2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09,2003 8:00 am

DOCUMENT #

1. Entity Name

JAMES H. COKER PA-C, P.A,

P01000060740

ecretary of State

04-09-2003 90192 050 ***150.00

Principal Place of Business
214 WOODINGHAM TRAIL
VENICE FL 34292

Mailing Address
214 WOODINGHAM TRAIL
VENICE FL 34292

IRV MIINAR IR

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEY Number Applied For *
65-1 1 13957 Not Applicable
Zi t Zip ~ t iti
P Country P Country 5. Certificate of Status Desired O gg‘zfqlﬁ:’:éﬂonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COKER, JAMES H ,
214 WOODINGHAM TRAILM z
VENICE FL 34202 -

T " i

o T ..-.. nim e S
e e

Street Address (PO 80x Number is Not Acceptable)

PR—

R TP P S S LI . = F

City Zip Code

FL

The ab0ve named_gntity submits this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{NQOTE: Registerad Agant signature required when reinstating}

4> oz

fATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE P [ pelete I TITLE [ change [ Addition
NAME COKER, JAMES H NAME

STREETADDRESS | 214 WOODINGHAM TRAIL STREET ADDRESS

CITY-ST-2IP VEMICE FL CITY-ST-2IP

TITLE O Deete TITLE O change 3 Addition
NAME NAME ‘

STREET ADCRESS STREET ADDRESS

CITY-S8T-2IP CITY-5T-21P

TILE 1 Detete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o . e e

CITY-ST-2P et et PRI SR B e R 7 270 7 [ )

TITLE O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

12. | hereby certify thauhe information supplied with this filing does.not qualify for the exemption staled in Section 119.07(3){i). Florida Stalutes. | further cerlily that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direstor

of the corparation or the rege
changed. or on an gita

SIGNATUR

724

BIGNATURE ANDTYPED OR PFIlNTED NAME OF SIGNING QFFICER OR DIRECTOR

hall other like empowered.

E dRRan

a......\

gr or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

L Coker ‘f/ /2083 FHI-496-G0A]

Date Daytime Phone #

1994960

AV

CR2E034 (10/02)



