2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 14, 2006 8:00 am

DOCUMENT # m85790 Secretary of State
1. Entity N
ity Tame (03-14-2006 90020 012 ***150.00
COOPER CHIROPRACTIC AND NEUROLOGICAL
DIAGNOSTIC CENTER, P.A,
Frincipal Place of Business Mailing Address
1501 ROBERT J CONSAN BLVD NE 1501 ROBERT J CONSAN BLVD NE
SUITE # 03 SUITE # 03
PALM BAY FL 32905 PALM BAY FL 32805
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State City & Staie 4, FEI Nurmber Applied For
58-2895599 Not Applicable
dp Couriry Zip Country 5. Centificate of Status Desired 0 38'75 A_.dditional
Fee Requirea
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(1:%01PREOR’BE;¢ %BONHN BLVD NE Street Address (P.O. Box Number is Not Acceplable)

PALM BAY FL 32905

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. yped o printed name of regislersd agent and litle «f apphcatie (NOTE: Registered Agenl signatuire requirad wihen reastating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10.

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TILE ' pﬁ dﬁ . 3 belete TLE [ change [ Addition
NAME “lcooPER, STANTON T. NAME

STREETADDRESS | 1501 ROBERT J CONLAN BLVD NE, # 3 STREET ADDRESS

CITY-ST-2IP PALM BAY FL 32905 CiTY-ST-2IP

TITLE ] Delete TME Clchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-21P

TITLE 1 Delee TALE [ Charge  [J Addition
NAME _NAME _

STREET ADDRESS STREET ADDRESS

CAY-ST-7IF CITY-ST-7IP

TME 1 pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Deiete TITLE [} Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST- 2P

THLE [ Delete TILE [ Change [ Addilion
HNAME NAME

STREET ADGRESS STREET ADDRESS

eIy -§1-71 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptlions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all cther like empowerad.

o P20
SIGNATURE: _ === = 7R S T I Cotfer 22595 frrg
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR tHAECTOR Date Daytima Ptone #




