition
hAvE HERRING, TIMOTHY G. 2 ZNAME
swerteociess | 1445 8. OSPREY AVE. 2 3 STREET ADDRESS
oy srxe | SARASOTAFL 2 4CIY-§1-2P
TLE [T oELETE S1TILE [J change L] Addition
NAME 32 NAME
STREFI ANDRESS 33 STREET ADDRESS
CITY-S1- 1= o 34.C1Y-ST-2P
L [T DELETE 41TI5LE [Jchange ] Aadition
M ! 4. 2HAME
SIHEE T ADDRESS 43 STREET ADDRESS
L omyestor | 44CITY-ST-21P
Tk [T DELETE 51TTLE [] Changs™ ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§1 2w 54 GI1Y-S1-21P
TimE [T cevere B1ATIME - Change” [ Addition
NiME 62 NAME
STREFT ADGAESS 5.3 STREET ADDRESS
Cily- ST 21 6.4 CITY-31-7P
14. 1 do horeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florita Statutes. I further certify that the

tam an officer o drrector ol tha mrpc:rauon or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars 1 Block 12 or Block 1

SIGNATURE:X

hanged, o on an atlaﬂhmem with ag address.

[ oy (L, (bounsy | TIMoTHY G, leapwy 1s1/97 365392

Daytire Prona &

CR2E034 (9/96)



