2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000087757 - Jan 22,2007 08:00 AM
1. Enlity Name Secretary of State
DR. MARK S. COICAN, P.A. ry
Principal Place of Busincss Mailing Address
2179 JULIAN AVENUE, NORTHEAST 2179 JULIAN AVENUE, NORTHEAST
. e "ll”llm”l‘llW”"m "m ||m ||‘|H|“‘ ’llw mll "m ’mm ” ’m
2, Principal Place ol Businoss - No P.O. Box # 3. Mailing Addross
Sulle. Apl. #, ale. Suite, Apl. #, clc 15t MOORE CR2E034 {10/06)
City & Slato City & Stale 4. FEI Numbor _ Applicd For
59-3232862 Not Applicablo
Zip Counlry Zip Country 5. Corlificato of Status Dosired 0 ?i.ggq;:ti‘;tional
6. Name and Addreas of Current Reglstered Agent f - 7. Mame and Address of New Regisiered Agent
Namo
COICAN, MARK S DR. :
2179 JULIAN AVE., NE Stroot Addross (P O Box Number is Not Accoptablo)
PALM BAY FL 32905
Cily FL Zip Codo

8. The above named enlity subrmits this statoment for the purpose of changing its registered oflice or regislered agent, or boih, in the State of Flerida. | am familiar wilth, and accept
tho cbligalions of registorod agonl

SIGNATURE

Swytatare, fyped or priatesd name of registered agent and bila applean g, [NOTE- Rey sterat Agent sggnaiure taguired whon renstnuing) DATE

FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financng — $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Pay\,rat;le to Florida Department of State Trust Fund Conlrbulon [ Addedto Foos
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
nne PSTD O pelele It [ change  [C] Addition
NAME COICAN, MARK § NAM I
silut 1 anoress | 2179 JULIAN AVENUE, NORTHEAST SIHEL | ADORISS AL N ciogs
Giv-siie | PALM BAY FL 32005 s 0123070020 150, 00
e [ pelete I} [ change [ Addilion
NAME NAMN
STREF'T ADDRESS SIRCET ADDRI S5
[~TIY-81- A - CIy-Si-Ap
i 1 pesete T [ change ] Addilion
NAML. NAMI
STRITTADDRE 58 SINTADDRESS
GHY-s1-ap CIY-S1-71P
[RI1N O pelele H nr 7 Change [T Adelilion
NAME NAME
SIUL T ADDRLSS SINITADDIY 55
CHY-S1- 0 CIY-sI-2p
it O owiete 1L O change [ Addiuon
NAME NAML
SIFEET ADDRE 55 SIRET ADDRE S5
oy -$1- 410 ] Y51 AP
T [] Delete WL [T Change ] Addilion
NAM:. NAMI.
SIREET ADDRFSS STRIE) ADDRESS
CIY-$1-/1p Y514

t2. | heoreby cortity that tho information supplicd with this (ling does not qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify that the informalion
indicated on 1his roporl or supplemonial roport is Irue and aceurale and that my signaluro shall have the same legal eflect as i mado under oath, that | am an officer or direclor
of lhe corperation or tho recover or lrusiee empowercd to execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changod. or on an atlachment wilth an gddrass. with alt cther ljke cmpowered

SIGNATURE: Mark S Coican Presclat  [fymady

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa -?u‘—wq:oﬂlq 22 >




