2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . . FILED

DOCUMENT # P855G0007658 Feb 20, 2006 08:00 AN
1. Entity Name . §
: Secretary of State
MARION L. COATS, M.D,, P.A,
Principal Place of Business Maiting Addiess
1219 §. EAST AVE. 1219 S. EAST AVE.
SUITE 210 SUITE 210
2. Prncroal Plece of Susmess" . 3. Mading Address ‘ '
Suie. Apt. ¥, elc, — ' Suile, Apl. #, elc. tst MODRE CR2EQ34 {10/05)
City & Slale Ciry & State 4, FLI Numbet Apphed F;;f 7
. o 65-0550008 Not Applicable
ap Gaunlry e Country 5. Certificate of Status Desired | gi‘gesqﬁeﬂma]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent ) S

Name

?201159\‘\'5, * E‘AASBI!%T’E Streat Addrass (P.O. Bax Number 1s Not Acceptable} —
SUITE 210 —==
SARASOTA FL 34239 -

Ty Fl;{ I;ﬁp Cc:de

8. Ths above named entity s;bmits this statement for the putpose of changing its registered office or registerad agent. ar both, in the State of Florida. 1 am familiar with, and accept
the gbhigabons of registerad agant.

v . Lo L0 . o

SIGNATURE . . e L _ L ] .
Surusture, typed o prated name of regsiesad agent and Blie f apohicatse (NOTF Regslefest Agent sanalure iequired when retistaling) DATE
T ks —
FILE Nowii FEE i% $1SD.D0‘ g o 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2096 Fee Will Be 855000 Trust Fund Contribution. [ Added to Fees
Make Cheek Payabile t6 Florida Department of State
10. OFFICERS ANij HRECTORS _ . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ .
TIE B 3 Delele TIiE {Ichange [ Addition
NARKE COATS, MARION L NAME UHUDGH‘;‘? 15?-3
SREETADDRLSS 11219 §, EAST AVE,, SUITE 210 STRET ADDRLES TR0 !';Dr:'}' ”UIE: iSG 0
arvsraf |SARASOTA FL 34239 CITY-ST-2IP ' o - * )
it O velete TILE [Corange [ Addition
MAME NAME
STRLET AGDRESS STREE T ATDRESS
Ty -87- 21 CITY-ST- 249
i e e e e e [T D - - ME TN o e L Cmnge_ T Addifion |
MAME NAME
SIAEET ADDRESS STALET ADDRESS
CY-3T-7p CiTY-ST-21P .
TILE 3 pelete TINE [ Change [ Addivon
NAME HAME
SURELT ADQHESS STREET ADDAESS
Cify-&1-2I7 ) CITY-5T- 2P 7 L
TRE 3 pelete TIE Dionange [ Addition
NAME MANE
SIEEET ADORESS STREET ADDRESS
CImy- 51 219 7 - § oty s1-zp
TRE [ peleta e 3 Clange [T Addition
KAME MANE
SIRLLY ADDRESS SIREET ADDRESS
CIT¥-57-28 ] Cls¥-ST- 21 o
12. | hereby cenify that tre information supplied with this tiing does not quality for the exemplians contained in Section 119, Flarida Slalutes. | furiher cartify that the informaten
indicated on this report or supplemenial report is true and accurate and thal my signature shall have the same le al effect as if made under oath; that | am an officer or diector
of the corporation or the receiver of fruslee smpowered 10 execute this report as required by Chaprer B07, Florida Statules; and that my name appears in Black 10 or Block 11
§ changed, or on an aliachinert with an adadress, with & ofher fike ampowered
. i LN s NN - ey
SIGNATURE: ___ LA Rano Nl _ o0 Y952 -0anz
SIGNATURE ANTI TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C ., e Papmesicvod

—— AT T R e S



