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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am
CORPQRAT'ON Katherine Harris

ANNUAL REPORT Secretary of Stale Secretary of State

1999 DIVISION OF CORPORATIONS

JOCUMENT # P94000037350

. Corporation Name

STANLEY COIRA, MD., PA.

01-29-1999 90009 021 *#*150.00

AR

fincipal Piace of Business Mailing Address .

40 BONITA AVE. ' $140 BONITA AVE.
JCONUT GROVE FL 33133 COCONUT GROVE FL 33133 :
. ' . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 05/16/1994
Principal Place of Business 2a. Mailing Address 4. FEINumber : ‘| | Applied For  _
I . m 65'0494155 B Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . :
ufte, Apt. #, etc P 5. Certifcate of Status Desired ] $8 75 Additional
: ., ) ;} ) Fee Required
City & State - v - City & State 6. Election Campaign Financing 0 $5.00 May Be
) m Trust Fund Contribution Added to Fees
Zip : « - Country , Zip Country 8. This corporation owés the current year Intangible
H : m 30 Personal Property Tax. ' Oves © [ONe
9. Name and Addnss of Currnnt Reglsterad Agont 10. Name and Address of New Registered Agent )
R L ' 81| Name ' :
. . MOORE, JOHN ' 82| Street Address (P.O. Box Number is Not Acceptabi
- 3600 N. ROOSEVELT-BLVD. ) rot Addross (P.O. °x‘ umoer ':r' ° ccepk e) .
KEY WEST FL 33040 B3 : RPN R
ST ‘ A : 84 City SRS L T FLTI Zip Code =

Pursuanl to 1he provnsmns of Sectlons 607.0502 and. 60? 1508 Florlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
‘office or registered agent, or.both, in the State of Florida. Such change was-authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar wsth and accept lhe obllgahons of, Section 607.0505, Florida Statutes.

GNATURE ' -
Slpnntura. typed or prlnlad name of registered agent and titte if applicable. {NOTE: Registered Agant signatura raquired when reinstating) T - - DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
£ D (] DELETE 11TITLE L 0O Change [ Addition
| " | COIRA, STANLEY M.D. ’ 1ZNAME ' ‘
eeranRess| 4140 BONITA AVE.. ' 3 13 STREET ADDRESS
-ST-ZIP COCONUT GROVE FL 33133 14 CITY-5T-2P . .
[ bELETE 21TME : [Jchange [ Additlon
) ) . ' 22NAME . . . o :
sTaooress|” T ' : ' - 23 STREETADDRESS | oot T o ’
-ST-ZIP ", Ly Lo TS 2. 4 CITY-ST-ZIP
) -7 LI DELETE 31TME “[Ochenge [ Addition
w P 3.2 NAME ’
ETAODRESS|. . . T : 3.3 STREET ADDRESS . . S y o
stzp |00 T : 34.CITY-ST-ZIP : : R R S R
o L DELETE 41TME . o T © [OChange’ | [T Addition
. . . ’ 4. 2NAVE '
ETADORESS| « " oo . .7« Neasmeeraooress
st-2p B ‘ - 44 CITY-ST-ZP . B
T [ DELETE SITME - . -[Ichange [ Addition
g 5.2 NAME “ :
eraomess| o 53 STREET ADDRESS
oT.2F Lo 54CITY-5T-ZP ” : :
T . [ DELETE 6ITME : [JcChange  [[]Addition
R 6.2NAME
oaopress| © @ " §.3 STREET ADDRESS
2P ) ' 6.4 CITY-ST-ZP

| 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 annual report or sypplemental anpaal report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an
officar or director of the corpora ar the receivy trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang t with agy address, with all other like emp

CR2E034(11/98)

Daytime Phone

3NATURE: - MYREQS S

.

Basley oy fod) HB - soriaras



