2001 UNIFORM BUSINESS RE;dR';' (UBR) FILED

DOCUMENT # F31580 Jan 30, 2001 8:00 am
v Secretary of State

COH AVIATION' INC : 01-30-2001 90198 027 ***150.00
Principal Place of Business Mailing Address
2320 N ORANGE AVE 2320 N ORANGE AVE
CORLANDC FL 32604 ORLANDO FL 32604

100127

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2089377 Applied For
Net Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~ -~-6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R

BOSWELL, ROBERT B MD & BOLEN, JAMES L., MD
2320 N ORANGE AVE
ORLANDO FL 32804

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed narme of registersd agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
B o tmgsasrementang sees adoto ™ | pter MAY 1,200t Fee wil bo ss0.0p | > Hecion Comasn Fnancng - $5.00 way 0o
= ’ ' " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State »
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 3 O Delete TME [Jchange (] Acdition
NAME BOLEN, JAMES L MD NAME
sTReEET AD0RESS | 2320 N QRANGE AVE STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-ST-2IP
e p 1 Delete TITLE [ Change [ Acdition
NAME BOSWELL, ROBERT B MD NAME
STREET ADORESS | 2320 N ORANGE AVE STREET ADDRESS
CITY-ST-ZP ORLANDO FL CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS I
GITY-ST-ZP CITY-ST-2IP
TITLE [ pefete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ elete TITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CTY-ST-2IP

#F with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated an this report or supplemgntg#rg is Mhie and accurate gpd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver of tr o Eered to exeglietiis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ATUGE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/00)



