2002 UNIFORM BUSINESS REPORT (UBR) FILED §

1. Entity Name

DOCUMENT # 677389

Mar 24, 2002 8:00 am
Secretary of State .

-

JAMES M. COOPER, MD., PA. 03-24-2002 90066 042 ***150.00

Principal Place of Business
1411 N. FLAGLER DRIVE
SUITE #4900

Mailing Address
1411 N. FLAGLER DRIVE
SUITE #4500

T e e AR

15 Nor s FlaglerUnd” 1575 Worth Flaglev Drive

AY

Suite Apl. #, elc,

Sulte, Apt.#, etc. DO NOT WRITE IN THIS SPACE

sauite 800 cwcfe B0
City & Stgle City & Stgte 4, FE! Number Applied For
V]/éf} pdrn &M ’ Q“ M’} /%_/m 541/4 ¢ FZ’ N 59—2009213 )( Not Applicable
Zgagf—o/ C&un%ye Zga 4{0/ C&O?lgﬁ 5. Certificate of Status Desired O g{g'gesqgrd:éﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SUITE #4300

COOPER, JAMES M M.D.

1411 N. FLAGLER DRIVE sveel 35/ W'?WB?’H"‘ ‘St
WEST PALM BEACH FL 33401 Al B Eoons FL (557572

Name/mc’_/“‘_coap‘e(' /ﬂﬂ - - [

8. The above named

submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida

L. Cetryirsr— 1.0, 3/6 foo002-

X SIGNATURE
Signw‘ﬁmd”dw::{ reg@aﬂp&apﬂw“ﬁ. (NOTE: Registerad Agent signature required whan reinstaling) DATE
9. This corporatiogis eligifle to satisfy its Irtangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) b7} Make Check Payable to Department of State '

11. . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE DPST O pelete TITLE [0 Change [ Acdition §

NAME COOPER, JAMES M M.D. HAME =23

streeT anoress | 4301 MAGNOLIA DR STREET ADDRESS §

CHY-5T-2IP PALM BEACH GARDENS FL 33418 CITY-5T-2P e
— 1o

TILE O Delete TITLE . [ change [ Addition | G

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

MLE . e - e - - O Delele JTITLE - - . -we -+ .. -[JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST1-7P CITY-ST-2IP

TTLE O pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TILE [ Delete TLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS ’

CITY-ST-2IP CITY-ST-IP

SIGNATURE: 1

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{0), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other likg empowereg.

lryCoopn 0. 3/6/p000 56I-823-1685

T 4
hde e ue oy J U

:SIGI'@TUFIE yD TYPED OR PENTED NAM‘E SF SIGNING OFFICER OR DI EC":‘OR Cate Daytime Phane #

iy



