FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 \1% A DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # FOBBéi (8)

1. Corporation Name

COOPER MEDICAL SPECIALTIES, INC.

Principal Place of Business Mailing Address |||I|||| "" II’"mI’ |I‘|I|I|I| IIII I'I“ III" IIII’"I"I’I" M" |||I

1301 SNELL HARBOR DRIVE PO BOX 113
ST. PETEASBURG FL 33731 §T. PETERSBURG FL 337310113
3. Date Incorporated or Qualified | 3a. Dale of Last Rapor
- 10/18/1960 05/21/1996
2. Principal Flace of Busmoss 2a. Mailing Address 4. F&I Number Applied For
21 ) 26] §9-2030592 Not Applicable
Suite. Apt. #_ clc Suite, Apt #, iti
- DUt Apt Rl . e Aot Hete 5. Cortficate of Status Desied (] $8:79 Addilonal
22-[ ‘ 27] Fee Requirad
Ciy & Stale | City & State 8. Election Campalgn Financing $5.00 May Be
23 e 2_5] Trust Fund Contribution ] Added to Fees
Zp | Counlry e Country 8. This corporation has liability for imangible lax under s, 199.032,
;ﬂ 25] 29‘ m Florida Statutes Cves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
COOPER, FRANK E., JR. 81] Name
1301 SNELL HARBOR DRIVE 82{ Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33731
83
84| CGity

85| Zip Code
FL

11, Pursuant to the provisions of Seetions 607.0502 and 607, 1508, Florida Stalules, 1he above-named Gorporation submils this statement for The purpose of changing its registered
othice or regstercd agent, or both, in the Slate of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registerad
agent, | arn familiar with, and accert the obligations of, Section 607.0505, Florida Statutes.

Slgr ot lped or kel Fame of regetosed agenl qod lite it ppplicable INOTE Rogisterad Agent signaiure required when ralnslatng) DATE
12. TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP {_] DELETE 1.1 1ITLE [ I change  E.T Addition
NAME COOPER, FRANK E., JR 12 NAME
staeeraconrss | 1301 SNELL HARBOR DRIVE 1.3 STREET ADBRESS
GTY-S1-71F ST. PETERSBURG FL 1.4 CITY-ST-2IP
THLE b1 DELETE 21VIMLE L] Cnange 11 addition
NAME 22 NAME
STREET ADOIRESS 23 STREET ADDRESS
CIry-§1- 7F e 2 4 CITY-5T-2I7
WLE L] DECETE 31TILE [J change” ] addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-SI-7F o 34, CITY-$T1-2P
e ] DELETE 41 TITLE ] changs  E_] Addtlion
NAME 4 2 NAME
STHEET ADDRESS 43 STREET ADDRESS
erv-stee [ _ 44 CITY - ST- 2P
THLE [J DeCETE 5.1 TITLE [T change T Addifion
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDIRESS
CITY-ST-2IF e 5.4 CITY-ST- 2P
TILE (] DECETE 51TILE LV cnange ] addition
NAE 5.2 NAME
STREET ADRESS £.3 STREET ADDRESS
CITY-ST-2iF .4 DIY-ST- 2P

14, | do hechy certily thal 1he inlormation supplied witl this fiing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indcatad on this annual report or suppiemental annual report is true and accurate andg that my signature shall have the same legal eflect as if made under oath; that
1 am an officer ar direcior of the corporation or 1he receiver or trustee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 181 changed or ttachment with an address
SIGNATURE:Y R § /I/ { SL[/ 7}3;7 ;(8’/323&23;52{00

bl

O L - LORIDA DE :
covowon @B CLSNII™ | Jan 22 1997 8:00am

CR2E034 (9/96)



