FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT _'_?ii%,\ FLORIDA DEPARTMENT OF STATE | Jan 22 1 99 7 8 O O am

CORPORATION P E, Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # L5466i (4)

1. Corporation Name

CARLOS A. COELLO, DM.D., P.A.

Wt S T

600 SOUTH DIXIE HWY 600 SOUTH DIXIE HWY
SUITE 200 SUITE 200
BOCA RATON FL 33432 BOCA RATON FL 334326034
3. Date Incorporated or Qualified | 3a, Date of Last Report
e N 03/01/1990 01/26/1996
2. Prircipa! Place of Busingss | 2a. Mailing Address 4. FE) Number Applied For
21] 600 S, OIXIE HwY 8] SAME 650176029 ¢ Not Applicable
Suite, Apl #, otc | Suile, Apt. #.elc. | - ) $8.75 Additiona!
'};] OO 27—, B. Certificate of Stalus Desired N Feo Raguired
City & State City & Stale B. Election Campaign Financing $5.00 may Be
23] BocA  RATON  FL 2] Trust Fund Contribution 0 Added to Fess
Zip | Couritry | Zp Country 8. This corporation has liability for infangible tax under 5. 199.022,
;l 33432 25] FALM BEACH 25‘ @ Fiorida Statutes Yes [ No
I 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
COELLO, CARLOS A. 81| Name
600 SOUTH DNE HWY 82| Street Address (P.0O. Box Number is Not Acceptable)
#200
BOCA RATON FL 33432 8
B4 City FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this slalernent for the purpose of changing its registered

office or registered agent, o both, in the State of FloridaSuch change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the abligations of. Section 607.0505, Florida Statutes.

SIGNATURE ___

Bignitutn, typed of prnted nanie of tag wleswed agent and e if applicazike (NOTE - Registered Agent signature required when reinstating} DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 12 =}
e P LT DECETE 11 THLE "] Change T Addiion
NAME COELLO, CARLOS&__ > 1.2 NAME . : TR. omOD §
sweeraoonsss | 600 S. DIXIE HWY #200 13 STREET ADDRESS g
arv-srze | BOGA RATON FL 1401Y-§1-2P &
TITLE VP [T oeLeTe Z1TILE [ Jchange  [] Addition |©
HAME COELLO, CARLOS SR. M.D. . 22 NAME
staeet anoress | GO0 S, DIXIE HWY #200 2.3 STREET ADDAESS
CITY-ST-2F BOCA RATON FL 2 ACITY-ST-2P
TME [ [ peLete 31 1ML I Crange  [_J Addition
NAME COELLO, KAREN KAISER 32 NAME
seerappniss | 600 S. DIXIE HWY #200 2.3 SIREET ADDRESS
CrY-ST-2P BOCA RATON FL 34.COY-51-2P .
e e, g [T DELETE 41TILE D Change ] Aduition
NAME COEELQ,/CARLOS JR. MD. 42 NAME CQOELLO pmMp

g 4

STREET AGDRESS TDIXIE HWY # 4.3 STREET ADDRESS
CITY-51-7F BOCA RATON FL 4.4 CITY-5T-21P
e [l DeLeTe 51TITLE [ Vchange  [CJ Addition
HAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cay-Sr-2ip 454 CITY-8T- 2P i
TIne 17 DELETE 61 TILE [ Change ] Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CiTy-S1- 7 B4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Floricla Statutes. | further cartify that the
information ind cated on thig annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effact as If made under oath; that
I am an aff:cer ar director of the corporalion or he receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloyrf changed. or on an attachment wilth an address

SIGNATURE: _ /44? %ﬁ% o 143-9T 66| 36§ 4057
SIGNATURE AN TYPED OR NAME OF BiGNING OFFICER OR DIRECTOR Dale Daytma Frone #




