.2007 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # 697543

1. Entity Name

HENRY EARL COTMAN, M.D., P.A.

FILE D
SECRETARY OF SIATE
DIVISION OF mn%miﬁﬁns

JT0EC 12 AMIO: 47

Frincipal Place of Business

% HENRY EARL COTMAN, MD
7071 SIXTH STREET, SOUTH
ST. PETERSBURG, FL 33701

Mailing Address

% HENRY EARL COTMAN
P.0. BOX 383
S1. PETERSBURG, FL 33731

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

VIR ERR AR

Suite, Apt. #, etc

Suite, Apt. #, alc.

10262007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
59-2231805 Not Applicable
o Country 4 Country 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTMAN, HENRY EARL
701 SIXTH STREET, SOUTH
ST. PETERSBURG, FL 33701

Streat Address (P.O. Box Number is Not Acceptabie)

City

FL [ Zip Code

8. The above named gnlity submits this statgament for the purpose/6 changjpg its registered office or regisfered agent, or both, in the State of Florida. | am familiar with, and accept
the obliga(io?s' rggistered agent. / — ;
- Y Nenw Eavl atmge 12]1]0
SIGNATURE ., \ }
Sgnature, lyned of panled namg of regrsteeed agent and hie »I\n)ﬁt:al"e/ ‘lQbTE: g Agemt s ]T q when rei h ) DATE ‘ ¥
7
FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will he $500.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE i e L 3 Changs [T Addition
NAME COTMAN, HENRY EARL NAME gy l—-'j“-_ﬂ 1]:{43:_ b g i
SIREET ADDRESS | 205 ARANDA STREET N.E. STREET ADDRESS A b e
Gy -ST-2iP STPETERSBURG, FL 33704 CITY-57-21p
TITLE ] elete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS l
Y- 57-7IP -§7-
G- CITY-S1-2IP ' - LT
o O Detete e l D | U O gnange [ aggion
NAME HAME st
STREET ADDRESS STREET ADDRESS h
CIry-ST-2iP CITY-S1- 2P HEIAZA ™ aenEen ] O
1 b} “RF Py J .
TITLE O Delete TITLE HEI ﬁhﬁ E % Elg!qu i U [ crange  [J Addition
NAME HAME
STREET ADDRESS STREET ANDRESS
CITY-ST-2IP CITy-S1-2ip
THLE [ Delate TTLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE 7 Detete TILE [J charge [ Addition
“NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F GITY-ST-21P

12. | hereby certify that the information supplied with this filing

indicated on this report or supplemental report is tr
of the corporation or the (ecejver or trustee empow
changed, or on an att erf with an address, witl

SIGNATURE:

ue an
ered {0 execute this
Il otherpe empghwéred.

(A

0 Pe—D

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
orl as required by Chapler 807, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

[o] 34N

SIGNATURE AND TYPED

R PRINTED NAME OF SIGNIN

FICER OH DIRECTOR

12010 (127)

¥ Dhie Tyaynms: Phong #




