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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
DOCUMENT # MB5790  (7)

COOPER CHIROPRACTIC AND NEUROLOGICAL DIAGNOSTIC
CENTER, P.A.

Mailing Address

4917 STATE RD 54
4317 COUNTY ROAD 54
NEW PORT RICHEY FL 34852

Principal Place of Businass

G/O STANTON T. COOPER. D.C.
4917 COUNTY ROAD 54
NEW PORT RICHEY FL 346852

FILED
Jan 26 1998 &8:00am
Secretary of State

TR SCAR

DO NOT WRITE IN THIS SPACE

8

us 3. Date Incorporated or Qualified
06/16/19886
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 59-2895599 Not Applcatia

Suite. Apt. #, etc. Suite, Apl. #, etc. iti
r—l g P 5. Certificate of Status Desired 0 $8.76 addiional
2% ;ﬂ Fee Raquired

City & Stats City & State 8. Election Campaign Financing $5.00 Mmay Be
—] ’m Trust Fund Conlribution Addad 1o Foes

Zip Country 2o

24] 25 20] 30]

Country

This corporation owes or has paid the current year Intangible
Parsonal Properly Tax due June 30. D Yes [ ~a

10. Name and Address of New Registered Agent

Streat Address (P.O. Box Number is Not Accaptahble)

= 9. Namas and Agddreas of Currant Reglatered Agent
COOPER, STANTON T. 81| Name
COOPER CHIROPRACTIC CLINIC 3
4917 COUNTY ROAD 54
NEW PORT RICHEY FL 34852 83
84| City

85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant fo the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered

SIGNATURE
Signature. typed o printed name of registerad agent and title «f applicablo {NOTE Registered Agent signature required wher: renstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP LT DELETE 11TILE TJChange ] Addition
o COOPER, STANTON T. |
sraeer aporess | 4917 STATE ROAD 54 1.3 STREET ADDRESS
gy - §T-21P NEW PT. RICHEY FL 14CITY - §1-2
TITLE [T DELETE 21TNLE [T change ~ T_] Addition
HAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CrrY-S1-21P 2. 4C17y-8T-2P
TItLE ] cELETE 31TILE { T Ghange  [_] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy - §T-2P 3.4 CITY-5T-2IP
TILE T DELETE L1TILE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTy-§7-2W H£C¥TY—ST-ZIP
THLE [T oeLere 5.1 TITLE [CIchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T1. 2P 5.4 CITY-5T-2IP
TME L] DELETE 61TILE [J change T[] Addition
NAME 6.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14, | herseby certi

Block 12 or Block 13 if changed, or on an attachment with an adgégf
PIARE AT I . " -

that the information supplhed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurata and that my signature shall have the sams legal effect as if mads under cath; that | am an
officer or director of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statulas; and that my name appears in

S o P

CR2E034 (10/97)



