2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # F65329 Secretary of State
1. Entity Name 01-16-2003 90160 046 ***158.75
JACK 8. COOPER, M.D., P.A.
Principal Place of Business ’ Mailing Address
% JACK $. COOPER . £0 BOX 562287
1150 CAMPOSANO AVE '  MIAMI FL 33156
—— . A A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

) 59‘2 154457 Not Applicable
'Z_Ip Couniry ap . Country 5. Certificate of Status Dasired y g(g‘;’;fql‘;:ﬁ;ﬁo"al
- _6.-Name and Address of Current Ragistered Agent. — -— . 7..Name and Address of New Registered Agent

¢ Name

COOPER' JACK 8. Street Address {P.O. Box Number is Not Acceptable)

6300 SW 116 ST

MIAMI FL 33156

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered aganl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registared Agent signalure required when reinstating) DATE
AftFul-\ﬂE N?v:(::}g ';EE I_S” iL5$0505?3 00 9. Elsction Campaign Financing $5.00 may Be
ar May 1, ee wi i Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE (J Change [ Addition
NAME COOPER, JACK § NAME
STREET ADDRESS | 6300 SW 116 ST STREET ADDRESS
cy-sT-2P | MIAMI FL 33156 CITY-ST-21P
TIMLE [ Delet TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TILE — B O Gelete TITLE . [Jchange  [] Addition
NAME ) TR wame A I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-§1-71P
TITLE [ Delete TITLE [JChange  [] Acdition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP GITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T1-2IP CiTY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not guality 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

h an address, with all other like empowered.
A" /[~/3-03  25068)57¢6

changed, or on an attachmeg
g' by
REBSSR Date Daytims Phona #

SIGNATURE:

M amm

Avs

CR2E034 (10/02)



