ol B OO e |
~ FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT (]

ANNUAL REPORT A :
1997 m.;*‘*; DIVISICF;EIC{:;a(;i;:::CI;::TIONS Secretary Of State

DOCUMENT # P93000087757 (9)

. Corporation Namg

DR. MARK S. COICAN, P.A. .

TR

Principal Place of Business Mailing Address
2179 JUUAN AVENUE. NOATHEAST 2179 JULIAN AVENUE, NORTHEAST ‘
PALM BAY FL 32905 PALM BAY FL 220054019

3. Date Incorporated or Gualified | 3a. Date of Last Report

12/23/1983

CORPORATION 13 ‘?Ké"“‘-\, HURI[S):,.ZEF;A:_”:.?:,.ZT,,SWE Jan 22 1997 8:00am

. Principal Pia Business Ea. Mailing Address 4. FEI Number Applied For
Eﬂ o ] 26] o 59'3232862 Not Applicable
Suite, Apl #, el Suce. Apt ¥, cte, i
I uten AL 7L 618 - e At EL Bl §. Cerlificate of Stalus Desired i $8.75 Addidonsl
2_2] o o 27] P Fee Required
| City & State | Cily & State 6. Election Gampaign Financing $5.00 may Be
23] 28 Trust Fund Contribution ] _-__Added to Fees
| ip __ Counlry | e | Country 8. This corporation has liability fDW tax under s. 199,032,
24 =9 N 29 30| Fiorida Statutes Yes [Ino
B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Roglstered Agemt
COIGAN, MARK s DR. B1| Name
2179 JUUAN AVE' NE 82| Street Address (P.O. Box Number is Not Acceptable)
PALM BAY FL 32005 -
83
B4} City FL 85| Zip Code

13, Purstant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl tami fam lar with, and accepl the ohlgations of, Section 607 0505, Fiorida Statutes.

CR2E034 (9/96)

SIGNATURE e e e e e
Slgrature, ypsd o prifled nacng of regisned ae v and L o gpplcat e {NUTE Aegislerad Agent signalure required whan reinstaling} DATE
12. ~ OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THiE PsTD T T ok 11 TILE [T change 1] Addition
NAME COICAN, MARK § 1.2 HAME
starer woress | 2179 JULIAN AVENUE, NORTHEASY 1.3 STREET ADGHESS
CilYy - ST- 7P PALM BAY FL 32005 14011210
e . [ Beiest 211ImE (I Change L] Addition
NAME 22 HAME
STRECT ADORESS 23 STAEET ADDRESS
CITY-§1- 2P 2 4CIT(-ST-2P .
TE o CToeee JF a1TLE [T Change L] Addition
HAME 3.2 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST- 1P o o 34, GITY-ST-2P
THLE [Tote 41TMMLE [T change” ) Addition
RAME 4.2 NAME ‘
STREET ADOHESS 43 STREET ANDRESS
CITY-§7. 2 - L 4.4 CITY-ST-2F
TITLE ) [ oeceTe 5.1 TLE . T lchange  LJ Addition
e 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
T S1 2 o 5.4 CITY-ST-2IP
I [ DELETE §1TITLE [Ochange 1 Addition
NAME 62 NAME
STREET ADDRESS 53 STAEET ADDAESS
GHTY - S1- 71 6.4 LITY-5T- 2P

4. 10a herehy cerlity that the nformation supphed wilh (his Tling dogs nol qualdy for the exemphon stated in Gection 119.07(3)i), Flofida Statutes. | further certily that the
information indicated on this asnual reporl or supplemeltal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
| am an officer or director of the corporaton or the paceiver-ar tiustee empz&ered to execute this report as required by Chapter 607, Florida Statutes; and that my name

pfnent with an addredy.

appears ir Block 12 or Bilock 13 il ¢

SIGNATURE: / Sl Rl *MS (orea /3 T8/ TF R Lho)- RIS

T

SGRATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR Date Dentire Phene #

0101207




