2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K53372 Apr 05, 2000 8:00 am

1+ Enty fome ecretary of State
GUILLERMO G. COQUELET, M.D., PA. ry
04-05-2000 90086 036 ***150.00

Principal Place of Business Mailing Address

% GUILLERMO G. COQUELET % GUILLERMO G. COQUELET

4181 HIGHLAND LOOP 4181 HIGHLAND LOOP

NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652-5074 : 6 33 4 1 5

2, Principal Place of Business

" 7es OverVied V. | [T45 prery i Dewe (I

JIA

4

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS §PACE
City& State . Cirg & St v 4. FEI Number Appligd For
Niﬂ) f% RT ﬁaAM F( : f\TM) ﬁnf R“Lm 1 F, : ' 59-2921945 Not Applicable
Zip Ci r‘lry Zip COUH’IW o . $B_75 Additional
36‘&-“- _ ? HSA_ ~ 3 4@{5- N _ usﬁ_ . 5. Cemﬁ(_:al_iof Status Desired O Fee Required, ___..__|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ’

COQUELET! GUILLERMO G Street Address (P.O. Box Numt-)jer iNot Ac able} «
4181 HIGHLAND LOOP T s O ex e BEtve.

NEW PORT RICHEY FL 34652 !
City ﬂ/w ﬁk")e‘%a‘! FL Zﬁcﬁs"s—'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or ncj:th. in the State of Florida.
' i

SIGNATURE .
Signature, yped or prnted narne of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating} ]1 DATE
B i e % | ptorMaY 12000 Foq wll pa Sss000 | 10 EECten Campsion g $5.00 way e
b ’ ' Trust Fund Contribution. [} Added to Fees
(See criteria on back) O Make Check Payable to Department of State !
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ML D [ Detets TITLE ' [ change [ Addition
NAME COQUELET, GUILLERMO G. NAME :
STREET AD0RESS | 1765 QOVERVIEW DR STREET ADDRESS
CITY-ST-7IP NEW PORT RICHEY FL CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-5T-21P |
TITLE e e : B pelete ~ ~B-TME o ey e T - [ change ..[C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-SF-2IP
TILE [ Delete TIME [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Calete Tme [ Change [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-2IP
TTE O Delete T ‘ Ol Ghange [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with an address, with all other like empowered.

SIGNATURE: ﬁ . W 3’/;31 /Qggg a7- 8- 5354

IGNATURE AND TYPED OR pw#sn NAME OF IGNING OFFICER OR DIRECTCR ¥ Dae Dayime Phona #

-

CR2E034 {9/99)



