2605 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # P96000080829

1. Entity Name

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

Principal Place of Business

2520 NW 89TH DRIVE
SUITE 206
SSRAL SPRINGS FL 33065

M:il-ing Address
P.O. BOX 7708965

SgRAL SPRINGS FL 33077

2. Principal Place of Business

2. Mailing Address

Suite, Apt. #, elc,

Buite, Apt. #, aic.

FILED
Feb 07,2005 08:00 AM
Secretary of State

I

Il

I

A

1st MOORE CR2E034 (10/04)
Cily & State o T City & State 4. FEINumber ' Applied For
65-0732094 Not Applicable
Zip Country Zp Sountry 5. Cartificate of Status Desired [ 38'75 ﬂfddiﬁona.l
Fee Required
6. Name and Address of Current Hegisiered Agarit 7. Name and Address of New Registered Agent
] T o | Name '

COATES, ANGELA DEE O.D.
2520 NW 89TH DRIVE

SUITE 206

CORAL SPRINGS FL 33065

Street Address {P.C Box Number is Not Acceptable)

City

Zip Code

FL

8. The above namad entity subrmits this statement for the Burpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.

SIGNATURE — e

Signature, fyped or pr?nléa name o ragrsler95 égaﬁl_and tide ¥ apolicabla

[NOTE Ragislerad Agent signature requirad whan reinslaling) . CATE

FILE NOW!! FEE IS'$150.00
After May 1, 2005 Fea Will Be $550.00

Make Check Payable to Florida Department of State

9, Election Campafgn Financing  $5,00 mMay Be

Trust Fund Contribution, [

Added to Faes

10, "~ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

iRy D ) " [ Delete TIME T [JChange [ Addition
NAME COATES, AMGELA DEE O.D. NAME URUDHQEE?TEE

STRECT ADDACSS | 2520 NW 89TH DRIVE siﬁfirmaeess UZ;’G?.--"GS‘QQC@%”QIE 150, m
civ-sr-z¢ | CORAL SPRINGS FL 33065 _ ] wrrestp

e T I Delete e ) [Jchange [ Addition
NANE H KAME

STREEY ADDRESS SIREE] ADDRESS

CITY- 5729 CITY-ST-TF )

L T o 1 petete ™ T CJchange [ Addition
NAME n NAME

GTREET ADDRESS SIREET ADDRESS

CIY-S1-2P CIFY-SE- 7P

TTLE T I Deiete b [Jchange [J Additicn
HAME HANE

STRECT ADORESS ) STREET ADDRESS

Ty -5T-7IP _ - CITY-81.-7#

niCE ) T Cloede N wme fchange L Addfion
NAML HAE

STRECT ADDRESS STREET ADDRESS

Ty 5T-2P CIrY-51- 21

e - ] Deste e O change L] Adition
NAME NARE

STREFT ADDAESS SIRLET ADDRESS

QY- ST-21P Y S1-2P

12. | hereby certi!ﬁ that the information supplied with this fiing does not qualify fo! the exemption statad in Section 118.07¢30, Florida Statutes, | further certify that the information
thi

indicated on

s raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director

of the corporation or the recaiver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block i1
changed, or un an atiachment with an address, with all other like empowerad.

SIGNATURE: D¢, (4

%LCA:;_D-WCO&J‘O { @b: F}q

| n/2/05 @@3%’—9{{/2-

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Cate Oayiime Phona #

—




