2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCUMENT ¢ 697543 - ecretary of State

1. Entily Narme 04-28-2003 91349 020 ***150.00
HENRY EARL COTMAN, M.D., P.A.

Principal Place of Business Malling Address
% HENRY EARL COTMAN. MD % HENRY EARL COTMAN
701 SIXTH STREET, SOUTH £.0. BOX 383

! e . ——— R EAEA RO ARER

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_223 1805 Applied For
Not Applicable
Zi ountr Zi Countr . iti
P Country P Ly 5. Certificate of Status Desired O $8.75 Additonal
e e e - o i 7 N L ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
COTMAN' HENRY EAHL Street Address (P.C. Box Number is Nol Acceplable)
701 SIXTH STREET, SOUTH
ST. PEFERSBURG FL 3371 '
- City Zip Code
. . FL
8. Tne dbove named entity submits this statement for the ourpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chiigations of registered agent.
SIGNATURE
‘?‘.Signalura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature reguirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 e . N o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 3 pelete TITLE () Change [T Additicn
NAME COTMAN, HENRY EARL NAME
STREET ADDRESS [205 ARANDA STREET N.E. STREET ADDRESS
or-sT-7P - [ST PETERSBURG FL CITY-5T-ZPP
TITLE [ pelete TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP ]
Tl R o 1S 0TS o T T TR OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-ZIP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' CITY - §T-2IP
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-51-2IP .
TLE [ Delate TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
12. | hereby certify that the information sugpliedth this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this repert or supplementd] ref) £ is rue and accurate an t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgRr trustegfempowsred to exgiute thi

, with all other

paort as required by Chapter 807, Florida Statute and that narme appgars in Block 10 or Biock 11 if
changed, or on an attachmen d,

SIGNATURE: ___ Sl ‘Ii’) Xq}

SIGNATURE #pT#ED OR PRINTED NAME q—' SIGMING OFFICER OR DIRECTOR Date Daytlme Phone #

CR2E034 (10/02)



