FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

N FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham

- £
ANNUAL REPORT 7 e Secretary of State
N A
1996 o it DIVISION CF CORPORATIONS

DOCUMENT # H4§833 “ (7)

1. Gorporation Name

ROBERT N. COOPER, M.D., P.A.

Principal Place of Business Mailing Adeiress
%01 E. OSCEQLA STREET 401 E. OSCEOLA STREET
SUITE 200 SUITE 200
A o
STUART FL 994 STUART FL 34594 3. Date Incorperated or Qualifed 3a. Date of Last Report
e 04/01/1985 04/19/1995
2. Principal Place of Businoss Aga. Mailing Address 4. FEI Number Applied For
[21] S 26| B 59-2500246 Not Applicatle
Suite, Apt. #, etc. .. Suite, Apl . eto 5. Certificate of Status Desired [N $8'75 Adqiiional
E;l ) 2‘7] Fee Required
City & State __ Gity & Btate 6. Biection Campaign Financing $5.00 may Be
23 I 231__ o Trust Fund Contrigution 0 Adgded to Fees
2ip Country | @p  Counlry 8. This corporation has liability for intangible tax under s 192.032,
24 E] 291 |30 Florida Statutes Yes [JNo
8. Name and Addross of Current Repistered Agent 10. Mame and Address of New Registered Agent
81; Name
COOPER, ROBERT N. 82| "&iveat Address (P.0. Box Number is N&T Accoptabig)
401 E OSCEOLA STREET -
SUITE 200 83
STUART FL 34994 84| City FL |85 Zip Coda

#1. Pursuant to the provisions of Sections 607.0502 and E07 1508, florida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, i1 te State of Flodda. Sach chan?e was authorized by the Gorporation’s bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obhgalions of, Seclion B0¢.0505, Florida Statutes

CR2EQ34 (12/95)

SIGNATURE __. . ... e ; T S
Sigratare, typeed or privted narng of registored agest aad Llie if ap pheasis [NO T Rugiztered Agant s.giature fequi- 60 woen rensiat g DATE

12. - OFFICERS AND DIRECTORS —— ~ {3 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE pp [} DELEIE 1.1 DILE [} Change  [] Aodition

AN COOPER, ROBERT N. 12 NAYE

sweeraooness | 401 E. OSCEOLA ST. #200 * SSIREET ADDRESS

CITY-5T-2P STUART FL 34994 e 1400Y-S1-21P

TITLE [T} DELETE 2 1I0LE [} Change  [] Addition

NAME 27 NAME

STREET ADDRESS 2 3STRLET ADDAESS

Lny-S1- 2R - . e ) 2ACTY SR N -

TTLE [} DELETE 3 L [] Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STRTEI ADDRESS

LTy -§1-21P o o e ZACTY-ST-ZP .

ILE [ DELETE 41718 [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREF1 ADDRESS

CATY-S1-2Ip L ) o R adony-st-ap

TITLE [ DELESE 5 1TITLE [ Change  [] Addition

NAME 53 NeME

STREET ADDRESS 5.3 SIREET ADDRESS

CIIY-S1- 21F _ 54 CiTY-81-21p )

TITLE ] DELETE & 1 TITLE [] Change ] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREE | ADORESS

ore-glege | 64 CIY-SI-21P

14. | do heveby cerify thal the inforn ation supplisd with this fiing is volunlarily Turmishaed and does not gually for the exemption stated in Section 119.07(3)k). Florida Statutas. | furlher
certify that the information indicated on e annua’ reporl or supplemental annual report is brue and accurate and that my signature shall have the sama legal efiect as if macde under
oath; that | am an officer or diractor of Y@ corporatipn or the receiver or trustee empowerad to execule this report as requred by Chapter 607, Florida Statutes: and that my name
appears in Block 12 ar Block 13 if ¢h 3, or Htaghment with an address. .

SIGNATURE: ./

SIGHATIHE AND TYPED OR PRINTED NAW

F SIGNING OFFICER OR DIRECTOR

C Datne Prone k|




