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

PROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

S. COE, D.D.S. & C. KARA, DM.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

©)

1A O T

Principal Place of Business Mailing Address
1433 SOUTH PATRICK DRIVE 1433 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32837 INDIAN HARBOR BEACH FL 32837
3. Date Incorporated or Qualified 3a. Date of Last Report
08/23/1977 02/28/1995
2. Principal Place of Business | 2a. Malling Address 4, FEI Numbor Applied For
21 26] 53-1758855 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desirec 0 $8.75 Additional
22 ;l Fee Required
City & State City 8 State 6. Elaction Campaign Financing O $5.00 May Be
EI ;3‘] Trust Fund Contribution Added to Fees
ip Country | 2ip Country B. This corporation has liability for intangible tax under s 192.032,
4] |25] 29| [30] Florida Statules O ves ONo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglstered Agent
81| Name
COE, SHELDON 82| Gireet Address (P-0. Box Number s Not ACGeptabie)
1433 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32037 63
84| Ciy FL |as Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or bath, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered agent. L am
familiar with, and accept the obligations of, Section BQ7,0505, Florida Stalules.

SIGNATURE _ . e e e ———— .
Signature, typed o printed nare of registered agent ard tte il appl cabie (NGTE: Rugistered Agent sigralure raguired when ranstatng: DATE
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11TILE - [J Change [ Addition
NAME COE, SHELDON 1.2 NAME
STAEET AUDRESS 1433 S PATRICK DRIVE 1.2 STREET ADORESS
| CiTy-sT-ze IND‘AN HRBR BCH FL 14 CITY-51- 2IP
TILE [ DELETE 2 1TIMLE [] Change  [T] Addition
NAME 22 NAME
STREET ADDRESS 29 STREET ADDRESS
CITY-51-2IF 24CHY-ST-7P
THLE [J DECETE 31TILE [7J Change [} Addition
NAME 32 NAME
STRFET ADDRESS 33 STREET ADDRESS
CTY-5T- 21 34 CiTy-ST-2P
TITLE (7] DELETE L1TLE [T Change  {T] Addilion
NAME 1.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-SI-2iP 4407¥-81-2P
ity [ OELETE 5 1TILE [0 Change  [] Addition
NAME 5.2 NAME
SIRFET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2P 540ITY-S1-21P
TIE [ OELEIE 6 1TTLE [ Change [ Addition
NAME ' 62 NAME
STRFET ADDRESS 63 STREET ADDRESS
Y -ST-2IP 54 GITY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
certify that the informiation indicated on this annual report or supplemental annual repart is trus and accurate and that my signaturg shall have the same Jegal effect as if made under
cath: that | am an officer or gactor of the cerporajion or the receiver or trustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or B if changed, or oy ah attachman! with an address.

SIGNATURE: - Stecpen Cor Y [ufot ()77 28]

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR i Prone 3

CR2E034 (12/95)




