FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

’*‘“ s"’ [LORIDA DEPARTMERNT OF STATE

Sanclra B Morlnam

‘_mr.ﬂ

Scorelary of State
DIVISION OF CORPORATIONS

g er Wi mf

(6)

DOCUMENT # F52643W "

1. Corporation Name

MARTIN E. COLEMAN, MD., P.A.

DA T

| 3. Date Incomporated or Goalfied l

11/03/1981

Muinrgy Address

5200 N. FEDERAL HWY.
FT. LAUDERDALE FL 33308

Princpal Place of Busingss

$700 M. FEDERAL HWY.
FT. LAUDERDALE FL 33308

3a. Date of Last Report

- 04/04/1995

2a. Mailig Arkdress 4. FLUINumber

261 o 992146544

2. Principal Place of Business
21]

Apphied For
Not Applicahla

Suite, Apt. &, olc.

Swite, At &, et

5. Corthcate of Status Desred
22

58.75 Additional
Fee Required

a

City & State Gty & Stite: 6. Flection Campaign Financing

$5 00 May Be

;5_1 o 72781 e Trus' Furld Cor\lnbuhom
P Country 2ip Country
241 25] o N 30]777 - B Flonda Statutes M Yes

9. Name and Address of Current R

COLEMAN, MARTIN E.
1732 NE 36TH ST.
OAKLAND PARK FL 33334

11, Pursuanit to the provisions of Seclons 607,05
or registered agent, or batin, in the State of Florda S |rh s

I W
farmtiar with, angmccent thg obl-gations o‘ﬁ%lnan 607.0505, F@nm Slaluw
SIGNATURE Wt o

81| Name

| B Th° corporabon har inabillty far mtdnglb\e tax uncier s 198.032.

10. Name and Address of New Registered Agent

Added to Fees

[J N

82

Street Adchess (P.O. Hox Number is Nol Acceptable)

83

84!

City

o
an d ol drectors | hareby accepl the appointment as reg-stered agent. | am

i ./“EJ (‘ ﬂ\j)

85| Zp Code
,,,,,,,, FL [

it this staturmenat for the prpose of changing its ragisterad office

G- 327

Lig e, byperd 5 p e d R ,, [N R KA e e A s B I Gt s WP T s CAlE
12. OF FIGERS AND “,“'“ C10 . 13 ] AL Dﬂ \ONSNU IANGES TO OFFICERS AND DIRECTONS IN 12|
TITLE PST 1 [ Change [ Addition
NAME COLEMAN, MARTN E. © 2 hAME
simeernooress | 5700 N. FEDERAL HWY. T3 STHEED ADDRESS,
IY-§T 218 FT. LAUDERDALE FL 1A QY-S B -
it [C] DELETE R A [ Change 7] Addilion
NAME 22 NAME
STREET ADDRESS 23 STRTET ADDRTES
O -5T-2IF R o oS B
TITLE [ DELETE GTINE [ Chargz  [] Addition
NAME 32 NAME
STREFT ADDRESS 33 SIRLE] ADDRESS
LIy Si-fF e REACIY ST OR N N
TiLE [ DELETE 4T [ Crange  [] Addit-on
NAME 42 NSME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2IP o _ o A0y 812 o N
TITLE [ DELETE 51T [ Change [ Additon
NAME 52 NaME
STREET ADDRESS 63 STRERT ALDRESE
CIlY-ST-2IF N o Esacny s e B -
TILE [Efalan 6 1 TIILE [J Change [ Additiar
NAME 67 NAME
STREET ALGRESS b3 SREET ADORESS
Clhv-st-ar G40NY-S1 JiF Ny

14. 1 do heraby certity that the nformaton suppaecl wath e fing is soiiile nishad and doas 1ot qn,nlf 1o ther tan 116,077k, Florda Statutes. 1 furh
certty that thanlformatan inchcated on bas anseeal reg ol O supplermenta’ annual report is o and arcaeale a W thad iy signature shali have tie sarne legal effact as if made under
oath; that | am an oficer or director of the corporabon o e rocenver On Fustog enpswored to exaZote tas repart 249 requi-ed by Chapter 607, Florida Statutes; and that my name

appears n Binck 12 or Biock 131 changed, or on an altachmert vty an address
SIGNATURE: . (W juss M i € - (8(c wan
SIGNATURE AND rwmun PRINTED NAME OF SIGNING ORFICER oa DIRECFOR

é! ~22-9¢

s, 276?/46.’100

CR2E034 (12/95}



