- £005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 07,2005 08:00 AM
DOCUMENT # P94000037350 B Secretary of State

1. Enfity Name
STANLEY COIRA, M.D., P.A.

Principal Place of Business Méiling Address
4140 BONITA AVE. 4140 BONITA AVE,
COCONUT GROVE, FI. 33133 COCONUT GROVE, FL 33133

OGRS L

02022005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE + Al R

65-0494155 Hot Applicable
- . $8.75 adaitianal
5. Certificate of Status Desired B Ee Required

§. Mams and Address of Current Rogistored Agent

proeca DO NOT WRITE
KEY WEST, FL 33040 IN THIS SPACE

8, The above named crtity subimits this stalement for the purpose of changing iis registered office or registered agent, or both, it the State of Flerida. § am familiar with, and accept
the obligations of regislerod agent,

SIGNATURE = =
Sgraking, ypod o pinled name of registiered aga and s ¥ 4pplicable {NCTE Ragistersd Agent signaiure required when selpctaling) DATE
9. Election Campaign Financing $5.00 mayBe
mf ﬁf,ﬂ?%&’;f,'ﬁif,‘:," 'gm_uo Trust Fund Contribution. [ AddedioFaes
10, 7 OFFICERS AND DIRECTORS — 1 T L
me D ) o o
MAML COIRA, STANLEY M.D.
STREET ADDRESS | 4140 BONITA AVE,
CATY-ST. 2P COCONUT GROVE, FL 33133 - -
o —ewme= .- UDODDAESiE - )S0.0F
. 0207 580004 -004 A7
STREFT ADDRESS
CY-SE.2P
THLE
NAME

s DO NOT WRITE

7 INTHIS SPACE

NAME
STREIT ADDRESS
CIry-57.20

p - - - — - . R .
NAME

STRELT ADDRESS
CiTy-ST1- 29

THE

NAMTE

STREET ADDRESS
CIy-S1-Zp

12. | hareby certify thal the information supplied with thi 'Iing does not qualify for the exernption stated in Seclion 119.07;13)0), Florida Statutes. | further certity that the infarmation
I ) i and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direclor
o 1&exec|_k;ne this repgg as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

other Ike empiwerad.

indicated on this report or sy sty
of the corporation of the re apd) h
changed, or on an allachrgg/{iA .
¢

SIGNATURE:

e 3




