2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000116555

1. Entity Name

COOPERATIVEMED, INC.

L),

T

Principal Place of Busihess Mailing Address
2702 TAMPA ROAD 2702 TAMPA ROAD

PALM HARBOR FL 34644

PALM HARBOR FL 34684

FILED
Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90125 039 ***150.00

USRS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Api. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siale City & State 4. FE) Number Apptied For
03 - 051207 Not Applicable
Zi Countr i unt it
P ouniry Zip Country 5. Certificate of Status Desired O $875 Addl!tonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
: ' i - : = Name -7 B -

O'NEAL, MICHAEL L D.O.
1436 SEAGULL DRIVE

#206

PALM HARBOR FL 34685

Street Address (P.O. Box Number is Not Acceptable)

x

City

FL Zip Code

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

| SIGNATURE

Signature, typed or printed name ¢f ragistered agent and title if applicable.

(NOTE: Registered Agenl signatura reguired when reinstating)

DATE

.. FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
" Make Check Payable to Florida Department of State

9. Election Gampaign Financing
Trust Fund Coentribution,

$5.00 May Be
Added to Fees

10, — _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
RIT: Brent é 8 OO0 O Delte e Tl Change [ Additon
 HAME. NAME
© STREET ALIDRESS a 702 réaild /éé STREET ADDRESS
CITY-ST-2IP ﬂéz m Zk //A) ~ L/z/ 79@’% CITY-S1-71P
WL cFo ™ . O pelets TILE CJchange [ Addition
NAME §Tere Choucastie NAME
SRESTADDRESS | 702 ~—74k/h f‘_ ok STREET ADDRESS
CITY-ST-2IP pM A_Z, cbor 7~ [ 746 54 cirY-s1-2P _
TITLE e - . O Delete TITLE S w" . wroo- -+ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CITY-5T-2iP CITY-ST-7IP
TILE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2IP CiTy-51- 2P
TME [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TILE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-2P

12. | hereby certify that the information supplied with this fiILng goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 10 execute this report as el
changed, or on an attachment with an address, with ail pther like empowered.,

SIGNATURE: __ /41 J\W'UFS REQUIRED

SIGNATURE AND TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Date

Daytime Phone #

AV OLLELLD

CRZE034 {4/03)



Center For Family Health Wellness and Prevention, P.A.
Brent J.Agin, M.D. and  Michael L. O’Neal, D.O.

2702 Tampa Road Phone: 727-784-8829
Palm Harbor, Fl 34684 Fax:  727-784-7718
To Whom It May Concern:

[ am writing this letter on behalf of Cooperativemed, Inc. and

- ——Center for Family.-Health, Wellnes and Prevention; to express my —-
apology for not getting the Annual Business Reports submitted at
the correct time. We have two new companies operating out of the
same building and we did not receive the forms until the date had
past. The company that formally leased the building was receiving
a large sum of mail at this address and possibly the ABR’s were
lost in the shuffle, but most importantly we did not receive them. 1
now know to look for the reports and will make sure there is no
more late filings. Thanks for your consideration.

In Good Health,




