2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F16539 FILED
1. i
Eniiy Name Jan 29, 2000 8:00 am
MICHAEL 8. COATES, M.D., P.A. Secretary of State
) 01-29-2000 90005 032 ***150.00
Principal Place of Business Mailing Address
% MICHAEL R. COATES. M.D. % MICHAEL R. COATES. M.D.
6255 CENTRAL AVE 6255 CENTRAL AVE
ST PETERSBURG FL 33710 - ST PETERSBURG FL 337108431 e
TP T IR ADER AR
Suite, Apl. #, elc. Suile, Apt. #, etc, DO NGT WRITE N THIS SPACE
" City & State City & State 4. FEI Number [ |Applied For
B 59-2050166 | |Not Applicable
Zip Country Zip Country o ‘ $8.75 additional
5, Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent i j;Namé_a_ha ‘Address of New'Hegis'lered Agent

- - S oo - - “Name - - . . s = - - e R

COATES, MICHAEL R., M.D. Strect Address (P.O. Box Number is Mot Acceptable)
6255 CENTRAL AVE
ST PETERSBURG FL 33710

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of regisierad agant and btle i zpplicable [NOTE: Registered Agent signature required when rainstating) DATE
e smdosn " | “ator MaX 1,2000 Fap il peSssg0 | > EecenComesentiarcing - $5.00 wey 5o
b ’ ¢ : Trust Fund Contribution. 0 Added to Fees
{See criteria cn back) 0 Make Check Payable to Department of State
1. ,7”””7 OFFICERS AND DIRECTORS KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DP [ Delete TITLE [ Change [ Addition
NAME COATES, MICHAEL R., MD. HAME
STREET ADDRESS | B425 PARK ST. N. #7W . STREET ADDRESS
GITY-ST-2IP ST PETERSBURG FL CITY-5T-21P
TILE O peleta e {“JChacge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS Lo ekl :
OITY- 5727 ' CITY-5T-21P ‘ o .
TILE [ Delete TITLE R [ Change [ Addition
NAME ' ) . e NAME e e L e e S
STREET ADDRESS STAEET ADDAESS
CITY-$T-21P CIY-§T-7IP
TITLE O pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TLE ' T pelete TLE O charge T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O belete TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ‘ CITY-ST-ZP

13. | hereby certify that the information supplied with thig filing does not qualify fof ihe exemption staled in Section 119.07(3)(i), Florida Statutes. | further certfy that ihe information
indicated on this report or supplermnental repeytisTrud anggaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vy howeradA execute this report as required by Chapter 807, Florida Statutes; ang/that my name appears in Block 11 or Black 12 if

W7

#ss, with ofl gther like em red
SIGNATURE: - A K ot 1 v E.féf}fas [ M0 639}5"/ 71115
SIGNATURI ANDTYPED'OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i Dats Fayume Phone #

of the corporation or the receiver or
changed, ar on an attachment wi }




