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2003 FOR PROEIT CORPORATION

UNIFORM BUSINESS REPORT

(uan)

DOCUMENT #  P93000087757

1. Entity Name

DR. MARK S. COICAN, P.A.

Principal Place of Business
2179 JULIAN AVENUE. NORTHEAST
PALM BAY FL 32905

Mailing Address

PALM BAY FL 32905

2179 JULIAN AVENUE. NORTHEAST

2. Principal Place of Businass s 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED ,
Feb 24,2003 8:00 am
Secretary of State

02-24-2003 90974 006 ***150.00

VAR ARG

{] CHECK HERE IF MAKING CHANGES

City & State Ve City & State 4, FEI Number Applied For
il 59-3232862 Not Applicable
Zi Count Zi Count iti
® unity P Ly 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

COICAN,.MARK S DR.
2179 JULIAN AVE., NE
PALM BAY FL 32905

,_,n.——---—""'_'(#‘_—

Street Address {P.0. Box Number is Not Acceptable) —— -

et et

City

T ————

Zip Code

FLC

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.

———

SIGNATUHE

S =

Slgnmum typed or, prlnled name of ragistered agent and litle if applicable -

(NOTE: Registered Agant signature required when reinstating)

e BT

... After May 1, 2003 Fee will be $550.00

FILE NOW"! FEE IS $150.00

Make ChEEK payabis to Florlda Departimént of

9. Election Campaign Financing
Trust-Fund- Contriution. F

$5 00 May Be.
Added'to'Fess ™|

OFFICEHS AND DIRECTORS

10. - 1. " ADDITIONS/CHANIGES TG OFFICERS AND DIRECTORS IN 11 _
TILE PSTD O Delete TITLE [ Change - ~[=] Aedition=}- &3
wmme = 1 COICAN, MARK S ' : NAME | 8
stReet aooress | 2179 JULIAN AVENUE, NORTHEAST. - . . - =f-smeranpmess| - ——— T T — g
_GiTY-ST-ZIP PALM BAY FL 32905 ) CITY-§T-7IP - S
TTLE .o T 7 pelete TTLE — - [[JChange [ Addition %
HAME NAME o —"
“| ~stReeT anoress | - T TSI o e R SRADORESS - ., e o e =
CiTY-ST-21P GITY-ST-2IP . —_ o,
TITLE Clpelee ~ f TME B [T Change __[] Addition
THANE A Wwe T B )
STHEET ADDRESS ~ STREET ADDRESS - o - —
| Crv-sT-ze e e JOTSTZR .
TILE . [ pelete TITLE o= e J Change [ Addition
NAME ’ ' “NAME g ; T
. STREET ADDRESS | - — STREET ADDRESS [ U S
CITY-ST-2IP et VL G et PR e T - S
TIMLE 0 Ooekte ~ §-mE _ [ Change "= Addition
TNAMETTT - - ———————— NAME y i
STAEET ADORESS "o === R STREET ADDRESS | &5 —an e e U
_CITY-5T-21F N - .. CITY-ST- 7P I U
S L
THLE e ] Delate TITLE ) T Change ] Addion
NAME T ‘\:‘:Y‘*ﬂ;—_‘}_pﬂ- ~NAME= — — - e —— i} ) ___:
~| - [ —— = e i SR S '
STREET ADDRESS. | __ o Yoy STREET ADDRESS S
CITY-ST-21F T e ~ CTY-ST-7IP - ' - ~

——

.12, | hereby certify that the information supplied with
“indicated, on this report or. supplemental report is
of the corporatlon or-the Teceiver or trustee empowered to ek
changed, or on an attaghmeptwitan address, with all othegi

SIGNATURE:

iy report as r_eu1re
D /]/\.MII_,S Ca?tcc—u—\ M ﬁ)EéawS

this’ filing does not-gualify-for:the. exemplion stated in Section 11¢ 0?(3)(0 TFiétida Staiutés. | further “cerlify that.the.information
true and accurate and that my sigpature shal have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Flonda Sfatites; and that my@e appears n Block 10 or Blo

11 if

2D
P23

——

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

oyl = . Daytime Phcne “




