i

E FILED

' 2008 FOR PROFIT CORPORATION - Mar 04,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # M85790 03-04-2008 90012 028 ***150.00
1. Entity Name:

COOPER CHIROPRACTIC AND NEURGLOGICAL
DIAGNOSTIC CENTER, P.A.

Principal Place of Business Maiing Address
15077 ROBERT J CONSAN BLVD NE 1507 ROBERT ) CONSAN BLVD NE R
SUITE # 03 SUITE # 03 :
PALM BAY, FL 32905 US PALMBAY, FL 32905 US .
L R S e R
L0 _Roberd 5°Conlin 81 REIEDL Rabed T lnalon Blud NE
Suite. Apt, #, alc. Suite, Apt: #, 8lC. 01112008 Chg-P CR2ZE034 (12/06)
1 +@ (1
City & Stale ity & State 4. FEI Number Appliad For
e Pay | FE e Py FL 59-2895599 Not Appiicabia
N 1 -y - T "
jipq ) 5 Country gp 2 q 0 :’/ { Country 5. Cerlilicate of Status Desired | Ezﬁ; 3:’:[_;"""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COOPER, STANTON T
1501 ROBERT CONLAN BLVD NE Slreet Address (P.O. Box Number is Not Acceplable)
PALM BAY, FL 32905

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or hoth. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L Sigranue, typed or prinfed nare of regsiered agert and e f apphcabe {NOTE: Registerad Agert signaturd required when renstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE DR O celaie T [ Change [ Addition
NAME COOPER, STANTON T. NARAE
STREETADDRESS | 1501 ROBERT J CONLAN BLVD NE, # 3 STREET ADDRESS
CITY-81- 4P PALM BAY, FL 32905 CIY-§1- 4P
THLE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEE | ADDRESS
CITY-5T-21P CITY-ST.21P
TITLE [ Delete ik [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CHY-$1-21P
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
SIREET AGHIRESS SIREET ADDRESS
CIrY-§1-212 CiTY-ST-2IP
TINE 1 Delere TITLE O Change ] Addition
NAME NAME
STREET ADDRESS SIREE] ADURESS
CITY-SI-2IP CITY-51-21P
TITLE [ Detete g [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P ciy-5i-2p

12. | neraby cerlily that tha intormation supplied with this titing does not qualify for the axemplions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered

SIGNATURE: — et " [Soa) Jri-r716 Az

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayre Phane w




