2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) L _ FILED

DOCUMENT # M85780 . ., Feb 07, 2004 08:00 AM
- Enuiy Name Secretary of State
COOPER CHIROPRACTIC AND NEUROLOGICAL
DIAGNOSTIC CENTER, P.A.
Principal Place of Business . Mailing Address
225 FIFTH AVENUE 225 FIFTH AVENUE
SUITE & SUTE
INDIALANTIC FL 32803 LNDIALANTIC FL 32803
us us
i w1 || IR R
Suile. ApL. #, etc. ' Suits, ApL #, €1C. — MOORE CR2EO34 (11/03)
CTry & State Ciy & State ' 4. FEl Number Appiied For
A 59-2895599 Mot Apphcable
Zp . Country Zip County 5. Certdicate of Status Desired d gg‘gfqﬁrded;ﬁonal
6. Name and Address of Current Registered Agent . _ 7. Name and Addross of New Registered Agent T _

Narne

(C:ggggg' CS;%%LORRIJTIC CLINIC Strest Address (P.O. Box Number is Not Acceptable)

225 FIFTH AVENUE SUITE #1 -
INDIALANTIC FL 32803

City - FL I D Code =

B. The above named entity submuts this siatemem for the purpose of chang:ng its registered cifice ot registered &gent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE

Signatuze. lyped or prited namea of reguleced agent and titks £ appkcables, {MOTE, Regislasa Agunt Sipnanse tegured when rensianng) DATE

' . Do B
FiLE NOW' ! FEEIS. $150.00 9. Election Campaignh Financing $5.00 may Ba

After May 1, 2004 Fee wili be $550.00 e
. Trust F tribution. O d to Fi
Make Check Payable to Florida Department of Siate fust Fund Contribution Aaded to Fess

10. OFFICERS AND DlHEGTOHS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCAS IN 11 |
AMLE Dbp 3 Detete T O change £ Addition
NAME COOPER, STANTON T. NANE

STREET ADDRESS | 225 FIFTH AVENUE SUITE #1 ' STREET ADDRESS

CITY-ST-21P INDIALANTIC FL 32303 L CiTY-ST. 29 [ —

TIRE [ oelete Tinee Ga‘ggﬁrﬁquﬁﬁééﬂiulg []Qmmgm D Additn
NAME NAME

STREET ADORESS STALET ADDRESS

oY -ST-2F § coest-ze

TITLE  Delete TILE [J Change ] Addition
MAKE NAME

STREET ADDRESS $TAEET ADDRESS

GITY-ST-2P CITY- 83- 2P )

TITLE 3 nelee TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2P CITY-ST. 7P )

TTLE 3 pelete TIRE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-ZP

TITE [T Delete TMLE [ Change [j Addition
NAME NAME

STAEET ADDRESS STREET AQDRESS

GITY-$T-2P GiTY- ST 2P .

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 118, 07(3)(') Florida Statutes. | further cerlify that the mformatxon
indicated on this report or suppiemental repart is true and accurate and that my signature shai! have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the recerver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block i i xf
changed, or on an attachment with an addrass, with all ather like empowared.

SIGNATURE: P / 3o ¢ vl 2L LU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone *




