FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

1997 ﬁ,,.. DIVlSICS);cs;a(;g:PS(;a;mons Secretary Of State
DOCUMENT # PS5000014737 (7)

1. Corpzration Narng

- COOPER HEALTH CARE SERVICES, INC.

T W

TR

Pracipat Place of Businges Mailing Address
T30 BOGATA AVE, 2739 BOGATA AVE,
COOPER CITY FL 83026 COOPER CITY FL 33026-4506
3. Date Incorporated or Qualifisd 3a. Date of Last Reporl
[ 2. Princinal Place of Business - 2a. Mailing Address 4. FET Number Applied Far
,Ell,m e e 26 650568835 Not Applicable
[ Sue Apt #, ete | Suite, Apt 4, alo. ) : ) $8.75 Additional
221 . - 27-| §. Certificate of Status Desired O Foe Required
o City 8 Swle | _ CityaStae 6. Election Campalgn Financing $5.00 May Be
§ﬂ7 e 25] Trusl Fund Contribution [ Added to Fees
| &p __ Cauntey | Zp Country 8. This corporation has liability 1o;£@gible fax under 6. 199.032,
2_*!_1 L 25[ 29| m . Florida Statutes Yes No
T @. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COOPER, DANIEL 81| Namo
2739 BOGATA AVE. 82| Strest Address (P.0. Box Number is Not Acceptable)
COOPER CITY FL 33026
83
84! City FL 85| Zip Code

[ "1, PursUant [0 ino provisons of Sections 6070602 and 6071508, Florda Statules, the above-named corporation submits this stalement for the purpose of changing IS registered
office or registored agent, or both, in the State of Flovida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent | am famibar wilh, ang accent the abhgations of, Secton 607.0505, Florida Statutes.

SIGHATURE

. ) wee gl printed T oF regtene] aget and ke i applesbio (NOTE; Flagisiarad Agent signature requirsg when relnstaling) DATE
12 OFFIGE AS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[Te TP [T okLei X [J Change L] Addilion
“NAI COOPER, DANIEL 1.2 NAME
. SIREED ADURE S, 2739 MTA A\G' 1.3 STREET ADDRAESS
v sroe | COOPER CITY FL 33026 -
w0 [T oeieTe 21TE [ change ] Addtion
HaME 22 NAME
STREET ALTHESS 2.3 STREET ADDRESS
Ciiy-5%- 211 B B N P2 ACITY-8T-2IP
R Y [J DELETE 21T(TLE © [T Change ] Addition
PIAKE 3.2 NAME
SIFERT ACURESS 3.3 STREET ADDAESS
CIIy-57 ) N . 34, CITY-ST-2P
B LT DECLETE 4110LE [ ] change L] Addition
NAM, 4. 2 NAME
STREET & DHE S ' 43 STREET ADDRESS
L orvese e L . 44 CITY- ST-21P
ME [ Joner 51TI1LE [T Change [ Addition
AN 52 NAME
STREE T AUORESS 573 STREET ADDRESS
Lomy-stow | ) 54 CITY-ST-2P
s [T oeeere 61TMLE Ll Cnange ) Addition
NAME 6.2 NAME
STREF | ADDRESS 5.3 STREET ADDRESS
G ST 7P G4 CITV-ST-2IP

14, 1 do herely cartity Lhat the infonmation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irlornaton indicaled on thigmgual report or suppleg&ntal annuat report is true and accurate and that my signatura shall have the same lega! efiect as it made under oath; that
| arn an oflicer or dirgctar ¢ ‘orporation of the ifcdgiver or tee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appenrs in Block 17 or Bi changedeor on ont with an sddress.

signaTure: X} 1 N U7 Goyaso-1amq

&-OFFICER OR DIRECTOR Oate Daytime Fricne ¥
A4k &

RE AND TYPED OR PRINT

oo, @Bk, “owemmer | Apr 17 1997 8:00am
ANNUAL REPORT .

CR2E034 (9/96)



