FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997

L
DOCUMENT # N28193 (3)

1. Corporgtion Name

COASTAL HEALTH SYSTEMS OF BREVARD, INC.

R T

e

Princlpal Place of Business Maiting Address
1535 NQ. COGSWELL RD. #0t8 1535 NO. COGSWELL RD. #C19
P.O. BOX 560306 P.O. BOX 560386
ROCKLEDGE FL 32855 ROCKLEDGE FL 328560386 -
us ys 3. Date Incorﬁorated of Qualified | 3a. Da[t;scib Lia,s‘i Report
2. Principal Place of Businass 28, Mailing Address 4. FEI Number Applied For
21 28] 53-2908075 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, atc.
A g P §. Certificate of Status Desired O $8'75 Addltional
22 m Fes Required
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
E} m Trust Fund Confribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tex under s, 199.032,
24] 25] 20] [30] Florida Stalutes ves TNo
9, Name and Addreas of Current Reglisterad Agent 10. Neme and Addreas of New Reglstered Agent
81| Name
OUNNlNGJ‘MM. ROBERT H. 82} Street Acdress (PO, Box Number is Not Accaptable)
1835 N. COGSWELL
SUITE C-18 83
ROCKLEDGE FL 32055 Ty FL 351 2 Codo
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State.gf Eles=r-50TH change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilhyang o dn 6170503, Florica Statutes.

849

SIGNATURE

Slgnaturo 45 5 agent and tille il applicalye (NOTE: Rogistarsd Agent signatura required when reinslating) DATE
12. 2PRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e b [ DLCetE 11 TILE T Change L Addition
NAME GARRISON, LARRY 1.2 NAME
stacer aporess | 4395 CROOKED MILE ROAD 1.3 STREET ADDRESS
CITY-ST-2P MERRITT ISLAND FL 14 CAV-ST-2P
TLE D T DELETE 21 TLE [ Change [T Addition
HAME BAKER, ROD C.E.O. 22 NAME
sweeraooress | 951 N, WASHINGTON AVE 23 STREET ADDRESS
CITY-SI-2IP TITUSVILLE FL 2.4 CITY-5T-2P
TITLE [/} 3 DELETE T1TIILE [ Change [ Addition
HANE CARMAN, ROBERT 0, 32 NAME
staeer appness | 8430 5. TROPICAL TR, 33 STREET ADDRESS
GitY-SF.29 MERRITT ISLAND FL 34, GV S1-2P
TMmE D 7 DELETE A1TILE L[] Change L] Addition
NAME BLAKE, RICHARD K. 4 2NAME

4.3 STREET ADDRESS

sweetanoness | 8168 BRUNSWICK LN,

N

CITv-51. 2P ROCKLEDGE FL 44 CTY-51-2P

TITLE D CJoecere 51TMLE [ Charge ] Addition
NAME STEEL, GEORGE 5.2 NAME

sraeeraponess | 761 FLORENCIA CIRCLE 5.3 STREEY ADORESS

£oy-ST-20 TITUSVILLE FL 5.4 CITY-ST- 2P

TITLE 3] [T DELETE 61 TIILE TJChange L] Aodition
NAME ALEXANDER, JULIA £2 NAME

sweeTaporess | 2507 TERRI LANE 6.3 STAEET ADDRESS

CITY-87-21P COCOA FL 6.4 CITY-ST-7P

14. 1 do hereby cerlify that the information supplied with this filing doss nol guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the
information indicated on this annual report or supplomental annual report is true and accurate and that my signalure shall have the same lega!l effect as if made under oath; that

NG ooz one | Aug 18 1997 8:00am
ANNUAL REPORT Socretary of Stalo Secretary of State

CR2E037 (9/96)

| am an officer or direcior of thg gorporation or the receiver or trustee empowered 1o exacuta this reporl as raquired by Chapler 617, Florida Statutes; and that my name

appears in Biock 12 or i ngegl, or on an:ltﬁ;}xmyith an address.
P T AL IRYLTY A jﬁ ok W E )x A o I P



