2001 UNIFORM BUSINESS REPORT (UBR)

L

| DOCUMENT # F16539.

1. Enlity Name

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

Principal Place of Business

% MICHAEL R. COATES. M.D.
5255 CENTRAL AVE
ST PETERSBURG FL 33710

Malling Address
9% MICHAEL R. COATES. M.D.

€255 CENTRAL AVE
§T PETERSBURG FL 33710

2. Principal Placs of Businass

3. Mailing Addrass

Suite, Apt. #, eic.

Suite, Apt. &, elc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90299 011 ***150.00

ATV EA TR

DO NOT WRITE IN THIS SPACE

JEIT

City & State City & State 4. FEINumber  §G-2050166 Aaplied For
Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired [} $8.75 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Regizstered Agent
i L c Name— e e e S e

" COATES, MICHAEL R., M.D.

Street Addrass (P.Q. Box Number is Not Acceptable)

(See criteria on back}

6255 CENTRAL AVE
ST PETERSBURG FL 33710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stale of Flerida.
SIGNATURE
Sighause, lypad of priniad nama of registarsd agent and Litie H applicable. {NOTE: Regisierad Agenl signatua r-q.uou WS renStaUng DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWN!! FEE IS $1-50.00 . S '
. . N 10. Election Campaign Financlng $5.00 may Be
Tax fiing requirement and elects 10 <o 50, After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. Added to0 Foes

Make Check Payable to Department of State

changed, or on an attach

2389, with all

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DP g O Deteta Tme O crange [ Addiion | S
NaME COATES, MICHAEL R, MD. NAME =
stREeT ADDRESS | 5425 PARK ST. N. #7W STREET ADDRESS 3
ony-st-2¢ | ST PETERSBURG FL 7 ciry-81-2p o
TITLE [ pelete TITLE O Crange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TIME {1 etete TME O Change [ Addition
NAME e S il - NAME -~ - e
= GIRLED ANNESS” STREET ADDRESS .
CrY-ST-2P CInY-57-2IP
WILE [1 Delete TILE O crange [ Addilion
NAME RAME
STREET ACDRESS STREET ADORESS
TITY-51-21 CTY-81- 21
TILE O pelete THLE [Jchenge [ Addition .
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P " ory--ae
NE 3 Delete TITLE [Jchange [ Addltion
NAME ' HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-2P | CITY-ST-7P .
13. | hereby certify that the information suppfied with 1his filing does qualify for the exemption stated in Section 119, O?$f i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acc and thal my signat all have the same lagal effect as if made under ocath; that | am an oflicer or director
of the corporation or the recaiver o toe smpowered ta exe this re

er | PO,

Uired by Chapter 607, Flerida Statules: and Lhel my name appe&)ﬂzﬂb?

/il ) ,ms/

OF EIGNING OFFICER OR DIRECTOR

DAy!mePhonel'




