2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G61540 Feb 22, 2000 8:00 am
1+ Eny Name Secretary of State
COOPER & COOPER MEDICAL DEVELOPERS INCORPORATED 0222000 90004 619 ***150.00
Principal Place of Businass Mailing Address
561 GREENWAY DRIVE §61 GREENWAY DRIVE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-3737 B g
{) FIREIG 8 2
F e RS ERARRAURHAD
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State ' City & State 4. FEI Number Applied For
59-234 1452 Not Applicable
Zip i Gountry P Country 5. Certificate of Status Desied [ §8-75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

COOPER, RICHARD G.
561 GREENWAY DR.
N PALM BCH. FL 33408

Street Address {P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The apove named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when renslating) DATE
ot st sess o dsin " | ator MaY 12000 Fawin ba $ssn0 | 0 Focion Camonignfeancing - $5.00 vy e
g re - » . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE SD [ Delete TITLE [ change [ Additior
NAME COOPER, RICHARD G NAME
sTreeT anpress | 581 GREENWAY DRIVE STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL CITY-ST-ZIP
TITLE PD O Delete TTLE [ change  [] Additior
NAME COQPER, DONALD G. NAME
smeer aooness | 4750 HORSESHOE PT ROAD STREET ADDRESS
CITY-ST-2IP STUART FL _ CITY-ST- 2P __ )
HmEe v [ Deiete e [ change [ Additior
NAME COOPER, ROBERT L. NAME
staeet ancress | 5411 MERION WAY STREET ADDRESS
CITY-ST-2P STUART FL CITY-ST-2P
TITLE [ Delete TILE [0 Change [ Additier
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T- 2P
TITLE 1 Detete TITLE [0 change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TITLE [ cnange [ Additio:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or cn an attachme wnWi | other like empowered.
. = Fondl A oo T /
SIGNATURE: HARD & € g - srlilee ($x0) 3L~ 4723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona 13




