ﬁ
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 .

PROFIT
CORPORATION
ANNUAL REPORT

e

FLORIDA DEPARTMENT Of STATE
Sandra B. Morlharn
Secretary of State
DIVISION OF CORPORATIONS

P92000012175 (5)

DOCUMENT #

1. Cormporation Name

COCOA CLINIC, P.A.

Mailing Addiess

15-A POINSETY DRIVE
COCOA FL 32022

Frincipal Place of Business

15-A POINSETT DRIVE
COCOA FL 32902

A

3a. Date of Last Report

... 04/07/1995

3. Date Incorporaled or Qualifiod

12/14/1992

[ 2. Frincipal Flace of Businees ’ B F;.-.Mailwng Address T AT NGmber Applied For
21] i - ) 59-3155261 Mot Appicabie
N Stiite, Apt #, ot | Suite, Apt. 4, etc. 5. Cortifcate of Status Dosirad 0 $8.75 Additional
2] R 7 —— s e . FesRequed |
;_ Cily & State o | City & State 6. Election Campaign Financing $5.00 May ge
23] 23] Trust Fund_Contnhution Added to Faes
2 Country ) Zip GCounlry B. This corporation has liability for intangitye tax under s 189.032, T
[>2>4| 25] o -2g| Wab'] - | frorida Stattes E Yes [JNo ‘ )
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S e T T AT N AR negistered Agent BT e T p - aial N
STRULLER, MARCUS 82| Street Address (P.C. Box Number is Not Accepiabic) ]
15-A POINSETT DRIVE _ ]
COCOA FL 32022 83
84 Gity FL Iasl Zip Code

1. Firsuant 1o the provisions of Sections 667 0602 and 607.1508, Florida Statutes. the above named corporation subnils this siater
ar registered agent, or bolh, in e State of Florida, Such change was

ent Tor the purpose ol changing its regwslé‘:red office |
authorized by the corporation's boerd of directors | hereby accept the appointment as registered agent. | am

familar with, and accept the abligabons of, Seclion 607.0505, Fiorida Statules.
SIGNATURE, e .. ] . ) o . )

Lo St atitee, by o priated raine of et ed agent and B it & cdee INE Fhagistwnd Agerit sgniture 1o e w1 et gt DA =
12. OFFICERS AND [HIRECTORS 13. o _ﬁg[)]T!QNS!CHANGES TO OFFICERS AND DIRECTORS IN 12 Ec's
TILE D [ DECETE 11 £ Change ] Addition =
NAME STRULLER, ERIKA 1.2 NAME 3
SHREED ADDRESS 1421 N INDIAN RIVER DRIVE 1.3 $TREH | ADDRESS &

R COCOA FL 32922 o oy srae i ) &
AT D [ DELCETE PRELT () Cnge [ Addtien | ©
NAME STRULLER, MARCUS 72 NAML
STHE+ T ATDAFSS 1419 N INDIAN RIVER DRIVE 23 STREET ADDAESS

W— S L1
TILE [T} DELETE 3 1TIILE [ Change [ Addition
MARE 3 2 NAME
STREE | ADDHESS 33 STREET ADDRISS
CITY-S1-20 o 34TIY-§7-20 e ) . N
THTLE [1 DELETE 4.17TMiF (] Crange [ Additon
KA 47 NAML
STREF I ADCRESS 4 ASTREET ADDRESS
onyostar “ B 44C1Y-51-71 _ e
T1eF ] DELETE 5 10ME [ Change [ Additian
Haktt 52 kAME
STRIEI ADDRESS 53 STREET ADIRESS

ISR N L L N _ . )
T B TR [J Crange  [] Add-ion
NARE 62 NAME
STREFT ADDAESS €3 STHEET ADDRESS
Ly ST.2iP 64 QST HIF

oaln; that

14. 1 do hereby Certify that the inormation suprlied with s Hing 15 voluntarily furmshe
cerlity that the information indicalsd on this annuat feport op-supplenental annuy;

I am an officer or director of the corporation or the receiver

appears in Bleck 12 or Block 13 ch‘?aﬁ_ or on an atlachment with

SIGNATURE:

SKINATURE AND TYPED DR FAINTED NAME OF SIGNI

nd does not gualify for the exemption stated in Section 119.07i3)k), Fiorida Statutes. | furlher
epod is true and accurate and that my signature shall have the same legal effact as it made under
or trustog’enipowey OXeCUte this repor as required by Chapter 607, Flordda Statutes; and that my name:

an addless.

Dhsy e Frone #

NG OFFICER OR DIRECT



