2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  M85790 Feb 11,2002 8:00 am
1. Zntty o Secretary of State
COOPER CHIROPRACTIC AND NEUROLOGICAL DIAGNOSTIC 02-11-2002 90180 022 ***150.00
CENTER, P.A.
Principal Place of Business Maliling Address
C/0 STANTON T. COOPER. D.C. 4317 STATE RD 54
4917 COUNTY ROAD 54 4917 COUNTY ROAD 54
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 L . .
" TR

2. Principal Place of Business 3. Mailing Ad’d:ess
Y-S Fry AV 22 frETRAVE.

Sui_te‘ Apt. #, etc. / Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For

/7//4 C%’/I/?? (,r{ /;C—I I/{/ﬂ/ﬁ L%Mf\/& ,{ /’Zﬁ 59-2895599 Not Applicable

ZI Count Zi C L . . 8.75 itional

?f_ ? 0,? © nC/l/ fA j ;2 ?G)"J ou &/ ,4 5. Certificate of Status Desired O gee Reqtﬁi%l '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
QUL S e Tn ) T~ 0c,

COOPER’ STANTON T Street Addr £ P.O. Box Number is Not Acceptab! 7 /L@ ﬂ -

COOPER CHROPRACTIC CLINIG | Corrrert Elspgtess el " e/

4817 COUNTY ROAD 54 LLL FIFT Ml . & [

NEW PORT RICHEY FL 34652 Cit .p C

TR P s TC FL |79, 7

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-2

e y T~ - r — dj
SIGNATURE LT L O 7RA Tl T Copr 22T (~Vz
ature, typed or printed namae of registerad agal%ﬂ title if applicable. (NOTE: Reglsleréd Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax 1i|ingrequirementgand elects 1oydo so. ¢ After May 1, 2002 Fee wlll be $550.00 10. _l;lecnon Campa"-?’” F_lnancmg g $5.00 May Be
o rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DR ;@ﬂseie TITLE 27, /r‘m]ange [0 Addition
NAME COOPER, STANTON T. NAME Lewpess, S em) T
STREET ADDRESS [4G1F-STATE-ROAD-54— STREETADDRESS | 2 g J— f‘{ Ft nve, &£/
omv-st-ze LNEWPT RICREY F— CITY-$T-7IP FAYML AT C , Al ? L ? C)J
TIMLE [ pelete TITLE 4 [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE 7 Delete TITLE (7} Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-ZiP
TITLE 3 velote TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : O Delete TITLE Clchange [ Addition
NAME K NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execlite this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 ar Block 12 if

changed, or on an attachment with an address, with all other like empowered.
M T PSS /,—/(f/ 2_}1,/-)2640’//,5

SIGNATURE: .. S == %ﬂ“/l ED 0

I R SIGNATURE'AND TYPED OR PRINTED NAME b‘F’sle FFICER ON DIHECTOR Dals Daytime Phone #

SYIvLIG

AY

CR2E034 (9/01)

A AR S x kA A Al R AR = 8 F e fma e An

[P,




