FILE NOW: FILING FEE

FTER MAY 1 IS $225.00

A
PROFIT ;
CORPORATION
ANNUAL REPORT

1996

Ly el DIVIS

FLOMDA DEPARTMENT OF STATE

Sardra B Martham
Secredary of State
HION OF CORPORATIONS

DOCUMENT # F03821

1. Corporation Name

COOPER MEDICAL SPECIALTIES, INC.

| Principal Piace of Business
1301 SNELL HARBOR DRIVE
ST. PETERSBURG FL 33731

Ratng Adclrass

PO BOX 113

(8)

ST. PETERSBURG FL 33731

10

| 2. Date incorporated o Qualified

10/16/1980

"3a. Date o Last Report

04/13/1995

055

7 9. Name and Address of Cu_rfgr]t Fleg-isteréc}i l:\-rgeﬁ

COOPER, FRANK E., JR.
1301 SNELL HARBOR DRIVE
ST. PETERSBURG FL 33731

2. Princioal Place of Busngss éé:'_i\ﬂ.ﬁ]ﬁﬁg— Acl 4, FEINumiber Appled For
o 26| o 59-2030592 U Ra A
ik, ¥, Suite At #, el .
Sute. Aot &, @ L, S AL e 5. Curtificats of Status Dosived [ $8.75 Additonal
@_.____. e 271 S Fes Required
City & State | Caty & Grate 6. Elochion Campaign Financing O $5.00 May Be
23 o N B 28] ) b Trust Fund Contribtion Added to Fees
2 | Counuy R  Gountry 8. Thes corporatan has labinty far intangibie tax under s 199 032,
24] 25] 29| 30] Flonda Statutes [ ves [ONo

19, Name and Addrass of New Registered Agent

81 Namw:

B2 Stree{/‘!:.[-j.(_jrggs {P.O. Box Number 15 Mot Acogpitabie)

B3

B4| City Zip Caoe

FL |

1. Pursuant to the provisions of Sections 607.0502 ad 6071508 Florid
or registeredd agenlt, or both, b Stake of Floeda Soh che
famesar with, and ascapt the obligabions of, Secton 607 0508, Flarida

A Slaties, the atiove named corparalion subimils this statement for e purpose of changing its registered office
thor sed by the corporaton’s board of directors | hereby a0 Gept the appontnient as regstered agant. b am
Statute:s

SIGNATURE, )
Thpal it tytien | 00 L G Dt o ] by DA
12, L OTRCERS AND DR CTORS T (1. ADDTIONS/CHANGLE TO OF ICERS AND DIRFCTONS IN 1~
T°LE DP [ DELETE 11 TLE o T D cramge L Adamen
NAME COOPER, FRANK E., JR 12 NAME
swer noreess | 1301 SNELL HARBOR DRIVE 13 IR T ADDRESS
CTY-SI-7w ST. PETERSBWG FL  Roacvestme o o
et [ OELERE Z1TIE [] Charge ] Addition
NAME 2 NAME
STREFT AOLRESS 3 519EF] ALDRESE
L I e EELAREIREL e
e [J DELETE 31T [ Change ] Addiod
NAME 2 NAME
STREET ADDRESS 33 SIREET ADLRESA
{ CTY- , . L ER TSN LS . e
TITLE [ OELETE 4 1TILE [] Charge [ Addiian
NAME 42 Nan;
SIREET ADLRLSS 43 51T ADDRESS
CIvSEae ) I i QP ASCTOST IR B
TTLE [JDEEn 5170k [ Charge [ Addiiga
NaME 57 NAML
STREET ADURESS 53 SI4EF1 ADDRESS
Qv STone - B SRR L NS _ e
TITLF [C] DELETE 6 11N [ Changs [ Addilion
NAME 62 NAME
STREFT ADLRIS3 63 SIREET ADDRLSS
CIly-51-21F B E40TE-ST-2F

14, 100 hereby cartfy that the informatioe supgl o with e bing 5 vaant
certry that the informatian inchcatod on tis annual repnt or Supsen e

appears n Block 12 or Block §3if gohiment walt

SIG NATURE :X SIGNATURE AND |

Qr Qo an

PED OR PRINTED NAME OF SIGNI

;irri;j?:;r_l-{i-si;;éCI and does not qualify for the exeniptian statedd in Section 119.07(3)(%), Florida Statutes | furtner
ol @nual report is tue and accurate anct fal oy sigeatre shal have the same legal effect as if macke under

oath; that I am an oficer or dipalor of the carparation O 1ng receiver of brusled ermpawered th executa this repon as required by Chapter 607, Florida Statutes: and that my nane

an adress

oFFICEA OR RkcTOR Dojtiees P ®

CR2E034 (12/95)




