2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M85790 . Mar 07,2007 08:00 A
1. Enlity Name
COOPER CHIROPRACTIC AND NEUROLOGICAL Secretary Of State
DIAGNOSTIC CENTER, P.A.
Principal Place of Business Mailing Addrcss
1501 ROBERT J CONSAN BLYD NE 1501 ROBERT J CONSAN BLYD NE
SUNTE # 03 SUITE # 03
PALM BAY FL 32905 PALM BAY FL 32905
: : ARt WA
2. Principal Place of Business - No P O, Box # 3, Mailing Addross
Suile, Apt #, clc. Suilo, Apl #, clc. 1st MOORE CR2E034 (10#’06)
City & Stale City & Stalo 4. FEI Number Applied For
58-2895599 Not Applicable
Zip Country Zip Counlry 5. Certficale of Status Desirad O geae -H’esqlf;?edclluonai
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Reglstered Agent
Namo
COOPER, STANTON T
1501 ROBEHT CONLAN BLVD NE Slrocl Address (P.O. Box Numbear s Nol Acceplable)
PALM BAY FL 32905
City FL Zip Cede

8. Theo abovo named enlity submils this stalamont for tho purpose of changing its rogisiored office or rogistered agoenl, or beth, in tho State of Flerida. | am familiar wilh, and accaopt
the obligations of regislered agenl,

SIGNATURE

Sanatug, yped o ponted name of egistered agent and tla © apskeable {NOTE: Rearsiered Apeni sxgnature requrrcd when reistaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trusl Fund Conlribution 7] Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nt DR : [ Delete I [ change (7 Addfition
A COOPER, STANTON T. A _

siart ongiss | 1501 ROBERT J CONLAN BLVD NE, # 3 - , 'JUQUU‘""JS-*EE _

eiv-si-dp | PALM BAY FL 32905 CHIY-ST-21 U3/15/07-80036-023 150, 00

i (] Delete mu O changs [ Addiion
NAM. HAME.

SIFCLT ADDRESS SINCCTADDIL 85

CIry-s)-2p ciy-st-ae

MLE I pesele e [ change [ Adaition
NAMI NAMI

SIRLE [ ARDRESS STREET AIDRLSS

CUY -1 21 CIY-$1- 7P )

L 1 peleie TITEE [ change ] Addilion
HAMI NAMI

SINTL|ADDRE S8 SINEET ADDRESS

Y- §1-219 CIY-SI- /P

it O perle il [ change [ Aadition
NAME HAML

STIHE L ADDRE 88 SIRETADIDIESS

CIY-sl- AP LY-S1- 2P

HILL [ pelele e [ Change [ Addivion
NAME NAME

STREE T ADDRESS STRLE T ADDRESS

CRY-$1- AP CIY- 81 AP

12. | hereby cerlily that the information supplied with this filing does not qualify for the axemptions containad in Sactien 119, Florida Stalules, | furthar certify that tho information
indicaled on this report or supplomental reporl is rue and accurale and thal my signaturo shall havo tho samo legal chcl as if mado under oath. that | am an officer or direclor
of the corporalion or the roceiver or rustee empowered lo axecule this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all other ike empowerad,

SIGNATURE: — e J21-9,6 4716

BIGNATURE AND IYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e " Daytune Phone &




