e ——e——

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000080829 Feb 16,2007 08:00 AM |
ey e Secretary of State
ANGELA DEE COATES, 0D, PA, ry
Principal Place of Buginess Mailing Address
2520 NW 89TH DRIVE P.Q. BOX 770965
SUITE 206 CORAL SPRINGS FL 33077
" RN AR IR
2. Prncipal Placo of Business - No P.O. Box # 3. Mailling Addrass
Suilo, Apt #, olc Suile, Apl. #. clc. 135t MOORE CR2F034 (101’06)
Cily & Slale City & State 4, FEI Numbor Applied For
_ 65-0732094 Not Applicable
2 . Country Zip Couniry 5. Corlilicate of Slatus Desirod | gi'gesql’;:‘:c"“””al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
- Name . .
COATES, ANGELA DEE O.D. _ ~
2520 NW 89TH DRIVE Street Address (P.C Box Number is Not Accoplable)
SUITE 206
CORAL SPRINGS FL 33065
Cily FL l Zip Code

8. The abovao named enlily submils lis slatement lor Ine purpose of changing its registered office or registered agenl, of bolh, in ho Stale of Florida. | am familiar with, and accept
Lhe obligations of rogisiered agent

SIGNATURE

Sgnature, typed or ponled name of rggisipred agenl and ke ¢ apnlcable. INOTE: Registered Apent signaturg totuied when rennstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [1  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1-

mi D O Delete (i O change [ Addition
NAME COATES, ANGELA DEE O.D. AN, UNNO00E 3R

SIREE T ADPAFSs | 2520 NW 88TH DRIVE SIRET 1 ADDRI 55 0228 ;U"‘E“Sﬁnﬁﬁ:l‘ 25 150, 00
arv.siop | CORAL SPRINGS FL 33085 CINY-S1-2P e e/ Ur-aliid-Ues 120, U0

nir { pelele e [ thange  [J Addition
NAM. HAME

STREF T ADPF S SINELT ANDRI S5

CIYST e Y- S1-2IF

HiE ] pelete e [ change [ Addition
NAMI NAME

STATLY ADDRISS SINEC] ADDI 55

GIY -1 -7 CIY-§1- 71

itk [ Delola i O Change [ Addition
NAMY HAME

SIHTT AR S5 SIRLE] ADDHI S5

CANY-$1-21P CIY-51- 7P

T, [ Delern e [ cnange [ Adetien
NAMI HAME

SIHTS ADDRI$5 STREET ADDRY S5

CHY-81-710 CHY-51- 7P

HILE . [] Deiee i Clchange [ Additon
NAME NAME,

STREE | ADDRESS STREET ADDRESS

ENY-s1-2r CIiY-$1-7IP

12, 1 horeby certify that the informalion supplied wilh this fling does nol qualily for lhe oxemplions contained in Soction 119, Fierida Statuios. | further cerlify that 1he information
indicated en this report or supplemental repon is true and accurale and thal my signalure shall have tha same legal cffect as if made under oalh; thal | am an officor er diregior
ol the corporation or tho raccivar or ruslee empowered lo oxecule this reporl as required by Chapter 807, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed. or on an altachmenl with an addross, with af olher like empowcered.

SIGNATURE: ﬁ»mm Co X 8> FPh {4//9/09_ FsY- 39S -2z

SIGNATUHWD TYPED OR PRHYTED NAME OF GIGNING OFFICER OR DIRECTOR 7 Date Drylime Phone #




