FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ PROFIT i

CORPORATION ‘*\ H‘Omsf,zE,Pf:_T:?:.f:fWE Mar 10 1997 8:00am

ANNUAL REPORT

1997 - ) OISION OF CORPORATIONS Secretary of State

DOCUMENT # M8579 (7)
COOPER CHIROPRACTIC AND NEUROLOGICAL DIAGNOSTIC

Principal Place ol Business Mailing Addross

C/O STANTON T. GOOPER. D.C. 4917 STATE RD 84
497 COUNTY ROAD 54 4917 COUNTY ROAD 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-5802
us 8. Date Incorporated of Quallied | 3a. Date of Last Repart
S 06/16/1968 02/07/1096
2. Principal Place: of Busingss 28, Mailing Address 4, FEI Number Applied For
@_w,.. S 251 59‘2895599 Not Applicable
Suite, Apt 4. elc Sute, Apt. #, etc. - _ $8.75 adddional
2"2 J ?;l 6. Coertificate of Status Desired O Fes Required
.. Cily & State . Gty & Swie 6. Election Campaign Financing $5.00 May Be
23] ZEI Trust Fund Contribution ] Added to Fees
| dp o Country N Zip Country 8. This carporation has liab#ity for intangible tax under 8. 189.032,
gﬂ____ o Ag_&J B 29] ;0_1 Florida Statutas (dves [OIno
%, Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
COOPER, STANTON T. 81; Name
COOPER CHlROPRAcm CUNC B2| Street Addrass (P.O. Box Number is Not Acceptabla)
4917 COUNTY ROAD 54
NEW PORT RICHEY FL 34652 63
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Secbons 6070502 andg 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or regislered agent, or both, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. L ar familiar with, and accept the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE

Shgratire, Typead of Protos rame of rugistend agen and titk: 1 applicable (MOTE: Rugisterad Agent eignature required when reinalatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 12 g
1E DR.. ) eLEte 11 TITLE [T change T Addition 8
NANE COOPER, STANTON T. 12 KAME §
seer anoniss | 4917 STATE ROAD 54 1.3 STREET ADDRESS i
orv-s.e | NEW PT, RICHEY FL 14 GTY-ST-2IP &
s [ oeLere 21TME [Jchange T Addition |&3
HAME 22 NAME i
STHEET ATIDRFSS 2.3 STREET ADDRESS
CITY- S - i 2.4 GTY-5T- 2P '
e ] becere 31LE [JChange [ Addition
HAME 3.2 HAME
STREET ANDRFSS 3.3 STREET ADDRESS
GITY- 517 34.GITY-ST- 2P
T T [T okETE 44T L) Change  [] Addition
NANE 4 2 HAME
STREET ALDRESS 43 STREET ADDRESS
LY -51- 7 44 GTY-8T- 2P
TE [ oicerE STTME [T Change T Addition
NANE 52 NAME
STHEE T ADDRESS 53 STREET ADDRESS
LIV -51- 2P $4CITY-8T-2P
e [T DELETE S1TTLE [ Change  J Addition
KAME 62 NAME
STREE | ADLRESS 6:3 STREET ADDAESS
City-§1- 21 §4 CITY-§7-2P

14, 1 ¢lo hereby cerlify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha
inforrmation indicated on this annuat reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Larn an officer or diractor of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 0r Block 1311 ¢hangad, or on an altachment with an ad
SIGNATURE: __ / ? I fidtd W7,
O DIREGTOR Dale Daytime Ftone ¥

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING O



