T = —_— -

2004 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # 1596000080329

1. Entity Name

ANGELA DEE COATES, O.D, P.A,

Prncipal Place of Businass Mailing Addrgss
2520 NWw 88TH DRIVE P.C. BOX 770965
SUITE 206 - SgHAL SPRINGS FL 33077

SSHAL SPRINGS FL 33085

FILED
Mar 05, 2004 08:00 AM
Secretary of State

l

Il

]

N

2. Poncrpal Place of Business 3. Maiing Address
Suie, Apt. #, etc Sune, Apt #, efc MOOIRE CRPEQRL 3! ‘!’103}
ity & State ity & Siate 4, FEI Numbser Apphad For
65-0732094 Not Applicable
Ze Country Ze Country 5. Cerbficate of Staws Desved [ 9B.7D Additional
Fee Hequired
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
COATES, ANGELA DEE O.D. -
2520 NW 8S9TH DRIVE Street Addesss {P.O. Box Mumber is Mot Acceptable)
SUITE 208
CORAL SPRINGS FL 33065
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or baoth, in the State of Forida, | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatus fypag or prntsd name of ragsieed agor and fille of apphcatle {NOTE Repslerpd Ageni sipnature requited when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee wil he $550. DD )
Make Check Payable to Florida Department of Siate

&. Election Camgpaign Financing $5.00 may Be
Trisst Fund Contribution. i Added o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /OHANGES TO OFFICERS AND DIRECTCRS IN 11
WIE b 3 elete THE O Crange  [J Additicn
HAME COATES, ANGELA DEE Q.D. HAME ;‘;BDDGQH?SEB;‘)

STHEET ADDRESS 2520 NW 89TH DRIVE STAEET ADDRESS 83‘-’335‘184“83313138‘523 ISQ. Bﬁ -
Ty -$7- 2P CORAL SPRINGS FL 33085 § omvesi-oe

HiLE 3 Delete HILE O Change O] Addition
RAME HAME

STREET ADDRESS STREEY ADDRESS

CIFY-ST- 2P CiTY-5T-2Ip

HILE T Gelete THE O Change ] Addition
NAME HAMIE

STREET ADDAESS STREET ADDRESS

ATy - S1- 2P Cre-ST- 2P

TITLE 3 Delete TITLE 3 Change [ Addition
HAME HAME

STREET ADORESS STREFT AGDRESS

CHY- ST.2P CHTY-5Y- 2P

W 3 Delete TME Tichange [ Addition
NAME MAME

STREET ABBRESS STREEY ADURESS

Giry-57-27 Y- ST 2P

TIRE 3 palete TME PiChange [ Addilion
NAME MaME

STREET ADDRESS STREET ADDRESS

CIFY-5T- 7P CIY-57 2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Sestion 112.07(3)(%), Florida Statules, Turther certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corperation of the receiver of frustee empowered to execlte this report as requirad by Chapter 5Q7, Florida Statutes; and that my name appears in Biock 10 of Block 114

changed, or on an attachment with an address, with all ather like empawered

SIGNATURE: __ (3P e Cooles o P

ﬁqs,a/w/:co 3/449 < [?5@ 3Ys 282

GIGNATURE/AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTGR

Cayiwone Phane #




