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1. Corporation Name
'

[T See wmm s e ao o e ey

““JAMES M. COOPER, M.D., P A.

& n [ = ave ] - M '-‘"‘Jv»‘:b‘
2. Principal Office Address 3. Mailing Office Address l i?ﬂﬂm\.‘ﬂg\)Tﬁ i :::R:.‘.“,EE\WF ‘\S' 7] ’
i NIV IAS WL LEoul J oV N
1411 N, Flagler Drive Same ) Sty
Suite, Apt. #, etc. Sulte, Apt. #, etc. ‘ .
{ 4, Date Incorporated or Qualified
Suite #4900 Date incorpratod /0271980 l
City & State .. Ciy&sSwmts . . .. . . E—_ 3 . - ¥
. . -8, FEI Number . | |Appiied For
West Palm Beach, Florida
2 ) 59-2009213 Not Applicable
z g Country 8 $8.75 Additi IF. uired
. N itional Fee re:
33401 UsA CERTIFICATE OF STATUS OESIRED & fora Cem::::ts of Sl:ms

- 7+ Name and Address of Current Registersd Agent

Neme . F4OOOOS S04 4 — 32
James M. Cooper, M.D., . . =10/ =-01014-R015
Strset Address (P.0. Bax Number Is Not Acceptable) . : o #1800, 75 *WIIIDB.?S
1411 N. Flagler Drive -
, Sulte, Apt #. Etc. i : : I _
;. - wad o Suite 4900 i
N IC IR N ; State 2Zip Code
" }° " West Palm Beach, .. » K FL | 33401 I

8. 1, baing appointed the registarad agont of the &above ngmed corporation, am familar with and accept the obligations of section 807.0505 or 817.0503, F.S.

g
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L 4 N Coqpr MD. o, Ot 11,2001 [}

JSTEN;D AGENT MUST SIGN
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Name of : Straet Addrass of Each
Tiles Omoena:g;eorbim Oﬁlceundrﬁ'mrector Ciy I Slate / Zip
D :
P/S/T | James M. Cooper, M.D. 4301 Magnolia Drive

Palm Beach Gardens, FL 33418
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this relnstatement application, the reason for dissolution has been eliminated, the p name satisfies the requirements of saction B07,0401 or 617.0401, F.5., that afl fees
owad by the corporation have been paid and the names of individuals listad on this form do not gualify for an axemption under section f19.07(3)1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama iegal effect as f made under oath,
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