FILED
2008 FOR PROFIT CORPORATION Feb 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNl;Jml:AENT # P050001 551 1 6 02-20-2008 90010 013 ***150.00

HHC COOPER CITY, INC.

Principal Place of Business Mailing Address q“ “ (AR

6640 CAROTHERS PKWY STE 500 6640 CAROTHERS PKWY STE 500

FRANKLIN, TN 37067 FRANKLIN, TN 37067 . _

S R TR T RS IUERERRANE AT AR TR0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-3854085 Not Applicable

Zo Couniry i Ceurtry 5. Certificate of Status Desired O ?g';g‘ﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.0. Box Number is Notl Acceplabie)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE .
Signature, ty'pedorpnme&_ name of registered agent and litke if applicable. [NOTE: Registered Agent signature required when reinstaing) DATE
FILE NOWI!! FEE'-“S $150.00 9. Election Campaign F_inanc[ng 0 $5_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.  --OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P \p Delele TIE Presidendy ¥ O weocrH [J Change mpdmun
NAME BAUMANN, FRANK NAME BT A datovad .
STREET ADDRESS | 2941 S LAKE VISTA DR STREET ADDRESS U\:lo CorOrnLrT ?ﬁu-’\-f Swatfe Sto
civ-si-zp | LEWISVILLE, TX 75067 CY-51- 7P Beantlie TR 210U
TITLE T Deleie TMLE g.eu-c.\_o_,.j o~ TOWecHor {71 Change Wﬂditmn
NAME PITTS, JOHN E NAME Christopha,. L. Howsovd
STREET ADORESS | 2041 5 LAKE VISTA DR STREETADDRESS | pla D CarctH~ares P k_uau‘ Sute SO0
Cry-sT-zP | LEWISVILLE, TX 75087 OG-S0 [Py awmielin, T 3N4is7
TITLE VP %mte TITLE r\—fmgwu [ Change }QAddilion
NAME MONAHAN, BRIAN NAME Baey. Polsen
STREET ADDRESS | 2941 8 LAKE VISTA DR STREETABORESS | ( pl iy CQ OVO Pl © ?IQ-O‘—\ Su.s;'{ S0
CnY-ST2f | LEWISVILLE, TX 75067 . a-srze | Beni hia T 30071
TLE DVPS l;&Dauete TILE Vice Preh dent (1 Change de"ﬂn
NAME MEYERCORD, DAVID K NAME
: ven 1. Tyaulds :
STREET ADORESS | 2041 § LAKE VISTA DR STAEET ADORESS Qi-ew%g Carsprt DRty Swi £00
coy-st-2p | LEWISVILLE, T 75067 GITY-ST-2IF Lﬁ}mu,',_, ™ 300
TME ] Detete THLE Vice Presvdeas [ Change K&ddisim
NAME NAVE Breat VTaviney
f;::fﬁ ADDAESS STREETADDRESS § 1, { (O GeOHALS 1 PLHﬂ\-( Buile S0
-si-zp Gresi-2f | Frhakln Ta) B0 147
e O pelete TiNLE - [JChange 7] Addition
HAME MAME
STREET ADDRESS STREET AGDRESS
oTY-ST-ap CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions cantained in Chapter 119, Floriga Stalutes. | further certily 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 it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmefy with an address, with all other like empowared.
SIGNATURE: (L‘ L k|l L%\I()g Loty 212 .60

SIGNATURE AND TYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phore &




