FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

R I RS )

DOCUMENT #

. Corporation Mame

©)

8. COE, D.D.S. & C. KARA, D.M.D., P.A.

Principal Place of Business

1433 SOUTH PATRICK DRIVE
MNDIAN HARBOR BEACH FL 32487

Mailng Address 1 1’

1433 SOUTH PATRICK DRVE |
INDVAN HARBOR BEACH FL 32407

A e

DO NCGT WRITE IN THIS SPACE
8. Date Incorporated or Quafified

agent. | am familiar with, and accept the obligations of, Soclion 607.0505, Florida Statutes.

08/23/1977
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Apptlied For
21 26 50-1758855 |Not Applicable
) Suite, Apt. ¥, etc Suite, Apl. ¥, eic. ] . $8.75 Additional
E ;;] §. Certificate of Status Desired O Fee Required
City & Stale Cily & Stale 8. Elsction Campalgn Financing $5.00 May Be
23] 26! Trust Fund Contribution Added to Fess
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;' m 20 30 . Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
COE, SHELDON 81| Neme
143 SOUTH PATR'OK DRIVE 82| Street Address [P.0. Box Number is Not Acceplable)
INDIAN HARBOR BEACH FL 32037
a3
84| City osl Zip Code
o FL
3; 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or regislered ageni, or both, in the State of florida Such changc was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered

Ingicated on this annual report or supplomontal annuat rg|
officer or director of Iho corporation or the roceiver or tr
Block 12 or Block 13 o changad. or on an allachfneni

SIGNATURE:

SIGNATURE e
Signalwre. tynod of printad name of tagsterad agenl and il Applicablo (NOTE Repisterat) Agent signature raquired whan reinsiating) DATE gu
12. OFFICE RS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ me PD P oeeTe 19 ILE PD . TR chenge [T Adohion | 2.
i | name COE, SHELDON 17 HAME KARA, CRAYE
| smeeraooress | 1433 § PATRICK DRIVE 1ASTREET ADDRESS | £ DD . PATRICIC k. .
| emv-stae INDIAN HRBR BCH FL 1aemy-stze | Tonpidrt fHaeposp Beord fl
TE [T eLETE ZATILE ) LT change LY Addition
S| e 2.2 NAME
it | smeev aoREss 23 STREET ADDRESS
i ocmy-st-me 2 4CAY-ST1-2P
4 TALE [J oecere 34TILE [ Crange L1 Addition
o e 3.2 NAME
Y| smeer aomess 33 STREET ADDRESS
3 [_emy-s1-ne 34.CITY-ST-ZIP
g | T oeLete 4ITITLE [JcChange L] Addition
L T L 2NAME
& STREET ADDRESS 4.3 STREET ADDRESS
i |omv-size A4 CIVY-$T-2IP
| me L1 Dewete 51TIME T change [T Addition
ERRL: 52 NAME
1 STREET ADDRESS 5.3 STAEET ADDRESS
v Lomy.st.ar 540Y-ST-2P
0 | MLE [T DELETE 6.1 TILE [T change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- §1- 2P P 54 GITV-ST- 2P
14. | hereby certify that the information supphod with this hling’ = not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information

and accurate and that my signature shall have the same lagal effect as if made undei oath; that | am an
powered 10 execule this report as raquired by Chapter 607, Florida Statutes: and that my name appears In

3-$¢ (ko )or2-308 |



