2004 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # K72505

1. Entity Name

CAMERON-COOPER CHIROPRACTIC CENTER, INC.

Principal Place of Busingss

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

Mailing Address

C/0O COREY GAMERON-COOPER
2681 E. OAKLAND PK. BLVD.
FT. LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 20041 008 ***150.00

UMM TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'01 1 5790 Applied For
. Not Applicable
i Zj 1 it
4 Country ® Country 5. Certificate of Status Desired ~ [ $0+79 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent M 7. Name and Address of New Registered Agent ™~ ~
Name

CAMERON-COOPER, COREY
2681 E. OAKLAND PK. BLVD.
FT. LAUDERDALE FL 33306

Street Address (P.

0. Box Number is Not Acceptable)

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicable. {NQTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 Way Be

Tax filing requirement and elects to do so.

[ T

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O Change  [] Addition | S

NAME CAMERON-COOPER, COREY NAME 2

STREET ADDRESS | 26881 E OAKLAND PK BLVD. STREET ADDRESS 3

GITY-8T-7P FT. LAUDERDALE FL CITY-5T-ZIP o
(W]

TITLE [ pelete TITLE [Jchange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-ST-ZP

me T T 7T ST O pelste mE T e T [Ochange [ Adaition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-2IP

TITLE O palete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

g, with all

B to execute this report as required by Chapter 607,
her like empowered.

v,

Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Y5 1Yy

L2l /ac
S

Date Daytime Phona #

L

L=



