FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # K72505

. Corporation Name

(6)

CAMERON-COOPER CHIROPRACTIC CENTER, INC.

Principal Place of Business

G/O COREY CAMERON-COOPER
2681 £, OAKLAND PK. BLVD.
FT. LAUDERDALE FL 33308

Mailing Address

G/O COREY CAMERON-COOPER
2681 E. OAKLAND PK. BLVD.
FT. LAUDERDALE FL 33306-1602

FILED
Jan 24 1997 8:00am
Secretary of State

TR AR

3. Date Incorporated or Qualified | 3a. Dale of Last Repon
2. Pruncipal Place of Business 2a, Mailing Address 4. FEI Number Applied For

;ﬂ 2?‘ 65"01 157% Not Applicable

Suite, Apt #. Bte Suite. Apt. #. elc. o , $8.75 Additional
2 ;l §. Certificate of Status Desired O Feo Required

City & Slale City & State 6. Etection Campalgn Financing $5.00 may 8o
;ﬂ 28 Trust Fund Contribution 0 Added 10 Fees

p | Counlry 7ip Country 8. This corporation has liabliity for intangibie tax under s. 199.032,

24 25|

29]

20]

Florida Statutes Oves [INo

9. Mame and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

CAMERON-COOPER, COREY
2681 E. OAKLAND PK. BLVD.
FT. LAUDERDALE FL 33308

811 Name

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

83

B4{ City

8| Zp oo |
FL |

1. Pursuani 1o the provisions of Sections 807.0502 and BO7.1508, Florida Statutes, the above-named corporation submits this statement for the putgose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am famibar with, and accept the obhgatons of, Secton 607.0506, Florida Statutes.

SIGNATURE N |
Sigriatare Lepriak ar poated nicte o eegestizren 20600 ars Wie if anplcards {NOTE: Ragisterad Agent signature requirad whan relnstaling) DAFE |

12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g I

TLE D [J okETe 11TITLE [T change” [T Addition |55

hANE CAMERON-COOPER, COREY 12 NAME é

stacer sooress | 2681 E OAKLAND PK BLVD. 1 3STREET ADDRESS &

onv-sr.ar | FT. LAUDERDALE FL 14CITY-§1-2 o !

TIME L1 DELETE 21 TILE U Change” [ Addition |O

MAME 72 NAME |

STREFT ADDRESS 23 STAEET ADDRESS

Ciry-s1.71° 2 ALY-SI-2p

TE [ ofLere 21 TIME [ Changs [ Addition

NAME 32 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CITy-51-2IP 34.CITY-ST. 2P i

TILE [J DELETE 41 TIME L Change  [_] Additian i

NAME 4. 2 NAME :

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2F 4.4 CITY-ST-2P ) i

e I oeiere 5.1 TIILE [ lchange [T Addiion f

NAME ' 5.2 NAME !

STREET ADDRESS 5.3 STREET ADDRESS !

crvesrae | - B 5.4 CITY-ST- 7P

TITLE [J oLere 61 TTLE [ thange” [ Addition

NAME 6.2 NAME

STREET ADDRESS 6 3 STREET ADORESS

CITY -§7-2iP fi4 CITY-ST-2IF

14, | do horeby cerily thal the intormation suppl-ed with this filmg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the
nfarmatios indicateg™ thitsy-annual rermrt or supplemental annua) report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
™ ,mpowered to exacute this repont as retuired by Chapter 807, Florida Statutes; and that my name

e /a3 95 HE 1400

I am an olhc er or cffrector of 1Ha,cor

r the recever®

Traytime Phane 4
0202543




