FILED
May 02, 2003 8:00 am

2003 FOR PROFIT CORPORATION, Secretary of State
DOCUMENT # P99000021357 g
1. Enlity Name
CENTER FOR COOPERATIVE MEDICINE, P.A.
Principat Plage ol Business Mailing Address )
812 E. STRAWBRIDGE AVE 812 E. STRAWBRIDGE AVE
MELBOURNE, FL 32901 -~ MELBOURNE, FL 32901
TP SR O 0 0 0 A
Suite, ApL ¥ atc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & Stale City & S1ate 4. FEI Number Applied For
‘ 59-3563309 Mot Applic able
Zip Country Zip Country 5. Ceriic m of Status Desred [ gggg Iﬁ?ﬁﬁonsl )
6. Name and Address of Current Registersd Agent - - ~ - —v-hameand Adcress of New Registered Agent

- — Name

KINBERG, EDWARD J

2101 S. WAVERLY PLACE STE. 200E . . Street Address {P.0. Box Number is Nol Acceplable)
MELBOURNE, FL 32901

L::w FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, anad accept
the obligations of rzgistarad agent.

SIGNATURE

Saynatum. typwed O Lrinted Narne of segise el Sl and lile § apudicabie {NOTE: Ry wranl AganLsighalg dguied whan mings wng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 00  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me P L Delete me - T [Chnge  [JAddton | &
NAME RINDGE, DAVID HauE v =}
SYEETADOMSS | 812 E. STRAWBRIDGE AVE SIRELT ADDRESS g
cav-st-ip MELBOURNE, FL 32901 tiy-st-zie g
e 7 Detere TLE O Ctange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F chv-ST-2iP
TTE ] Deiere me ] L L T e —
HAME R . R : : = ’ o
STEET ADURESS T - STREET ADDRESS
Ciyy-s1-29 <ov-51-2iIp
TinE 7 Delete e ' Octenge  [JAddtion
NAME NAME
STAEET ADDRESS ’ STREET ADORESS
chyY-si-2p cy-St-2ip
TnE [0 Dekee e (G Change  [J'addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
Ciy-s1-21¢ Cv.s1-21p
Tie [ Dekete e " Ocrenge [T Additon
NAME NAME
STAEET ADDRESS STHEET ADDRESS
Civ.-s1-2P Chv-51-2ip
12, | hereby Cedify thal the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3X1), Florida Statutes. | further certify that the information

Indicated on this 12 supplemental report i3 trué and accurate and that my signaiure shall have the game legal effect as if made unger oath; that [ am an officer or diregtor

of the corporatio) jver of Irustes empowered to execy| repo as required by Chapler 807, Floriga Stalujes; and thal my name appears in Block 10 or Block 11 if

changed. or on & schmem with an 2ddrgss, with all r, ed. r .

A W G oy fp 2
SIGNATURE:_/ Y/l QU - L
N siand "7 o

TURE AMD TYPED OR mznumﬁﬁmmanﬂmmrﬂ Cuyiirma Priana
7 - -



