FILED
2004 FOR PROFIT CORPORATION Jan 08. 2004 8:00 am

ANNUAL REPORT , :
DOCUMENT # F65329 Secretary of State
01-08-2004 90052 008 ***150.00

1. Entity Name
JACK 5. COOPER, M.D., P.A,

¥

Principal Place of Business Mailing Address

% JACK S. COOPER PO BOX
1150 CAMPOSANO AVE MIAMI
CORAL GABLES, FL 33146 -

TS %0, 116 o
Suiite, Apt. #, elc. Suite, Apt. #, elc. 01062004 Chg-P CR2E034 (10/03)
City & State City &Gatg  « 4. FEl Number Applied For
MiAMi | Fok 59-2154457 Not Applicabio
Zip Country Zip Coun - - - $8.75 additional
3 i ﬂ ﬁ f+ )] - 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. - . . Name
"COOPER, JACKS. T 7 T - == - e e e e — e L
6300 SW 116 ST Straet Address (P.0O. Bax Number is Not Acceptable)
MIAMI, FL 33156
City FL I Zip Code
8. Tha abguermamwgd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obfagations o\registered agent. ’D
ﬂ". e S — }l
SIGNATLN £ A : /— &—0O
Sigliuflire, typed or printed name of registergll agent and tite if apulic%le. {NCTE: Ragistered Agant signature required when reinstating) DATE
~ .
_ FILE NOWI FEE IS $150.00 9. Blection Campaign Financing a $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contrnbuhqn. ) - Added to Fae.s
10. OFFICERS AND DIRECTORS 11. : ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE PD 7 oelete TIMLE [ change [ Addition
NAME COOPER, JACK S NAME
STREET ADDRESS | 6300 SW 116 ST STREET ADDRESS
CITY-8T1-2P MIAMI, FL 33156 CITY-ST-ZIP
e 0 elete me I ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2IP
TME 7 pelete me CJCange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
omy-st-ap ~f - - - - T 7 - - CITY-5T-21P ot - T = -
FINE O Detete TLE [Hchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST1-2P
TILE [ elete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITy-81-21P CITY-ST-2IP
TRLE S 3 pelete E O crange £ Aadition
STREET ADDRESS . . STREET ADDRESS
CITY-5T7-2P : CITY-ST-2iF =

12 { héraby Certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that I am an officer or director
of the corporation or tha-Feeajver or trustee empowered to axecuts this repon as raquired by Chapter 607, Florida Slalutes and that my name appears in Block 10 of k 11if

changed, or on an ith an address with all piker like empawered.
2t Q A.A— /b —-o% st
Daytme Phona #

SIGNATUR
W'II.IRE AND TYPED OR PRINTED mnﬂw SIGNING OFFICER OR DIRECTOR

\""—b.



