FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seoretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 519368 (5)

KENNETH P. COFFAE, D.D.S., P.A.

tMatieg Aadross

630 E. COLONIAL DRIVE
ORLANDO FL 32003

Principal Place of Business

630 E. COLONIAL DRIVE
ORLANDO FL 32003

1 2a. Maing Address
25]

2. Principal Place of Busness

1] Gl A, mlls Av'e

Suite, Apt. #, efc.
22

suate gie A

6!0 'I Mle A‘V\"
“gute 210
CII‘ & Stale @f(,,qﬂog FL'

Suite, Apit

City & State

n 'éé‘sl

3. Datt Ine orpommd or Qualifed

/1976

3a. Date of Last Repor

06/12/1995

ST

174 FEiNOmber

591737255

Ap;)l\bd For
N’Jt A[?p

5. Gestificate of Status Desred

O

$8.75 Additional

Fee Required

atile

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 1o Fees

“ 32605 [l

;\ Zip 52?0; "2‘5 CounasA

9. Name and Address of Currenl Reglstered Agem L

81 Nae

COFFAE, KENNETH P.

Fiorida Stattes

B, This corporation has tability for intangitle tax under & 199.032,

[ ves JNo

10 "Name and Ar.‘dress of New Registered Agent

Lé»meﬂ P lottny

630 E. COLONIAL DRIVE &
ORLANDO FL 32803 5

‘Strect Adkress (F.0). Box Number i Not Accepmble

84| City

e above pamed Cﬂfpl

11, Pursuant 1o the provisions of Seclans 607 0507 and 607 1505,
or registered agent, or both, in the State of flodida Buch changs was autig
familiar with. and accept the cbligations of, Scction 07,0505, Floricks Stalules.

FL | 35703

W15 This stateme

3 fur the purpose of changing its registored offce
by the carporation’s boasd of drostors |harobyy accepl the appointiment az registered agent, 1 an

SIGNATURE _ o L. B i
Sgna e l,u—j o Prioresd va w ol g tead . i [SRlES H-'J I Adeni s Al PR S D WY R e e [ B
12. OfFICERS ANh r)”rézf ICRS B R ) ADDITIONS/CHANGLS TO OF NICERS AND DIREGTORS N 12
TITLE PD T oeee et o ST X Change  [] Acdition
NAME COFFAE, KENNETH P. 2N .
STREET ADDRESS 630 E. COLONIAL DR. 3 SIREET ADDRFSS G0 M. Mills Ave. Sute 210
EATY - ST-2W ORLANDO FL L B wstae |
TITLE I 0etEIE Z1NNE {1 Gnange
NAME EETIE
STREET ADDRESS 7 3STAFET ADOATSS
R L o Me@onsiae | o
TTLE [ DECETE KRR [} Charge [T} Addiban
NAME 32 NaME
STREET ADDRESS 3 STACET MO0HESS
CITy-§T-2P o F4LTY-S1- 2P o .
TILE [) DCLETE 41 1GLE [ Crang= [ Additan
NAME 42 HAME
STREET ADUAESS AASTHES | ADDRYSS
Cify-§1-21P o 44ler SI (L'
TITLE [ DELErE ERINT] (7] Crange (7] Adbton
NAME 57 NAKE
STREET ADDRESS 53 SARFED ADDHESS
CITY-$1- 2P o Dsaciuy T o e
TITLE [ CEETE o1 ILE [ Changz ] Addton
NAME &2 HAME
STREET ADDRESS 63 STREE ADDRESS
CITY-ST-2IP AACHY ST 71

14. | do hereby certify that the information supplied withs trus fung is voluntarily furn:s )
cerify that the information inchaated o this annual reped or sapplomeantal an
oath; that { am an officer or director o Pur corporalion or the recever o trush
appears in Block 12 or Block 13 +f gad, o gp a?.mhn it with an adaress

L]

SIGNATURE: :
SIGNATURE D TYPED OR PRINTED NA IGNING OFFICER OA DIRECTOR
P AN

e o

Prepon is brue and acouate

G- 056

Live

i and does not Guanty for he exermphon slaled in Section 119.07(3)(K). Forida Statutes. | further
and that my signature shall have the same lega effect as if made under
enpiowerodd 1o oxecute this report as reguerad by Chapter 607, Florida Statutes; ard that my name

©7- Y22-7667

Tt e 1

CR2E034 (12/95)




