2-4.49 3o o\ e

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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

DOCUMENT # |:-|65:;g

1. Corporation Name

MICHAEL R. COATES, MDD, P.A.

(1)

AR EMECAR SRR

Principal Place of Business

% MICHAEL R, GOATES. M.D.

Mailing Addrass
% MICHAEL R. COATES. M.D.

Suite, Apt. #, etc. 7

22 |27]

6255 CENTRAL AVE 6255 CENTRAL AVE
ST PETERSBURG FL 3310 $T PETERSBURG FL 3310 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
01/28/1981
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] - 26] 50-2050166 Not Applicable
Suite, Aot #, ete. $6.75 additional

O

5, Certificate of Status Desired Fee Required

City & State

City & Stale 6. Election Campaign Financing $5.00 May Be
. m Trust Fund Contribution Added to Fees
ip Country Zip Gounlry 8. This corporation awes or has paid the currepf year Intangible
m m _BFI Personal Property Tax due June 30. Yes [ no
§, Name and Addrees of Current Reglstered Agent 10, Name and Address of New Raglstered Agant
COATES, MICHAEL R., M.D. 81 Name '
6255 CENTRAL AVE 82| Sueel Addross (P.O. Box Number 18 Not ACoeptabie)
ST PETERSBURG FL 33710
83
84| City B5| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutas, the above-named corporation subrits this stalement for the purpose of changing its regislered
office or registared agent, of both, in the State of f lorida_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registored

agent. | amn familiar with, and accept the obligaticns of, Section 807 0505, Florida Statules.
SIGNATURE

RN

Slgnature, ypod of pintod namG nf"r'c;guétgrb‘d -a-{_)l'v_ll_;ir;::lTu\-rTa;\gilwnnlllc (NCIE Rogislered Agenl signalure requirad when reinstalng) DATE :
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 >
TITLE bP [T DeLErE 11TILE [F Change ] Addition g
NAME COATES, MICHAEL R., MD. 12 NANE §
streeT aporess | 5425 PARK ST. N. #7W 1.3 STREF] ALIRESS S
Oy -51- 2P ST PETERSBURG FL 14 CITY-$1-2p &
THILE [ DrLete 21TIE [Jchange 1 addition |©
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CTY-ST- 29 2. 4CiTY-ST-2P {
me [ DELETE 31 TIILE TJ Change ] Addition
NAME 3.2 HAME )
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34 CITY-ST-2P
TITLE [T ofeeTe 41 TILE dchange [ Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CITY-8T1- 2
TITLE [T DELETE 51 THILE [J change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST- 2P
TITLE T oeLETe 6.1 TILE [Jchange [ Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADITRESS
GITY- $T- 2P B4 CITY-ST-2P

14. | hereby certify that the information supplied with this g do
indicaled on Ihls annual report or supplerncnlal annyfl repapy’
e

officer or diractor of the corporation
(7(0m_l_ach ant with

» and accurate and thal

Block 12 or Block 13 if changsad, dress.

IAMATIIDE. 7

qualify for the exemplion stated in Section 118.07(3)]

oweled (0 exaculo this report as required by Chapte,

lorida Stalutes. | further certify 1hat the infarmaticn
me legal effect as H made undar oath; that | am an

my signature shali have the
307, FlogMa Statutes; and that my name appears in

g/ V3 2971~



