FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMENT OF STATE !
CORPORATION t s Sandra B. Martham
ANNUAL REPORT & 4 3 Secrelary of Slate
1996 N EH DIVISION OF CORPORATIONS

DOCUMENT # H38686 (2)

1. Corporation Name

STEPHEN C. COLEMAN, D.O., P.A.

e Ot

Principal Place of Business Mailing Address
977 SEMINOLE BLVD 977 SEMINOLE BLVD
SEMINOLE FL 34642 SEMINOLE FL 34642
us Us [ el
3. Date Incorporated ar Qualified [ 3a. Date of Last Report
H?. Frincipal Place of Business T 2a. Mai\.r@ Address T T A Feifumper T T T 7 A}lpm 7777
21] 26] o 7 59;225612_9__ | I Not Applicatie |
Suite, Apt. #, eta. Sile, Apt ¢, elc. 5. Coddcate of Status Desred ] $8'75 Add_ihonal
;] Fee Required
Ciy & State | City & Stato 6. Elcction Campaign Financing $5.00 May Be
23 28| Trust Fund Contribution Added to Foes
Zip Country | 2 } Country 8. Thea corporalion has kabilty for nlangible tax under s 199.032,
El 2_5] 29| 30J Flarida Statutas [ ves [INo

9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglistered Agant

81L MName
COLEMAN, STEPHEN C. 82] Street Address (F.0. Box Numbir is Not Accaplatily T T T
13201 WALSINGHAM RD STE B e
LARGO FL 34644 &3
84| City e oo “Tes[ 2w Code
ty - FL | :

1. Pursuant to the provisions of Sectians 6070502 and 6071508, Fiorida Stalules, the above nanied corporation sl s tis stateriont 1or he purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointinent as reg'stered agent. | am
farmibar with, and accept the obligations of, Section 607.0505, Fiorigda Statules.

SIGNATURE _ | e e . L i . B
L Slgrature typed or prirled narme o registercd agent and i ¢ epylisats NOTE Faagstorand Agoat ST ":l'f‘" wr r_-_uw_“'::;‘ e [""T‘Z, G
12 OFFICERS AND DIREG1ORS T | ADDIIONS/GHANGES TG OFF ICEAS AND DIREC TS I8 17 2
THLE P ] DELETE 11N [] Change ] Agdilion -
KAKE COLEMAN, STEPHEN C. 12 HAME 3
st anoeess | 9677 SEMINOLE BLVD 13 STAFE[ ANDRLSS o
ory-$1-2p SEMINOLE FL 1ACIY-S1- 2 o o o &
TILE ST [J DELETE 2ATIIE [] Change [ Additon | &
NAME MORALES, ROBERT 22 NAME
seer apress | D677 SEMINOLE BLVD 23 STRELE ADRESS
OITY-§7-2IP SEMINOLE FL 2400v-8170 e
TITLE [ DELETE 2 1TilLE [ Change 7] Adddion
NAME 32 N
STREET ADDRESS 33 STREL! ADDRESS
CHY-ST-2P acomysewe | o
T0LE { JOELETE 4 1TIE [ Change [ Addition
NAME £2 NAME
SIRELT ADDRESS 4.3 STHEET ADDRESS
| cinv-51-2p QALTE-ST-AF - o . - ]
TILE [] DELETE 5 1 TILE [ Coange  [] Addion
HAME 5.2 NANE
STREET ADDRESS 53 RIALET ADDRESS
| _CiTY-s7-p SACTY-§T- 21 e _
TILE [C] DELEIE 6 11ILF [ Chang= ] Addition
NAME 62 NAME
STREE] ADDRESS £.3 STRCE| ADDRESS
ciny-51-2ip 64 CITY-ST-2F

14. i do hereby certify that the information supplied with this iing is voluntarily furnished and does not quially for e exentation Stated 6 Seclion 118 C7 {3 Flonda Statuion 1 further
cerify that the information indic: on this annual reporl or supplemental annual report is tree and accurate and that miy sgnature ahalt have the same legal effect as if made under
cath; that | am an officer or digctor of 1Zorporagion or th cenver ustee empowered to exccule this report as requirggl by Ghapter 607, Florida Stalutes: and tnat my name

Rt 1 fib ¥123(9-3203

SIGNATURE: .. — ™~ — o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR .




