FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘1 N . FLORIDA DEPARTMENT OF STATE Feb 03 1998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DQGUMENT # P94000037350 (3)

1. Corporation Name

STANLEY COIRA, M.D., P.A.

G R

Principal Piace of Business Mailing Addrass
4140 BONITA AVE. 4140 BONITA AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/16/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEV Number Apphied For
21 ;I _65-0494155 Not Applicable
Sulte, Ant. #, etc. Suite, Apt. #, elc. iti
P P 6. Certificate of Status Desired O $B'75 Additional
22 ;I Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
?B] Trust Fund Conlribution a Addad to Fess
Zip . Country Zip Country 8. This corporation owss or has paid the current year Intangible
2—E| ;;I m Personal Property Tax due Juns 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOORE, JOHN 81| Name
3800 N. ROOSEVELT BLVD. B82] Sirect Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
83
84| City FL B5! Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Staluies, the above-namod corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accept the abligations of, Section 607.0505, Florida Statutes

SIGNATURE
Stgnature, typod of printed namn of regesiored agent and Lile 1 apphcablo (MOTE " Registerad Agent signature required when feinstatng) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] ") DELETE TATILE [T Crange ] Addition
NAME COIRA, STANLEY M.D. 1.7 NAME
staeer aoness | 4940 BONITA AVE. 1.3 STREET ADDRESS
CITY -5T-21P COCONUT GROVE FL 33133 1A CITY - 5T-2P
TILE T pecete 21 THLE [T change LT Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CNY-S1-2P
LE [T DELETE 31LE [ Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
GiTY-ST1- 2P 34.CITY-ST-7IP
TIRLE [T DELETE 41T0LE [T Change L[] Addition
NAME ' 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
cy-§1-2P 44 CITY-S1-2IP
TILE T OkLETE BATITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-2IP
TITLE |REEGAE 6 1TITLE T change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CiTY-ST-2IP 4 1 6.4 GITY-§1-2IP
14. | hareby cerity that the information s Ad with this ting doesajmualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher ceriily that the information

indicatad on this annual report or 5 and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corporatio) or trusteo Srpffowared 1o exgoute this regor as uired by Chaptepp07, Florida Statutes; and that my name appears in
enl with dress. M/% / /
. ¢ _J< '}/
&- ' t1 17 40 . A.ﬁlﬂ|hﬁl ’H 23{1/7/)2

Block 12 or Block 13 if changed

~

F Sy S YPF . BRI 9

CR2E034 (10/97)



