2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K81816

1. Entity Name

JULIO C.

COELLO, M.D., P.A.

FILED
Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90023 020 ***150.00

Principal Place of Business 5 ’ Mailiﬁg Acdress “\ ‘

345 N. ATLANTIC BLVD. 345 N, ATLANTIG BLVD. 94047131

#307 #3071 .

FT. LAUDERDALE, FL 33304 US FT. LAUDERDALE, FL 33304 LS

e v GO AURRAIGRRR AR AR MY
Suite, Apt. #, etc. Suite, Apt. #, eic. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi{ Number Applied For

65-0115433 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired a fese.:gq Lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P o m - - - . - - . Name- - — -~ : T i w— e Pt

COELLO, JULIOC
345 N. ATLANTIC BLVD.

STE. 307

FT. LAUDERDALE, FL 33304

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signalure, typed or printec name of registered agent and litle if applicable.

(NOTE: Registered Agent sigr\aluie required when reinstating) . -
st akthed

~ .7 FILE NOWI!! FEE'IS $150.00
After May 1, 2004 Fee will be $550.00

Pell aTlV. T oy

9. Election Campaign Financing
Trust Fund Contribution.

i

"o s
O $

00 vayes |-
Added tc Fees

10.”

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TIMLE D 3 Delete TITLE [ change [ Addition
NAME COELLO, JULIO C.” NAME ’ . T o
STREET ADDRESS | 345 N. ATLANTIC BLVD., STE. 307 STREET ADDRESS
CITY-S7- 2P FT. LAUDERDALE, FL CiTy-ST-2P
TITLE [ belete THLE [Jcrange ] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CHTY-ST-2iP GITY-$7-2P
TITLE [] Delete TITLE [ Change [ Acdition
NAME NAME
— STREET ADDRESS| — e em e e e e e e aen M STREET ADDRESS o) e - — S e -
CITY-ST-2I Cy-87-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2P
TILE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
Tme 07 oelete e [ Ghenge  [] Addition
TN:%D;E L . - NAME - ) R s T
SREETADORESS | T ” N STREET ADDRESS T e T -
omvisr-ze | g R < cY-sT-zRe T !

12. | hereby certify that the infcrmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)1), Florida Siatutes. | further centify that the information
. ~. indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director_.
of the corporation of the recelver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed,.or on an attachment with an address, with ali other like empowered.

SIGNATURE:

.\\N&@ O WP

“<lsy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #




