2005 FOR PROFIT CORPORATION T
ANNUAL REPORT (AR} FILED

DOCUM ENT # P93000087757 Jan 27, 2005 08 :00 AM

1. Entity Name,, Secretary of State

DR. MARK S. CQICAN, P.A.

Principal Place of Business T . Maifgng A;‘:!dress -

2179 JULIAN AVENUE, NORTHEAST 2179 JULIAN AVENUE, NORTHEAST

PALM BAY FL 32305 PALM BAY FL 32305

s | AR
Suite, Apt. #, eic. 7 Suite, Ap1. #, etc. B B ) . 1st MOORE CR2E034 (10/04)
Ciy &S = T Cinas . Applied F

ity & State 7 ity & State ] 4. FEI Number 59-3232862 || NF;;J;;,H:;E}E

Zip Country Zip Country &, Certificate of Status Desired O gese'gi‘ﬁfe‘gﬁo"al

6. Name and Address of durrent Registered i,gent 7. Na}hé ;na _Adigm of New Hegisterad Agent

MName

gggﬁstmﬁREV%Dﬁé Sreet Address (P.O. Box Number is Mot Acceptable) I

PALM BAY FL 32805 - : R .- L

Cay ' ] FL l 7 Code

8. The above named entity submits- this statement for the purpose of changing its registered office or registered agent, or bath, ir} the State of Flarida, | am familiar with, and aacépt
the obligations of registered agant. - - -

SIGNATURE _ _

— _ s R - P - - - S

Swgnanve. iyped of printsd name of reqisterad agent and tida if appicable (NOTE Ragisterad Agent signatura tequired whan ainstabing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. B OFFICERS AND DIRECTORS ‘ 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IM 14 -
HILE PSTD [ Delete nite [T Change ] Addition
NAME COICAN, MARK S NAME HOONA0199230

SIREET ADDRESS {2179 JULTAN AVENUE, NORTHEAST SIREET ADDRESS 01227 /05-80005-016 150.00
oiY-31-#F ) PALM BAY FL 32805 N o oy sl 2P ,, . i - .
1ILE [ delete TTLE [] Change [ Addilioa
NAME ' NAME

STRELT ADDRESS SIREET ADDRESS

CuY-g1- st o .
e 3 Delete itk [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRFSS

ClrY-ST-7p B RERAR: o

TITLE [ palete Tk ] cnange [ Aadition
NAME NAME

SIRELT ADDRLSS SIREET ACORESS

Ciry-sl-7 ATy SE- P o
L [ Defete DIt [ Change  [] Additien
NAME NAME

STRECT ADDRESS STREET ADDRESS

Cify- 1 2P A CIY-ST P . o
e 1 pelete iitF [Jchange [ Addition
NAME NAME

SIFFES ADDRESS STREF] ADDIRESS

iy si-ap CilY-ST- AP B

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exegute this yeport as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 171 if
changed, or on an attachment with an addresggi thet like d. . 2/ )

SIGNATURE: /L D [hak S.Cotcam.rﬁ)m}) DY Ten 2005 2238321

SGNATURE AND TYPED OR PRINTED N’AME OF SIGNING OFFICER OR DIRECTOR Data Dayinmwe Phone #




