FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  G61540 ecretary of State
1. Entity Name ‘ 04-25-2003 90147 022 ***150.00
COOPER & COOPER MEDICAL DEVELOPERS INCORPQORATE
Principal Place of Business Mailing Address
561 GREENWAY DRIVE 561 GREENWAY DRIVE WINIASN L T \
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59—234 1452 Net Applicable
- e B Ca -~ = = T g - e i e el Tt | TR = R i m—— ~ - T —
“p Country Zip Cauntry 5. Certificate of Status Desired A ?g';fq:’i‘iﬂ"ona‘ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
COOPER, RICHARD G. :

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

561 GREENWAY DR.

N PALM BCH. FL 33408

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registerad agent and title if applicabia, (NOTE: Registerad Agent signature raquired when reinstating) DATE
‘FILE NOW!!! FEE IS $150.00 ) o
. 9. Election Cam Fi
" tor ey 1, 2003 Foe wil be S550.0 Soctor Carpion o $5.00 way oe

Make Check Payable to Florida Department of State i
10. \1 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8D O Detete me [ Change [ Additicn
HAME COOPER, RICHARD G NAME
streeT anoress {561 GREENWAY DRIVE STREET ADDRESS
crv-st-z¢ - |NORTH PALM BEACH FL 33408 OITY-ST-2IP ,
TITE PD {1 Detete TITLE [ Change” [ Addition
NeME COOPER, DONALD G. NAKE /
streer aophess 4050 42 ND AVENUE STREET ADDRESS /
orv-s7-2P - |PALM CITY FL-349905 =~ = - - - = = o = RGY-GT-ZP | oo o : - ~
TITLE VP M Detete TITLE ] change  [] Addition
NAME COOPER, ROBERT L. NAME Co
sTreeT ADRESS | 8280 SE PALM HAMMOCK LANE STREET ADDRESS ;
ory-st-z2 - |HOBE SQUND FL 33455-8230 CITY-$7-21P
TITLE Ooeee  § TTE ’ , [C]change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IF CITY-57- 2P )
TITLE [ Delete TILE _ [J Change [ Additien
NAME NAME :
STREET ADDRESS \ STREET ADDRESS !
CITY-SI-2IP CITY-§T-21P .
TITLE O belate TITLE f’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP CITY-ST 7P !

12. | hereby certify that the information supplied with this filing dees 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 cfficer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:. i~ REQUgREA

p-[ 2] e LV

nv

CR2E034 (10/02)

SIGNATURE ANDTYPED OR PRINT

NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone ¥




