FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 .

FLORIDA DEPARTRE NT OF STATE
Sandra B Morlham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000042260 (7)

1. Corporation Name

GARY W. COATOAM, D.D.S., M.S., P.A.

AT CRADAE

Principal Place of Eiusmc,ss Mating Address
709 DOUGLAS AVE. 709 DOUGLAS AVE.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualified ‘ . ‘Date of Last Report
2. Principal Place of Busness 1 2a. Maiing Actiress 4. FEI Number Apphad For
FI o o ) 59'32472& Not Applicalile
Suite. Apl. ¢, elc Suite, Apt B, eto 5. Centif cate of Status Desired O $8.75 Adaditional
Mz‘i] Fae Raquited

ALTAMONTE SPRINGS FL 32714 83

City & State Cﬂ, P 76 Elec ton Lampmqn }nanum; $5'00 May Be
_2?' Trust Fund Conlribwrtion O Added to Fees
Zip Caounilry - Py Country 8. This corparation has labiity for intangible tax under s 199.032,
24 }25 kz?l] r:m] Flarida Statutes [ ¥es [No
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
o o T e Name o
¢ COATOAM. GARY W 82| Strest Address (P.0. Box Number is Not Accentable)
709 DOUGLAS AVE. -

84 City

05‘ Zip Code

FL

11. Pursuant to the provisions of Sections 607 .0502 and 607 15038, Fiorid
or registered agent, or bath, vithe State of Florida Sach channe was
famitar with, and accept the ctligations of, Section 607 05045, Forikda Statutes

SIGNATURE

la Statutes, the above named carparation subrits this staten el for the purpose of changing ds registered aflice
anthorized by the corporation’s board of deectors | hereby accept the appointment as registerad agent | am

Sgridt e, B 5 PR e 0 e et g T Rt A s et e ol o %)
12. OF FICERS ANI s w0 ADDITIONS/CHANGES TO OF FICERS AND DIRFCTONS N w2 ] %
TITLE D [JoeLeTE VITILE [ Cnange [ Adaten |+
NAME COATOAM, GARY W 12 NAMY 3
STREET ADDRESS 709 DOUGLAS AVE. 1 3 57REET ADCRESS a
CATY-ST- 2P ALTAMONTE SPRINGS FL o 14 CIY-ST-211 o - T |-
TILE ] DELETE 2 17T [J Chang: [ Addtion | @
NaME 27 NAMY
STREET ACDRESS 23 SIHEED ADDRESS
CITY-ST-2IF e F40T1-81- 7P
TILE [ DELETE L [ Crargz [ Additan
NAME 32 NANH -
STREET ADDRFSS 33 STHLEY ADRS 5
CITY-ST-2IP _ o RS ~
TIILE [ DELETE IR [3 change  [J Addiron
NAME &3 NAME
S"REET ADORESS £ TSTREET ATDRESS
CITY-SF-2IF R aaonystap . N
:;:E [ BELETE :j;::i , ?DDDD 1 E'Elesgcigm 1 Addition
STREET ADDRESS 5 3STRIFT ADDRESS —07/23/36--01143--001 / {

- #4225, 00 2 14-

CTY-ST-21P . 50Ty 81 2F
TTLE _'nmijDElElt RN ) na g'f é] Adﬂiofrni'
NAME 2HAM
STREET ADDRESS 63 SHES| ADDRESS
CITy-§r-2IF B €4CIy-S1-7F

14. | do hereby cartty that the informalon sy
certify that tne information indicatecd on this anfus’ report or supplamental arnual
oath: that | am an officer o director of the corparatorn ar the receier or trustes
appears in BIock 12 or Block 13 ¢ changesd, or on an allachieat witn an ackirg

SIGNATURE: dhore) Coaloan.
S TURE AND TYP] R PRINTEOQ N, E OF SIGNING QFFICER Of DIRECTOR

A d s o~ a0

S0t s ?-qu;_\ v voluntarity furnished and does nat quanfy for th: exerIfH: 3
gport is trae and accurate and that my signatare shiall Rave the sanie legal effect as if made undes
nipwers ] to execute his repart as required by Chapter 607, Fiorida Statutes; and that my name

in Section 11907080k Forda Stahates, | furithar |

Ys/re 407-208-9128

DDAt F1n K




