ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

F.L. COOPER HEALTH SERVICES. INC.

Principal Place of Business Mailing Address

SUITE 3400-ONE BISCAYNE TOWER
TWO S0UTH BISCAYNE BLVD.
MIAMH FL 331311897

SUITE 3400-ONE BISCAYNE TOWER
TWO SOUTH BISCAYNE BLVD.
MIAMI FL 33131+

1097

M A A

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEt Number Appliad For
- {a] |26] 650700971 Not Applicable
. Suite, Apt. #, etc. Suite, Apt. #, elc. " $8.75 Additional
[-2-2_—1 ;] 5. Cartificate of Status Desired O Fee Required
| City & State Cily & Slalo h 8. Elaction Campaign Financing $5.00 may Be
?S-I 2_5] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangibla
24 ;';I 2_ﬂ ;I Personal Property Tax dus Juns 30, [ ves [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
1
VALDES-FAULI CORPORATE SERVICES, INC. 81} Name
SUITE 3400-ONE BISCAYNE TOWER 2] Sireet Address (P.O. Box Number is Nat Acceptable)
; TWO SOUTH BISCAYNE BLVD.
: MIAMI FL 33131-1897 83
84 Cily '_C L 85] Zip Gode
- 11, Pursuant Lo the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered

office or registared agent, or both, in 1he Stato of Florida. Such change was authorizet by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

SIGNATURE Stgnature, typad of printed name of reguslotad agont and titla if applcable {NOTE: Registerad Agant signature required when reinstaling} DATE
12 OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [ ] DELETE 11 TLE vsT Change Addition
NAME HALL, CHARLES 12 NAME HALL,CHARLES B
smeeraboress | 2 S, BISCANE BLVD., #3400 135meeraDRess | 2 6, BISCAYNE BIVD., #3400
CITY-ST-2IF MIAME FL 14 CTY-5T- 2P MIAMI FI, 33131=1R97
TITLE 0s [T DELETE 21 TITLE v Changs 1] Addition
HAME CASSON, MARK 22 NAME KASSON, MARK
sweeTaporess | 2 8. BISCANE BLVD., #3400 235ThEETaODRESS | 2§, BISCAYNE BLVD, #3400
CITY- ST-21P MIAME FL 2 4CITY-ST-2P MIAMI _FI. 33131-1897
THLE [ DELETE 31TOLE D [T Change K] Addilion
NAME 32 NAME ADATR, RJBERT L., III
5 sTheer aporess sasmeerappess | 2 S BISCAYNE BLVD., #3400
~ |cny.sr-ze 34.GTY-ST-ZIP MIAMI FL 33131-1897
o me ] DELETE 4170 D [T Change Addilion
NAME 47 NAME KATZ, MICHAEL .
STREET ADDAESS saseeTaooress | 2 So BISCAYNE BLVD, #3400
CIFY-ST-21P L40ITY-ST-7P MIZAMI FI, 33131-1897
oo me [J DELETE 5.1 TITLE vV [T change BT Addition
;| e 52 NAME BERNSTEIN, MATTHEW
£ | STREET ADDRESS sastEETaooRess | 2§, BISCAYNE BIVD, #3400
[ omy-sr-zp 54CITY-8T-7P MIAMI_FT, 33131=1897
| TME [ DELETE 6.1 TMLE B T change KT Addition
7 NAME 6.2 NAME A'I'RICK, A[LYN So
STREET ADDRESS sasmeer aookess | 2 S BISCAYNE BLVD, #3400
OIY-5T-2P saomy-srzp | MIAMI FL 33131-1897

indicated on this annual repart or supple
officer or direglor of the corporation or,
Block 12 or Block 13 if changed, o, n atlach

- 2

14, | hereby cerlify thal the information supphed with this fling does nol qualify for the exemption staled in Section 119.07(3)(i), Florida Statites. | further cerlity that the information
tal annua! reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
receiver or 1ru?]lee empowerad to exgeute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

L with an address.

3/11/98 (214Y 953=7700

Mar 17 1998 8:00am

CR2E034 (10/97)



