FILED

2004 FOR PROFIT CORPORATION - ADr 29, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 697543 ecretary of State
1. Entity Name 04-29-2004 90240 010 ***150.00
HENRY EARL COTMAN, M.D., P.A.
Principal Place of Business Mailing Address
% HENRY EARL COTMAN, MD % HENRY EARL COTMAN J D, |
707 SIXTH STREET, SOUTH P.0. BOX 383 V74 1 4 l
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33731 )
T Ve N RN AR IR AR

Suite, Apt, #, etc. Suite, Apt. #, etc. 04202004 Chg-P CREE034 (10/03)

City & State City & State 4. FEl Number Applied For

59-2231805 : Not Applicable
Zip Country Zo Country 5. Centificate of Status Desired [ ?ese gfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-— B - - - ~| Name . _— . e —_— -
COTMAN, HENRY EARL
701 SIXTH STREET, SOUTH Straet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. t am familiar with, and accept -
the obligations of registered agent.

SIGNATURE
Signature, fypad or printed name of ragistered agent and Ltk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. [  AddedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD {1 petete TMLE [ Change  [[] Addition
NAME COTMAN, HENRY EARL NAME
STREET ADDRESS | 205 ARANDA STREET N.E. STREET ADBRESS
CITY-5T-ZIP ST PETERSBURG, FL CITY-S7-2IP )
TITLE [ Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-ZiP CITY-ST-21P
TIE ‘ 1 pelete TILE ] Change [ Addition
NAME NEME

_ STRECTADDRESS | . _ L. N - . STREET ADDRESS e e e -
CITY-5T-2P CITY-ST-ZP
TTLE [J Deiete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE O Dalete TINE ) Change [ Addition
RAME NAME
STREET ADBRESS STREET ATDRESS
CY-ST-2P CITY-ST-2P
Tmie [ petete TILE : [C Change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS

ComEaee | . ’ CIFY-ST-2P

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same Jegal effect as if made under oath; that | am an officer or director
empowered 1o exey as requued by Chapter 607, Florida St;’mes and that my hamg‘appears in Block 10 or Block 111f

2404 (X)) §93-(]

SQIJNA‘TJREH,I B TYPED OR PRINTED NAME OF ?GNING OFFICER OR DIHEGTDR Daytime Phone #

12. | hereby certify that the informatior§pupplied with this filing does not quali
indicated on this report or supple tal 1y 3
of the corparation or the recgwgr U
changed, or on an attachryent il

SIGNATURE:

DY

\



