2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Gé1540

1. Entity Name

COOPER & COOPER MEDICAL DEVELOPERS

INCORPORATED

Mar 19, 2004 8:00 am
Secretary of State

03-19-2004 90058 024 ***150.00

Principal Place of Business

561 GREENWAY DRIVE
NORTH PALM BEACH FL 33408
us

Mailing Address

561 GREENWAY DRIVE
NORTH PALM BEACH FL 33408

us

2. lPrincigaI Place of Businc-:'ss\x Q F 3. Mailing Address

|l

MWAREH I

Suite, Apt. #, etc.

MOORE CR2E034 (11/03)

Pan Y i
\w &t\a{e\ C a @P City & State

4. FE! Number Applied For

59-2341452 Not Agplicable

Haas  [Rewa

Zig

Country

 Cerlificate of Status Desi $8.75 Additionat
5. Certificate of Status Desired | Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COOPER;-RICHARD G.
561 GREENWAY DR,

N PALM BCH. FL 33408

Cit

o (M FL | “2%¢Qap

8. The above named enlity submits this staterment for the purpose of changing its registered office or regisle'red agent, of botl\ in the Stale of Florida. | am familiar with, and a'ccept

the ooligations o”erMM/
SIGNATURE / e

Ature. typed orﬁfmed na"'me of registered agent and title f appilcable. (NOTE: Registered Agent signature required when reinstating) DATE
" FILE NOW!! FEEIS $150.00 <. = *© .
Ade AN Ea ot e KEEA : 8. Election Campaign Financing $5.00 May Be
o - -‘A.ﬁet May 1, 2004 Fq.e will beSSSOBO} te Trust Fund Contribution. O Added to Fees
: Make Check Payable to Florida Department of State"
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME /[Z/Delete TTLE p [] Change Wiliun
NAME NAME r
STREET ADDRESS STREET ADDRESS E-“ E N C. t
mvse | Ypeo SWUN PIE
TIILE 3 delete TITLE \)Q\m @:' { [ change - [ Addition
HAME COOPER, DONALD G. NAME A B\lq%
STREET ADDRESS | 4060 42 ND AVENUE STREET ADDRESS
CITY-ST-ZP PALM CITY FL 34990 CITY-ST-2IF )
TLE VP (Z,Delete TILE [ Change [ Addition
NAME CCOPER, RCBERT L. NAME
STREET ADORESS | 8280 SE'PALM HAMMOCK LANE STREET ADDRESS
CITy-51-2iF H SOUND FL 33455-8230 CITY-51-2IP
TITLE [ betete TITLE ) change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ] Delete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TILE 3 pelete TILE [ change (] Addition
NAME NAME
STREET ABDRESS STAEET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section $18.07(3)i), Florida Statuies. | further certify that the information
indicated on this report or suppiemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an

address, with gh-other like empowered.
A/_f_____.—-————"'""“‘*"‘\-__*_‘“_ =

SIGNATURE: Z

. A0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daynms Phone #




