FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

PmcwpaW Place of Bus NosS

. Corporation Name

GUILLERMO G. COQUELET, M.D., P.A.

% GUILLERMO G. COOUELET
4181 HIGHLAND LOOP
NEW PORT RICHEY FL 34652

Suite, ApL. 4, etc.

Gity & State

e Pﬁnoiﬁal Place of Business
B

DOCUMENT # K53372

Mé:\mg Adchress

&l

2a.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Secrelary of State
DIVISION OF CORPORATIONS

(@)

% GUILLERMO G. COQUELET
4181 HIGHLAND LOOP
NEW PORT RICHEY FL 34652

Mailing Address

‘Suite, AL 4, et

City & State

o COLmtry s
B 25 29
9. Name and @dg_r_gsf_of Current Reglslered Agent
COQUELET, GUILLERMO G.
4181 HIGHLAND LOOP
NEW PORT RIGHEY FL 34652

Gountry

‘[81] Mame

MR

12/22/1988

. FEENimber

59-2921945

. Cetficate of Status Desired

. Election Sampaign Financing
Trust Furld Conlnbulwor

Florida Statutes

[:] Vs

0. Name and Address of New Registered Agent

. Date Incdmoraied or Qualified

. 1his ((npotdhon has I\cllnh'y fo |nla'1q1tﬂe lax under s 199.032,

TR

{ 3a. Dale of Last Roport

_04/18/1995

Appiied For

Not Applcable

38 75 Additionat
Fee Requnred

$5 (1]H] May Be
Added to Feas

o

O

COno

(84] Cuy

familiar with. and accept the cbligations of, Section 607.0505, Florida Statutes,

SIGNATURL e oo L e
Sgnat.rs, Tyec o peirled nan s of reaistured agent and (e it apgd:abi (4 Fgearore 5 A

12. OFFICERS AND DIFECTORS BN KE)

IET “b T o 7[_:j DEETE e
NaME COQUELET, GUILLERMO G. 1.2 NAME
SIRELT ADDRESS 1765 OVERVIEW DR 13 STREET ADDKESS

_CITy-51-71° NEW PORT RICHEY FL  Ruacmestae
TILE 1 00e Z 1Tk
NEME 22 NAME
SIREET ADDRESS 23 STAEE! AUDRESS
CITY-51-2F 24 CHY-SI- 7P
TILE ooae Faooe
HAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- S1-21P e o 340iY-51 2
T [ DELETE 4 1 1ILE
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CIlY-51-21F o ~ Fuowesiwe |
THLE [] DELETE 5 1 THLE
HAME 52 NAMF
SIREET ADDRESS 53 STREHT ADDRESS
CITY-$T-21P 5405100
TITLF [] DELETE 1TIE
NAME 67 NAME
STHEET ADURESS 63 STREET ADDRESS
LIy S1-2F 64 CITY-5T-2IP

cerify thal the information ir
oath; thal | any an officer
appears in Block 12 or

SIGNATUR

SIGNATURE AND TYPED DR PRI

é

izated on this annual report g sup rmental annual 7epo i

Guillermo G, Coquelet

NAME BF SIGNING OFFICER OR DIRECTOR

Streal Address IP.C. Box Number is Not Acceptablo)

FL Ias[ 7ip Cade

11. Pursuart to the provisions of Seclicns 607.0502 and 807.1508, Florida Statutes, the ahove named corpo abon sulynits this stateiment for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was authonzed by the corporation's board of directors

S e i Tl

ADDHIONS’CHANGE S TO OF F ICEHS AND DIREGTONS IN 17

14. 1 do hereby certify that the information supplied with ths fmng is voluniarily furnished and doos not guably for the exemgsion stated n Soction 119.07(3)k), F
and accurale and thal my signature shall bave the sarme: legal effect as if made under
0 execute tis report as requiredd by Chapter 607, Florida Statutes; and that my name

s (7¢

. I hereby accepst the appointment as registered agent. | am

o ber
© [dchange [ Addition
[ Change  [J Additan
T Thange (7 Addittn
T Dchange [ Mdnon
T DOcnage [ Addtion |
D Ghange  [T] Addition

Fiorida Stafutes | further

78-28-4997

Dargt e Prione #

CR2ED34 (12/95)




