FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPPF(‘)?:;F,;}]ON #4 ‘,-_v-‘ FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1907 G oie S Secretary of State
JOCUMENT # K53372 (4)

t. Corporalion Name

GUILLERMO G. COQUELET, MD., P.A.

Principe! Place of Business Mailing Address ”I”lm II‘ I”" Hlll um |||‘|"|I|'|l| |II“ m“ ”I" I'"“ll” |||‘

% GUILLERMO . CODUELET % GUILLERMO 6. COOUELET
481 HIBHLAND LOOP 4181 HIGHLAND LOOP
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652-587(
3. Date Incorporaled or Qualified 3a. Dale of Lasi Reporl
- 12/22/1988 03/26/1996
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
2—1| E\ 59‘2921945 Mot Applicable
Suite, Apl. #, otc. Suite, Apt. #, otc. iti
P - Ve AR ¢ 5. Carlificale of Status Desired ] $8'75 Adc!lhonal
E 2;] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 may By
;5] L 2481”77 s R _Teust Fund Contribution 1 Addod 10 Feas
Zip Country __ap __ Country B. This corporation has liability for intangible 1ax under s. 199,032,
24 m 2;' 30-| . Florida Statules B Yos  [] Mo
9. Name and Address of Gurrent Reglstered Agsent ) 10, Name and Address of New Registerad Agent
COQUELET, GUILLERMO G. 81 Name
4181 HIGHLAND LOOP 82 Stroct Address {P.0_ Box Number is Not Acoeplable)
NEW PORT RICHEY FL 34852 S
83
84| City o FL 85| Zip Code

11. Pursuant to the provisions of Spctions 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its_registemd
office or registerad agent, or hoth, in the State of [lorida Such change was authoreed by the corperation’s boaid of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0L05, [lorida Statutes

SIGNATURE __ S . I S
Signatura, typed or printed nanw ol regrstered pgent and e f appicabile (NCHE - Fegisiered Agont signalure required whern remstaling) DAL

12. OF FICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ToeETE 1HINGE T change T | Adaition |

NAME COQUELET, GUILLERMO G. 12 NAMI

sweer aporess | 1765 OVERVIEW DR 13 STRELT ADDRI S5

CITY-ST-2IP NEW POHT R'CHEY Fi. 14CIY-5T-2)p

TLE [ peLete 2HINLE ) [ Tchange [ addilion

KAME 2 7 NAME

STREET ADDRESS 2.3 STREE1 ADDRESS

CiTY-51- 2P 2.4 CIY-51- 21

MLE T peLete YR [ change L] Addition

NAME 38 NAME

STREET ADDRESS 3.3 SIREET ADDHESS

GITY-ST-2IP 34, GITY-$1-2IP

TILE [J DrceTe 4L TILE CJ Change ] Addition

HAME 4.2 NAME

STREET ADDRESS 4.8 STREE] ADDRESS

CiTy- 81 2P 44 C{TY-ST-7p

e Y pevere r S1TILE [Jcrange (] Addition

NAME 52 NAMI

STREET ADDRESS 53 STAEFT ARDHESS

CITY-§7-21P o 54 GITY - §1-7IP

TMLE [ ofLeie 6.1 TIMLE [J change [T Addifion

KAME 6.2 NAME

STREET ADDRESS 6.3 5IREET ADORESS

CITY-8T-2IP 64 G1Y-51-2IF

14. | do hereby certify thal the inlormation supplied wilh this filing does nol qualify for the exemption stated in Section 418.07(3)(i), Florida-Statules. | further cortify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effoct as il made under cath; that
am an officar or diroctor of the corpogation o tho receiver or ruslee empowered 1o execute this reporl as required by Chapter 607, Florida Statutos; and that my name
eppears in Block 12 or Block.3 if prfanggd, or on an atlachment with an

7] o9 a2 2 e B (i S ad il Lo 16 dediot) GRA

BIASASARAIIA I IS,

CR2EQ34 (9/96)



