FILE NOW: FILING F

.

PRO

CORPORATION
ANNUAL. REPORT

1996

EE AFTER MAY 11S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

FIT

P

Secretary of State
DIVISION OF CORPORATIONS

Con WE i“'f./

 DOCUMENT #

1. Corporation Name

H. CATHERINA COPPOTELLI, PH.D, P.A.

Ké6730  (3)

LT

Principal Piace of Eusiness

9432 BAYMEADOWS RD

Mailing Address
9432 BAYMEADOWS RD.

SUITE 140 SUITE 140
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
us us 3. Date Incarporated or Quaified | 3a. Date of Last Rg
0102/ 989 04/78/1365
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
[21] 26 9-2916420 Not Applicablo
.. Sute. Apt. 4, etc. - Sute ApL#, ete. 5. Certificale of Status Desired [} $8.75 Adqitinnal
22] 27—| Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
'a 26—[ Trust Fund Contribution [ Added to Fees
| Zip Country - pals} Country B. This corporation has liapility for intangible tax under & 199,032,
24—1 ?5] 291 30 Florida Statutes %Yes Do
| 9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
B1| Name
HOLBHOOK' KATHLEEN F. 82 Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DR
2301 INDEPENDENT SQUARE 83
JACKSONVILLE FL 32202 sl Gy

FL Issl Zip Code

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the sbove-narmed corparation submits this staterent for the purpose of changing its registered office
or registered acent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. heraby accept the appointment as registered agent. 4 am
familiar with, and accept the cbiigations of, Section 607.0505, Florida Statutes.

SIGNATURE I L . e
Stara. re, typed o printed name of regutsred agerl and (i f ap, kane NOTE Ragiste-sd Agant signature rasirecl when reinstati gh DATE ﬁ
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2}
TnE PD . [] DELETE 11TILE Ll Charge [ Addition @
NAME COPPQTELLI, H. CATHERINA + 3 NAME 3
STREET ANIDRESS 9432 BAYMEADOWS RD 1.3 STREET ADORESS ._c,j
| Ciav-sT-zp JACKSONVILLE FL 14QTY-5T-20F E
TILE [] DELETE 7 1TILE [ Change [ Addten | O
NAMI- 72 NAME
STREF § AZORESS 23 STREET ADDRESS
CITY-S1-2P 24 CITY-5T-2F
TILE 2 DELETE 3 1TITLE [ Crange  [J Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
| Civ-g1-2ip 3401 -51- 7P
TIILE ] DELETE 4 1TILE [] Change [ Additien
NAME 42 HAME
STREE | ADDRESS 43 STREET ADDRESS
CITY -ST-21F A400Y-ST-DP
ILE [ DeLETE 5 11MLE [ Changs [ Addition
HAME ) 52 NAME
STREE | ADDRESS 53 STREET ADDRESS
| cinv-si-zp 54 CITY-ST-2iP
TLE [ DELETE 6 1 TITLE [3 Change  [] Addition
NAME 6.2 NAME
STREFT AUDAESS 6.3 STREET ADDRESS
CITY-§1-2P 54C1Y-5T-2P

14. 'do hereby certify that the information suppled with this filing is valuntarily
certify that the in'ormalion indicated on tiis annual report o supplomental
oath; that | am an officer or director of the corporation o the raceiver ar tr

appears in Block 12 or Block 13 if changed, or on an altacament with an agdress.

SIGNATURI::

SIGNATI

ustas em

furnished and does not quatify for the exemption stated in Section 1 19.07(3)(k}, Florida Statutes. | further
annual report is true and accurate and that my signature shalt have the same legal effect a5 i made under

pawered to exscute this repart as required by Chapler 607, Fiorida Statutes: and that my name

OF SIGNING OFFICEROR DIRECTOR

AND TYPED OR PRINTED

5. WAftag-lacg

Do B ¥




