- |
_ " FILED -
RPORATION
2006 FOR MNUAL REPORT Apr 10, 2006 08:00 AM

DOCUMENT # P97000053578 | Secretary of State
1. Entily Name

RONALD W, COOPER, DV.M, PA.

Principal Place ot Busingss Mailing Address
7068 COMMERCIAL WAY 7068 COMMERCIAL WAY
BRODKSVILLE, FL 34613 DRODKSVILLE, FL 34613

AR W

43062006 No Chg-P CRZEG3M (11/05)

. DO NOT_WB!_TE. lN TH[S., SPAg:Ew * 4. FE! Number | ) [ Applied For

: £0-3452522 Not Applicable
1 6. Certificato ofiStatus Deswes L] ggg?q Addtionat

6. Namé and Addmss of E:urrént Registered Agent - L -

7058 CONMERGIAL WAY - == 2DO NOT WRITE

8. The above named entily submits 1his statement for the purpose of changing s reglstered office or registered agent, or both, in the State of Florida. { am famifar wilth, and accept
tha obiigations of registered agenl. -

SIGNATURE

Blgnature, typed o1 inted nama of regisiered agerd and fitia  applicabie {NOTE, Registered Apem sipnature requited whan teinsiatng) ; DATE

H
9. Eisction Campalgn Financing $5.00 iay Be
FILE NOWTI! u ¥
After May 1, 2008FFEQEG'3FI?11££ 35050_00 Trust Fund Conteibution. 0 Added o Fees

10. - OFFICERS AN DIRECTORS ] S - o e =
TIE DPST e e
hAME COOPER, RONALD W N HS P o A

STREET AQDRESS | 7068 COMMERCIAL WAY
CoY-51-2 BROOQKSVILLE, FL 34613

wie 3 LR R
AML B S G
STREET ADDRESS
CmY-§T-IF

i1 150,00

TITLE . L . . i o
HARE

gl . -....DO NOT WRITE

NAME

SINEET AOCMESS
CitY-81-2¢
Wi

NAME

SIREET ADDRESS
CITY-51-I%

e

HAME

STREET AQOREST
. Cmy-51-2p

12. | hereby certify that the information supplied with (his filing does not quallfy for the exemplicns contained in Chapter 119, Florida Stefules. | further cortify thal the Information
indlcatad on his rapart ar suppiamental report {s true and accurate and that my signature shall have e sarme legal effect as | made under oalh; Bat | am an officer o direcior

of tha corporation or the receiver of trustes empowered to grxecutad this repee as requlrz by Chapfr % Froitda Statutes; and hat aw namgrapneacs in Black 10 or Black 111
g

changed, or on an allachman! with an 2 ss, wlih all gafer ke owerad, i

£ AND TYPED OR PRINTED HAME OF SIGHINGAFFICER OR DIRECTOR i Dy Daysme Proea F

SIGNATURE: X

H




