| FILED
2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F98000002277 Secretary of State
1. Enlity Name 03-06-2003 90094 009 ***150.00
COATES ADVANCED CARE, INC.
Principal Place of Business Mailing Address
5404-80TH AVE CIR E | $404-80TH AVE CIR E
PALMETTO FL 34221 . PALMETTQ FL 34221
I
| IR
2. Principal Piace of Business 3. Mailing Address
Sute. Apt.#, etc. | Suite, Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 650819109 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I gi'gesqlﬁ:;d;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ey W o \ PR w———— - Namg ~~=—== -~ - .o - -
COATES, MICHAEL R ' Street Address (P.O. Box Number is Not Acceptable)
5404-80TH AVE CIR E i
PALMETTO FL 34221 :
: 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 State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE : :
Signalture, typed or p_rinted nama of registered agant and title if applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWH! FEE IS $150.00 ; . o
: 9. Elect Fi
. AflriMay 1, 2000 Fao il o $55000 ooy 35,00 e oo
‘Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
S TLE , | P : . O Delete TITLE ) [ Change [ Addition
NAME COATES, MICHAEL R ' NAME
sTRecT ADDRESS | 5404-80TH AVE CIR E : STREET ADCRESS
CITY-ST-2IP PALMETTO FL 34221 f : CITY-ST-21P
TITLE ST ! [ pelele TITLE [ change [ Addition
v COATES, DONNA F . NAME
sTReeT ADORESS | 5404-80TH AVE CIR E ! STREET ACDRESS
CITY-§T-21P PALMETTO FL 34221 : CITY-ST-2IP
CTIME . % — - = —meeue [1Delete . J TME N e e .. .. OcChange [ Addition
NAME : NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2IP
THLE ’ O oelee TIME [ Change [ Addition
NAME ’ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF . CITY-ST-2IF
TITLE ‘ 3 Gelete TI1LE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZIP
TITLE : [ belete TIMLE [ Change [ Addition
NAME . NAME .
STREET ADCRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | heraby cerlify that-the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trué and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @@W‘&%PMW@ED 2403 G722 4264

\SIGNATURE AND TYPED ?ﬁ}mmrsn NAME OF SIGNING QFFICER OR DIRECTOR Date Daylime Phone #

|

CR2E034 {10/02)



