FILE NOW: FILING F

|

PROFIT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEFARTRUNT OF STATE
Sandra B Morthars
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # 50233

1. Corporation Mame

ERIC H. COE, M.D., P.A.

(7)

Principa’ Place of Businass

120 N BLVD. E.

LEESBURG FL 347485241

Maiing Address

120 N. BLVD. E.
LEESBURG FL 347485241

AR WA GGG

| .
| 3. Date Incorporated or Qualihed

1 05/01/1976

3a. Date of Last Report

05/01/1985

2. Prinoipal Place of Busmess —'__2;._&51ﬁfﬁiéidress 4. t LI Numbher Apnled For
21 26| , : 50-1666138 Nt Applicable
i . Siuity, A LBt -

Sute, Aot 4, ele | Swito At E et §. Certitcate of Status Desired O $8.75 Additional
a 2?1 Fee Required
City & State City & Suate 6. tloction Campaign Financing O $5.00 May Be
—-'L‘_3—I ?8‘1 Trust Fund Contribution Added to Fees
7ip . Countlry - 2ip | Gaunlry 8. This corporation has habilty for intangible tax under 8 193.032,
:‘II 25 29] 301 farica Statutes [ ves [Nz
9. Name and Address of Cru:rrerqlﬁggls;efi__@__.ﬂﬁei\_[ _ - __ __ o 7E7Nan‘1e_ar_13 t;'l}'éssﬂqf New Registered Agent T
Bi| Name
GOE, ERIC H. 82| Street Address (P.0 Box Number 1s Mot Acceptatye}
120NBIVDE S
LEESBURG FL 34748 83
ga| ciy FL 85| Zp Code

11. Pursuant ta the provisions of Sections 607 0607 and BO7 1508, Flonda Statatos
ar registered agent ar both, in the State of Florida. Such change was autharized by the corparatiaon's board of directors

familiar with, and accent the obligations of, Section 607.0505, Fonda Statutes

, the above nameo cuu_nor;j‘ wan submits this state

ent for the purpose of changing its registered office
| hareby accept e appantment as registered agent. 1 an:

SIGNATURE _ . I . o I . . . .

StgAr g G O gH 1T P O g tre T ads b d et B faggl e PAOTE Fi gotrrend At sp i £ nored AT Bt g DaTe
12. QOFFICERS AND DIRECTONS ’ 13. ADDITIONS/CHANGES TO OFFICEEHS AND DIRECTORS IN 12
TITLE PST o T Ooeee 1T IE - ] change  [] Adg o
NANE COE, ERICH 12 KAME
STREET ADDRESS 120NBLVWDE 13 STREET ADRESS
CTe-SI. 2P LEESBURG FL 14 CIY-S1-2 |
TITLE [ DilEIE 2 1NILE [ Change [} Additan
NAME 27 NAME
STHEET ACDRESS 23 STHEE] ADDRESS
CilY-§T-70F o L o 24C00TY-ST-¢P o
TITLE { ) DELETE 3 1TILE [ Change  [] Addition
NAME 37 NAME
STREET ADDRESS 33 SIHFE ALDRESS
CITY-S1-71 FACI -1 |
TIE [JDELETE 41 THTLE [] Chaige  [] Addtior.
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-87-7IP 44001¥-51-2IP )
TiILE [ DFLETE 5 L TILF [ Change [ Additon
NEME 52 AN
STREET ADORFSS 53 STREET ADDRESS
CITy-51-21P i Y sacv-stae
TITLE [} DELETE 5 3 TITLE (7] Crange  [] Adddion
HAME £ 2 NAME
SIREET ADDAESS 63 STREET ADDRESS
CiTy-§1-2p 64CMy-SI-2F

14. | do hereby cerlify that the informatian S\I[)phﬂa with this fing is voiy
certify that the information inclicated on this annual
path; that | am an officer or director of the corpors

appears in Block 12 or Bock 18 if changea, or oy an attachrient wiln an acddress.
-

SIGNATURE:

AN

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

L/Asﬁa

ntarily furnished and docs not qualify for the examphon stated in Section 119 07(3)ik}, Florida Statutes. | further
nort or supplemental aamual repart is true and accurare and What my signature: shall have Ine same legal effect as if made undar
n or the receiver ar trustes empawered Lo execute this report as required by Chapter 607, Flord

352 [R5~ X999

a Statutes; and that my name:

aytal i Phone ¥

CR2E034 (12/95)




