FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT Rl FLOHIDA DE PARTMENT OF STATE Mar 1 6 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Namo

CARLOS A. COELLO, D.M.D., P.A.

AR A

Principal Piace of Husiness "7 Mailing Address
800 SOUTH DIXIE HwY 600 SOUTH DIXIE HWY
SUITE 200 SUIME 200
BOCA RATON FL 53437 BOCA RATON FL 33432 DO NOT WRITE IN THIS SPACE
3. Date Incorpoiatad or Qualified
— o 03/01/1990
2, Principal Place of Businoss _2a. Mailing Address 4, FEI Number Applied For
m o 251 65_0/7 O AP Not Applicable
Suite. Apt. #, elc. Suile, Apt. #, etc o ] $8.75 Additional
o - 2—7] ] 6. Certificate of Status Desired [ Fes Required
City & Stato Uity & State 6. Election Campaign Financing $5.00 may Be
23 L 28] Trust Fund Contribution O Added to Faes
Zp Country - 7ip Country 8. This corporation owas or has paid the turrent yoar Intangible
[24] 25] ~ |eel 30 Personal Property Tax due June 30.  §& ves LI No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COELLO, CARLOS A. 81) Name
800 SOUTH DIXIE HWY 82| Street Addiess (P.O, Box Numbaer is Not Acceplable)
#200
BOCA RATON FL 33432 8
84| City FL 85| Zip Cede

19, Pursuant ta the provisions of Sociions GO7 0502 and 607 1508, T lorida Statules, the above-named corporatian submits {his statement for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Bignahirn, typed o ponteet res 1 teg ~toom) agent anzd it applcnlie (HGTE Fiogistored Agent eignature required when reinstating) DATE
12, TOF1ICE HS AND DIl CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MiLE P [Joee 11 IME [T Change LT Addition
NAME COELLO, CARLOS JR DMD 1.2 NAME
steeer aporess | 800 S. DIXIE HWY #200 1.3 STREET ADDRESS
CiTY-51- 2P BOCA RATON FL e 14 CITY-ST-21P
TnE VP CJoerene 71 1NLE [Jthangs [ Adsition
NAME COELLO, CARLOS SR. M.D. 22 NAME
steer appRess | 600 S. DIXIE HWY #200 2.3 STREET ADDRESS
CHTY-5T- 7P BOCA RATON FL s 2.40TY-ST-2P
e S N i NI4T 3TTE [ Ghange [ Addilion
NAME COELLO, KAREN KAISER 32 NAME
staeer sooiiss | 600 S, DIXIE HWY #200 33 STREET ADDRESS
CITY-51-7% BOCA RATON FL o 34.CTY-ST-2P
TILE T [J preere 41 TLE [JChange [T Addition
NAME COELLO, CARLOS JR DMD 4.2 NAME
street aporess | 600 S. DIXIE HWY #200 4.3 STREET ADDRESS
CITY-T-21P BOCARATONFL L 44 CITY-ST-7IP
TIRE B - T betere 51 TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRLSS ’ 5.3 STRECT ADDRESS
CiTY-51- 2P . 54 CITY-ST-20P
TITLE LJorte B.1TILE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P 64 CITY-ST- 2P

14, | hereby corlily that the information supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or director of tho corporation of the receiver of tiustoe cmpowored Lo execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an altachment with an addross

SIGNATURE: /4«1&%&4 o B8 Bhl-3ef Y057

CR2E034 (1057)



