LS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # FQ3821

COOPER MEDICAL SPECIALTIES, INC.

(8)

Mailing Address

PO BOX 113
S8T. PETERSBURG Fi 33731

Principal Place ol Business

1301 SNELL HARBOR DRIVE
§7. PETERSBURG FL 33731

FILED
Mar 09 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

24] 25] 20] 30]

2. Principal Place of Business 2a. Mailing Address 4, F}E?{\Ju?ﬂgao Applied For
21 ;61 Mz Not Applicable
Eﬂf uite. Apt. 4. ete. 7] Suite, Apt. #. ete. 6. Certificate of Status Desired O $l::.;5ReA:::l’t;<;nal
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

Parsonal Property Tax due June 30, vos  [One

9. Name and Address of Current Reglatered Agent

10. Namoe and Address of New Registered Agent

B1] Name

COOPER, FRANK E., JR.

1301 SNELL HARBOR DRIVE 82
ST. PETERSBURG FL 33731

Straet Address (P.0. Box Number is Not Acceptable)

a3

84] City

Zip Code

FL [®

agent. | am familiar with, and accept 1he ohligations of, Section 07,0805, Florida Statutes.
SIGNATURE

11. Pursuant lo the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registersd
office or replstered agent, or both, in the S1ate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. yped o prinled name of registored ager| and tith it applcable {NIDTE: Registered Agent signature required when reinstating ) DATE c
jz2. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE Dp LT oriete 1.17I1LE [ chenge [ J Addition | =
NAME COOPER, FRANK E., JR 1.2 NAME §
smeet apoeess | 1301 SNELL HARBOR DRIVE 13 STREET ADDRESS &
CITY - 5T-21P ST. PETERSBURG FL 14 0IT¢-ST- 2P &
TIRLE ] DELETE 21TMLE [T change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
GITY-ST-2P 2.4 GiTY-ST-2P
TINLE LJ peLete 3.4 TIGE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34 CITY-ST-ZIP
TILE L1 pELRRE L1 THILE T Change ] Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 0I7Y-57-2P
TILE ] OELETE 5.1 TITLE [ Change ] Acdilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-2P
e [J oFETE 6.1 TILE J change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-51-71P 6.4 CITY-57- 2P

Block 12 or Block 13 if changef, or on an aliachment with an address.

,.C()mﬁi"z'/”E\

QINSNATIIRE: 3( N

14, | hersby certify that the Information supplied wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corparation or 1he receiver or trustee empowaerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

v 5 o



