SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/6: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

COR

FROFIT
ANNUAL REPORT

1998

PORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000019237 (1)
COASTAL JAW SURGERY OF SPRING HILL, P.A.

Principal Place of Business

4372 GOMMERCIAL WAY
SPRING HILL FL 34808

Mailing Address

SPRING HILL FL 34606

4372 COMMERCIAL WaAY

FILED

Jul 09 1998 8:00am

Secretary of

State

LB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

28]

O

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 El 57 - \3 ‘/5; 7 6’3) No1 Applicable
i L, X e, CH, 2 iti

Suhte. Apl. #, alc Suile:, Apt. #, etc 5. Certificate of Status Desired | $8.75 Agdiional
';z] ] "_;] Fae Required
City & State Gity & State 8. Election Campaign Financing $5.00 may Be

Added to Fees

Zip Country | Zw Country 8. This corporation owas or has pald the currént year Intangible
24 ;;I _ 29] 30 Personal Property Tax due June 30. Yes EINO
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agont
DRIS, MICHAEL E ESQ. 81| Name
114 S PNELLAS AVE B2( Street Address (P.Q. Box Numbser is Not Acceptabla) 7]
TARPON SPRINGS FL 34689

83

8d| City

FL "]

Zip Code

office or

agent. | am famlliar with, and accept the obligations of, section B0OT.

11, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporallun submits this statement for the purpose of changing its registerad

regislered agani, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | heraby accept the appointment as registered
s

505, Flotida Statutes.

SIGNATURE
Signature, typed of pilnted nama ol regisiered agent and Litle i apphcatle. {NOTE: Reglslered Agent signalura required when réinstaling) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
e [V} [T oeiete ATIE (] change [ Addition
NAME PIKOS, MICHAEL E ESQ. 12 NAME
sreetaporess | 1235 N. FLORIDA AVE. 1.3 STREET ADDRESS
CITV-STP TARPON SPRINGS FL 34689 14 CITY-ST-21P
TME (] beLETE 21TME [Tl change 1 Addition
HNAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST.ZIP i 24 CTV-ST-2ZIP
THTLE [l oetere 31TME [ chengs [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITVST.28 o 34 CITY-ST-2P
e [ ) oeLeTe 41TTLE [T charge [ addiion
HAME £2NAME
STREET ADORESS 43 STREET AUDRESS
CITY-8T-21P 4.4 GiTY-8T-21P
TIRLE [T oecete SATITLE [ Ghangs | Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST.ZIP
e [ peceTe B1TITLE [ change [T Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST.21P 64 CITY-ST-21P

Indicated
an officer
in Block 1

14. | hereby certi

2 or Black 13 if thande® or on naila()m)enl with an
4. ¥ : FEEY I W -
QIGCNATURE: V() o

on this annual r
or director of thE co
dress,

00 2 189f

that tha information supplied with this filing doas not gqualify for the exemption stated in saction 119, 0?(3)(1), Florida Statutas. | furthes certify that the information
or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as If made under oath; that | am

rgflion or the receiver or trustee pmpoweared to execule this report as required by Chapter 607, Florida Statutes; and that my name appe s

7.11

S 1b™5!

CR2EQ34 {5/98)



