SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEFARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DQCUMENT # F16539

MICHAEL R. COATES, M.D., P.A.

(1)

UMY AR Rt

3. Date Incorparatea or Qualified

01/28/1981

Principal Place of Business Mailing Address

% MICHAEL R. COATES. MD.
6255 CENTRAL AVE
$T PETERSBURG FL 33710

% MICHAEL R. COATES. M.D.
6255 CENTRAL AVE
ST PETERSBURG FL 3370

3a. Date of Last Report"“ o

02/02/1995

FEI Number

59-2050166

2. Pnncipal Place of Business 2a. Maiing Address 4.

Apptedfor
21 26]

$8.75 Additional
Fee Required

Suile, Apt. # etc
22 27]

Suite, Apt #. elc s :
‘ 6. Certificate of S1atus Desired [‘_]

$5.00 May Be
.fudded to Fees

City & State
23 28]

Cuy & Sl 6. Flection Campaign Financing a

Trust Fund Contribution

Zp . Country op Country 8. Tnis corporation has liability lor intangible tax under s 199,032,
;;l 25—] 29 m Florida Statutes ,J:J Yes U No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglsiered Agent L

81| MName

COATES, MICHAEL R., M.D.

6255 CENTRAL AVE 82| Sweet Address (PO. Box Numhber is Nol Acceplable)

ST PETERSBURG FL 33710 -
83] City ) FL 85] 2ip Code

11, Pursuant 1o the provisions of Seclions 607 D502 and 607.1508, Flerida Statutes, the abeve named corporalion subm-is this statement for the purpose of changing its registerod
office ar registered agenl, or bolh, in the Slale of Flonda, Such change was authorized by the corporation’s board of dwectars | herehy accep?ihe appointiment as registonc:d
agent | am famihar with, and accept the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

S gnatire lyped or prmted nune o regieed aget and ine | apgic abe

(N(-AJ‘YA‘E._—HA gesterad Ager) sigaalune: et ahi

turther carlify Ina* the information indicgdgd s
made under cath that | am an oficer i
that my name appears in Block 12 o

SIGNATURE:

wit

h gn address

anislating) AL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DP DELETE TIILE [T crange [ | Additon
NAME COATES, MICHAEL R., MD. 1.2 NAME
srreer aporess | 5425 PARK ST. N. #7W 12 STREET ADDRESS
LTy -ST- 2P ST PETERSBURG FL 14001V -ST- 2P o
e [J cewere 2ITIHE [T cnage [ ] Adacicn
HAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY-ST- 2P 2 ACITY-S1-2IP 3
TITLE ] peete 31TIE [ ] changs [T addiion
NANE 32 NAME
STREEY ADDRESS 33 STREET ADORESS
Ciry-SI- 2P 39.01Y-ST-BP
TIILE ] orgte 41T0LE [] Change [ ] Addnon
NAME 47 NaME
STREET ADDRESS 4 ISTREET ADDRESS
CITY-ST- 2 AAGITY - ST-2IP L
e L] Deeete BATITLE [T change [ ] Adiilion
NAME 5 2 NAME
STREET ADORESS 53 STREET ADDRESS
CATY-ST-2P S4CITY-S1-71P A
TITLE [} DEETE 61 TITLE [T change [ ] Addtion
NAME 62 NAME
STAEE? ADDRESS &3 5TREET ADDRESS
CHY-ST- 2P SACITY-51-2P
14. | dc hereby cerhfy that the information sugplieshwj and does not qualfy for the exemption stated in Section 119.07(3)k), Flanda Statutes |

annual report is true and accurate and that my signatare shall have the samic legal efcctas if
r or trustee empowered o execute this report as rade rod by Ghapter 617, Flanda Statutes, and

 bagqe 8IZ-THE

SIGNATURE ANDTYPED OA PRINTED

E OF SIGNING DFFICER OR HRECTOR

Tiiylima Plane K

CR2E024 (3/96)




