2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

POCUMENT # P93000087757 Jan 31 ’ 2004 08:00 AM

1, Enicy Name Secretary of State

DR. MARK S. COICAN, P.A,

Principal Place of Business Mailing Addrass

2179 JQULIAN AVENUE, NORTHEA, 2179 JULIAN AVENUE, NORTHEAST

PAI M BAY FL 32805 ) PALM BAY FL 32305

2. Principai Place of Business "1 3. Mailing Address T } mm gl M m ”m n}g m% m ﬁﬁ} m ;l" lll]] ,Illll] J'\ M
SuHe, Apr. # etc. Suite. Apt. #, stc. MOORE CR2EQ3Z4 (11/03)
Cuty & Stata - City & State 4. FE3 Number o Applied Far

59-3232862 Not Applicable
2p Country Zp Country 5. Cerhficale of Status Desired jm gg;gfqu?g:;mnai
§. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent -

Name

g%gﬁg&mﬁ"ﬁf\,gﬂo& E Strest Addraas (P.O. Box Number is Not Acceptable) -

PALM BAY FL 32805 — —_—

Cety - FL r Zip Code

8. Tne above namad entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the Stath of Florida. § am farailiar with, and accet
the ohligations of registered agent.

SIGNATURE — S -
Swghanars. typed or prvved name of ragesterad aganr aad fila | appicante WJNOTE Registerad Agenl sigraiue required when isinsiahng) TATE
AJ:I&F&NOW!!! FEE 1? $150.00 9. Blecton Campaign Financing $5.00 May Be
y 1, 2004 Fee will be $550.00 Trust Fund Contribution, ] Added i Fees
Male Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADOITIONS /CHANGES TS OFFICERS AND DIRECTORS IN 11
TRE PSTD ) 1 baete B B o Chcmange [} Additon
NAME COIGAN, MARK S HAME HOOSDG0257T21 -
STREET ADRESS | 2179 JULIAN AVENUE, NORTHEAST STREFT ADDAESS U 62080037015 150,00
CUTY-ST- 249 PALM BAY FL 32805 CiTY-ST- 22
e o 3 Detele Tt [Tonange 7 Acdition
YAME HARKE
STHEET ADDRESS STREET ADDRESS
GHTY-S5- 2P Ty ST 2P
TE ) " O pelete TE O Crange L1 Addition
HAME HAME
STRECT ADDRTSS STREET ADDRESS
£TY 57 21p l CITY-5F.2Ip
™me b kT ) o Tl Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CiTY -5 2P
BIE - £ Delete TME - T Change 1] Addion
RAME MNAME
STREET ADDRESS STREEY ADDRESS
CRY - 53-TF CiTY-S1-Bp
e 3 peiete THLE [Jthange [ Addition
HAME MEME
STREFT ADDRESS SISEET ADBRESS
CITY-ST- 2 CiFY-81-78

12, § hereby ceddify that the information sﬂ;ppiied with thus filing does not qualify for the exemption stated in Section 1 i9.07§3){?}. Florida Statutes. | further certify that thg Information
inchcated on this raport or suppiemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer ar director

af the corparatan or the recetver gr frusteg & e is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attactyrpnt with an addre: ; ther like efnpowgred, i

’Jf / — o i

SIGNATURE: _/££7¢ : e 2 9J0n 260 F2f FES-3321F
A B ENATURE AND TYPED G PHINTED NAME OF SIcMiNG OFFICER OR DIRECTOR N i B Dale Daytime Prona b 7




