. FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000059959 3 03-17-2004 90014 016 ***150.00

1. Entity Name
GAYLE COLEMAN, P.A.

Principal Place of Businass Mailfng Address e
2101 N.W. BOCA RATON BLVD., STE. 1 2107 N.W. BOCA RATON BLVD,, STE. * 9 4 B 3 1 3 8 J
BOCA RATON, FL 33421 BOCA RATON, FL 33431 _
T S R RRA R R
Suite, Apt. #, elc" Suite, Apt. #, efc. 03022004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
02-0609526 Nat Applicable
Zip Country Zi Country 5. Certificate of Status Desied [ §£’:§q$f§;ﬁmaj
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, GAYLE
2101 N.wW. BOCA RATON BLVD., STE. 1 Sireet Address (F.O. Box Number s Not Acceptable)
80OCA RATON, FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent. '

SIGNATURE
Sigratwre, typed or printed name of registerad agent and title f applicatle. (NOTE: Registerad Agent signature required when reinstating) DATE
_“____l.._
FILE NOWI!I FEE IS $150.00 9. Etection Campafgn Einsncing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
<
10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
mine opP [ Detete T: Secretary & Director [ Crange [ Adaition
NAME COLEMAN, GAYLE NAME Stuart A. Rader
TREET ADDAE . . TREET ADDRE
s | 2 o S0 mATN B ST s | D101 N, . Boca Raton Blvd., See. 1
' Bora Batan FL. 33421
TITLE ] Delete TILE i C) Changse [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oTy-sT-ZP CITY-5T-2P
TITLE ] Dalete TTLE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TINLE [ Delete TILE O Chenge [ Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE O elete TITLE [ Change ] Addition
NAME # NAME
STREET ADDRESS STREET AUCRESS
CITY-5T-ZP OITY-ST-2IP
TITLE {3 Delete TILE [ chaage [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P

12. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chagter 607, Florida Statutes; and th7 name appears in Block 10 or Block 11 if

changed, or on an attac| nt with an gddresa with gl other like empowered.
SIGNATURE: -G lﬁ Emay 3/3! d¢ (SZ/ ‘:?f? %5

Y




