2005 FOR PROFIT CORPORATION

~&%NNUAL REPORT (AR)

DOCUMENT # P95000007658

1. Entity Name o

MARION L. COATS, M.D,, P.A.

FILED

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business o Mailing Address
1219 8. EAST AVE. - . - 1219 5. EAST AVE,
SUITE 210 _ . BUITE 210 ]
SARASOTA FL 34239 - SARASOTA FL 34239

Suite, Apt. #, etc. _77 - Suite, Apt. # elc, — 15t MOORE CR2E034 {10!04)

City & Stale " . City & Siate T 4. FEI Number Apphed For

o L 65-0550008 Not Applicable
e Country e County 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
&, Name and Address of Current Hegisterad Agent o 7. Name and Address of New Registared Agent
Name

COATS, MARION L
1219 S, EAST AVE.
SUITE 210
SARASCTA FL 34239

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits t-J']isrs’t'atement'for the purposerof changing il—s registéred office or registered agent, or both, in the State of Florida, | am famihar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgrature, typed ¥ pirted narme of tagisteied agent ard e f apphoable {NOTE Regsiorad Agard HEreturs roguned when ransiahng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May ge
Trust Fund Contribution. [ Added to Feas

10. —OFFICERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O petete HHF [l change [ Addition
NAME COATS, MARION L NAME UE{{]UDUEI.'} 120

STRLCT ADDRESS | 1219 S, EAST AVE., SUITE 210 SIREET ADORLSS 12403/ 0%-80099-006 150, 00

oiv-sk-2F |SARASOTAFL 34238 Iy -51-Ap

nitE 3 Delete e [ Change L Addition
NAME MAME

STREFT ADDRFSS STREET AQNRISS

Y-St ae 1 OI¥-51-27

Nt [T Delete nie [T change [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS

Y -S1.7P CIY-51-IF

niLe [T Delete T J Change  [J Addition
NAME O

TURFET ADDRESS SIRFET ADDRESS

Gy -€1-2ip Y-St 2P

1Lk . 7 Dejete e ] Change ] Addition
NAME HAME

STRELT AGORESS STRELT ADDRESS

Cly - SE-p ST 19

it [ Detste Itk (O caange [ Addition
NAME NAME

SIRFFT ADDRESS SIREET ADCRISS

GIIY-Si-ae CHy 517

12, | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, 1 further certfy that the information
indicatad on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under ecath, that | am an officer of director
of the corporation of the recaiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ~

SIGNATURE: __ Ao Lo eoalb  ¢r prort v togee,

¢ (AT AN o i £~ g CATLY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Draytema Phono &




