~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
' DOCUMENT # 661540 (2)

1. Corporaton Name

COOPER & COOPER MEDICAL DEVELOPERS INCORPORATED

I IRV A

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

TN

’ Pn.f]cir.r-al F"iﬂ(‘j-}-;J-[_-B'.I.S'-FIIC'_»-E;;--. Mailing Address
561 GREENWAY DRIVE §61 GREENWAY DRIVE
NORTH PALM BEAGH FL 33408 NORTH PALM BEACH FL 33408
3. Date Incorporated or Qualified 3a. Date of Last Report
o 05/28/1983 03/10/1995
| 2. Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
2] N 59-2341452 Not Appicabio
| Suiter, Apt. #, et Suite, Apt. #, etc. 5. Certificatn of Status Desired O 53.15 Additional
2 Fee Required
Gy & Grate Gry & State 6. Fiaction Campaign Financing 0 $5.00 May Be
[2:{] B e El Trust Fund Contriburtion Added to Faes
L p _ Country | dp Country 8. This corporalion has hability for intangible 1ax under & 189.032,
24] 25 29] [30] Florida Stalutes C) ves [INo
. __ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COOPER, RICHARD G 82| Swreet Address (P.O. Box Number is Not Acceptabie)
561 GREENWAY DR.
N PALM BCH. FL 33408 8
84| City FL a5| 2ip Coda

11, Purs.ent 15 the: provisions of Sechons 607 0602 and 8071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office
or registered agent, or both, in the State of Florida Such changf;o was authorized by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURF U o e e
S‘er fu, dyped 3 printest Rar e of rogeterend Bgeat aia itk appl cabis NOTE: Regatered Agent sgratany requied when reinstating) DATE
[ 12, T ORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TF SD {1 DELETE 1 170TLE [ Change 7] Addition
NERE COOPER, RICHARD G 1.2 NAME
srivtanness | 561 GREENWAY DRIVE 1.3 STREE] ADDRESS
L onv-sroe | NORTH PALM BEACH FL 14 OITY - 5T-2IP
T PD [ DELETE 2 1NTLE [ Change  [) Addition
HAME COOPER, DONALD G. 22 NAME
sweranoness | 4750 HORSESHOE PT ROAD 23 STREET ADORESS
sz | STUARTEL
hicf v [ DeLETE 3 1UTLE [ Change [ Additian
NAE COOPER, ROBERT L. 32 NANE
srerraooness | 5411 MERION WAY 33 SIREET ADDRESS
avsaw | STUARTRL . 34.CITY-S1-20F
I [(J DELETE 4 1TILE [ Change [ Addition
NARE 4.2 NAME
STREL T ALDRESS 43 STREE? ADDRESS
oiyeste 44 CITY-5T-2IP
TH.E [C] DELETE 5 1TLE [ Change [ Additan
NAME 52 NAME
SIRELY AZDRESS 63 STREEF ADDRESS
I L SR ' S40ITY-ST-2P
rLE [)DELETE B 1TINLE [ Change [ Addition
NaME 52 NAME
STREF ADDRESS 53 STREET ADDRESS
C\ Y5170 o 64 CITY- §1-2IP

4. [ da herety certfy thal the information suppliod with This fiing s voluntarily Turished and does not qualify for the exempbion staled in Section 119.07(3)(K). Florida Stalutes. | further
certify that the information indicated on this annua’ repon or supplemental annual report is true and ageurata and that my signaturg shall have the same legal effect as if made under
oath; that § am an officer or director of the corparation or the recerver or trustee empowered to exacule this repont as required by Chapter 607, Floridia Statutes; and that my name
appears in Block 12 or Block it chgeged, att, went with an address.

SIGNATURE: rehar

7/5(r6 mges-0802

[ Y HE— -
AND iEDqPPgﬁED NAME OF SIGHING OFFICER OR DIRECTOR




