~-2008 FOR PROFIT CORPORATION

AN

NUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # H83873

1. Entity Name

JOHN W. COOKE, D.O., P.A.

02-13-2008 90023 046 ***150.00

Principal Place of Business

633 NORTH BAY ST.
EUSTIS, FL 32726

Mailing Address

633 NORTH BAY STREET
EUSTIS, FL 32726  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(ARG MO

[HHREATRI

Suite, Apt. #, elc.

Suite, Apt. #, elc.

02012008 Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
59-2590309 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
8. Name and Address cf Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COOKEJOHNW— -
633 NORTH BAY STREET
EUSTIS, FL 32726

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

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agen and ttka if appéicabls.

(NOTE: Registerad Agant signatura required when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign

After May 1, 2008 Feo will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ‘ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detele MLE [ Change [ Addilien
NAME COOKE, JOHN W. NAME
STREET ADDRESS | 633 NORTH BAY ST STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 . CiTY-§T-2P
TITLE ST mmm TMLE [J Change  [J Addition
HAME COQKE, KIMBERLY NAME
SIREET ADDRESS | 633 NORTH BAY ST STREET ADDRESS
CIry-57-2P EUSTIS, FL 32726 CITY-5T1-2IP
TITLE [ pelete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-2IP CITY-§1-2IP
=~ e - h O elee e N - {Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TTLE O pelele TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-S3-2IP
TITLE O Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-ZP CITY-S1-2IP

12. | hereby certity that the information supp
indicated on this repart ar supplemendl g
of the corporation or the receiver or

changed, or on an attachment withfn g ¥5, withaall other Ake empowered.

SIGNATURE:

iad with this filing does not quality for the exemptions comained in Chapter 119, Florida Statwtes. | further certify that the information
rue and agrurate and that my signatura shall have the same lagal effect as it made under oath; that | am an officer or diregtor
exdgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE RNG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Z/B/Q?’ 2522573107

Daytima Phone #




