FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
COFE’FfC?F;:gION ; '-_7”I _ FLORIDA DEPARTMENT OF STATE Apl‘ 22 1 997 8 OOam

Sandra B, Mortham
ANNUAL REPORT

1997 bt DcV|S|oS:G§chrg;rjr;iinoms Secretary Of State
DOCUMENT # K81816 (6)

1. Corporation Name

JULIO C. COELLO, M.D., P.A.

A R

_ﬁ'rvflcipal Place of Business Mailing Address
345 N. ATLANTIC BLVD. 345 N. ATLANTIC BLYD.
307 #3007
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 333044229
us Us 9. Date Incorporated or Qualified | 38. Date of Last Report
, 04/19/1988 (3/05/1906
2. Principal Fiace of Business 2a. Mailing Address 4, FEI Number Applied For
2'7 . r;gl 650115433 Not Applicable
Surle, Apt. #, et Suile, Apt. #, elc. o ) 8.75 Additional
&21 . 5. Cedificate of Status Desired ] Fee Required
- City & Stale | City & Siale 8. Election Campaign Financing $5_oo May Be
o ~ 28] Trust Fund Contribution O Added to Fees
__Country - Zp Country B. This corparation has liability for intanglble tax uncer s. 199,032,
25] 29-' m Florida Statutes [ ves [INo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registersd Agent
COELLO, JULID C 81[ Naro |
345 N. ATLANTI BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
STE. 307
FT. LAUDERDALE FL 33304 83
84| City FL 85| Zip Cede

| 11, Pursuant to the provisions of Sections 6070502 and 607. 1508, Florida Staiutes, the abave-named corporation submits this statement for the purpose of changing ifs registerad
office or registered agent, or bath, in the State of Floriga. Such change was authorized by the corporation’s board of directors. | hareby accepl the appointment as registerad
agent | ar familiar with, and accepl the obligations of, Section 607.0508, Ftorida Statutes

SIGNATURE . L i SR
Signatone, yped or porien rame of megisieted agent And il 1 apphcabie. (HOTE- Registered Agent signature required when renstating) DATE
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
B Il ) [ DELETE 11 TITLE [Jchange L] Adoition g
BAME COELLO, JULIO C. 1.2 NAME
siertavoness | 345 N. ATLANTIC BLVD., STE. 307 1.3 STREET ADDRESS %
CY-S1- 2P FT. LAUDERDALE FL 14 Y- S1- 2 &
L [T DELETE 21 TILE - [T change  1_1 Adgition |C2
HAME 22 KAME
STREET ADORESS 23 STREET ADDRESS
| Ciy-SI-2e . ‘ 2.4 CITY-51-2IP
1 [T DELETE 81TLE [T thange [ Addition
HAME 32 NAME
SIKEET ADDRESS 33 STAEET ADDRESS
| Cire-st.zw _Lw a4 CITY-§1-21P
mi T_] DELETE 41TILE [dcrange [ Addition
NamE 4. 2 NAME
STAFET ADDRE 55 4.3 STREET ADDRESS
Cify- SF-2ip 4.4 CITY-ST-2P
it 7 DELeTE 5.1 TIRLE [T change ] Addition
NAME 5.2 HAME
STRFE] AIIRESS 53 STREET ADDRESS
LS (N O 54CITY-81-2IP
TIUE T DELETE 61TILE L Change [ Acdition
NAME £2 RAME
STREE 1 ADURESS 6.3 STREET ADDRESS
CITY-ST-21P e 84 CITY -S1-2IP
14. | do hereby carlify that the information supplied with this filing does not guatify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further centity that the

information indicaled on his annual repart or supplemental annual saport is true and accurate and that my signature shall have the same legal effect as if made under cath, that
I am an oficer or dueclor of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapler 807, Florida Statutes; and thal my name
appears m Binck 12 or Block 13 #f changed, or on an atlashment with an address.

siGNaTURE:  J -l 0 T gy NECIBRR (asHy 4611 Fc

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bale Tiaytino Prone #
ORI 1




