FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 543682 (9)

. Corparation Name

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

Principa! Place of Basinass Mﬂ\'lng Address “II'II ||"| ||||| ""I ||I|| ﬂ"l,lll I‘I'l ||||| Ill” lun ||I" I|||' III’

1433 SOUTH PATRICK DRIVE 1433 SOUTH PATRICK DRIVE
INDIAN HARBOR BEACH FL 32807 INDIAN HARBOR BEACH FL 328374315
3. Date Incorporaied or Qualitied 3a. Date of Lasl Report
,,,,,,,,,,,, _ 08/23/1977 04/16/1996
3. Principal Place of Business ga Mailing Address 4, FEI Number Appliad For
2 T 59-1758855 Not Appiicable
Suite, At #, elc Sunte, Apl. #, elc, _ ] ] 58_75 Additional
"El ?f] 5. Certificate of Status Desired W] Foe Required
L Ciy 8 Sate | City & State 6. Eteclion Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution 0 Added to Fees
ap | Country i Cauniry 8. This corporation has liability for intangibia tax undér s. 199.032,
’;l 25] 29] m Florida Slatutes Oves [Jno
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GOE SHELDON 8| Namo
1433 SOUTH PATRICK D'RIVE 82| Street Address (P.0. Box Number is Not Acceptable)
INCIAN HARBOR BEACH FL 32837
83
84| City Zip Code

FL a5

11. Pursuant 1o the provisions of Sections 607 0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or reqistered agent, of both, in the: State of Florida Such change was authorized by the corporation’s board of directors, 1 hereby accept the appolniment as registered
agent. | am familiar with, and accep! the cbligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgratne, typod of For e Fane of ug\ doredt agent aod tite ﬂ;pl\tah\a (NOTE: Regislerad Agen| signature required when reinstating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
1ILE PD [T DELETE 11THLE [T cChange  [_] Addition
HAME COE, SHELDON , 12 Namge
sweetapowess | 1433 § PATRICK DRIVE 1.3 STREET ADDRESS
env-s.ze | INDIAN HRBR BCH FL 14 CITY-§T-21P
e [T oeLETE 21TITLE [3 change [ Addition
NAME 2.2 NAME
STREET ADURLSS ‘ 23 STREET ADDRESS
LIy ST 2P o L 2 4 GiTY-ST-2P n
e [ oELeTe 31 1ITLE [T Change T Addition
RAME 22 NAME
STHEET ADDRESS 3.3 STAEET ADDRESS
CIFY-ST- 7P ] 34 CITY-51-2IP .
ik | [T okt1e 41THLE CdChange [ Adition
hAVE 4.2 NAME )
STREE] AUDRESS 43 STREET ADDRESS
CITY-ST- 2F o 44 GITY-51-2IP
TILE [J eLee 51IMLE L change [ Addition
NAME 5.2 NAME
STREET ADDRISS 53 STREET ADDAESS
CIT¥-S1- 2P 54 6ITY-$1-2P
MLE L] DELETE 61 TMLE : [T change. L] Addition
NAME 6.2 NAME
STRFET ADDRESS 6.3 STREET ADDRESS
CITY-S1 .21 £ACITY-S1- 2P

14. | do hereby certify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the
informalion inchcated o this annual 0ot or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
bam an oficer ar director of the ¢ onor the recelver or trusteo empowered (o executa this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if el nent with an address.

SIGNATURE: isfeioy (b 1/21f¢2 fve7)227-298/

}F BIGNING DFFICER OR DIRECTOR Daytims Phone
0104004

BINATURE AND TYPED 0R PRINTED NANR

o et Feb 06 1997 8:00am

CR2E034 (9/96)



