FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT S0 FLORIDA DEPARTMENT OF STATE
CORPORATION - ‘
ANNUAL REPORT Secretary of Stale

1998 d DIVISION OF CORPORATIONS S e Cret ary Of State

OCUMENT # N28193 (3)

- Corporation Name

COASTAL HEALTH SYSTEMS OF BREVARD, INC.

A O A

Principal Place of Business Mailing Address
1535 NO. COGSWELL RD. #C18 1535 NO. COGSWELL RD. #C19 3. DPate Incorporated or Qualified
P.O. BOX 560006 P.O. BOX 560386 ”988
ROCKLEDGE FL 32955 ROCKLEDGE FL 329560386 -
4. FEI Number Applied For
us us
59-2%075 Mot Applicable
2. Principal Place of Business 2a. Mailing Address o "
pa Y 6. Cerlificate of Status Desired $8.75 additional
m E] Fee Required
Suite, Apt. #, elc. Suits, Apt. #. elc. 6. Election Campaign Financing $5.00 May Be
;I ;1 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprolit corporation a homeowners association?
E‘ 2_8| D Yas [3 No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4_] 25 20 ;l Personal Property Tax due June 3. [lYes I no
9. Name and Address of Current Reglistered Agent 40. Name and Address of New Reglstered Agent
B81] Name
Joan E. Madden
c‘mw. HOBEHT H. B2| Street Address (P.O. Box Number is Not Acceptable}
1535 N. COGSWELL 1535 N. Cogswell
SUITE C-19 » Suite C-19
ROCKLEDGE FL 32955 - -
84| City |BS Zlg Code
. Rockledge FL 2955
11. Pursuant Lo thefrovisbons of Sechens 637.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its ragistered
office or registgrad agent, or b the of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
, and ac®eht the Anlighkions of, Sectipn 617 0503, Elarida Stalutes

agent. | am tafniliar wil

Joan E. Madden ,CEO 4/30/ ‘?g

SIGNATURE
S ) printed narte of registered agent and tille If appiicable (NOTE: Ragislered Agent signalure required when reinstaling) LjATE [
12 V4 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
TiTLE D T eLete 11TME [T crange [T Asdition
NAME GARRISON, LARRY 1.2 NIME
sreer anoness | 4395 CROOKED MILE ROAD 1.3 SIREET ADDRESS
CITY-5T-2P MERRITT ISLAND FL 14LTY-5T-21P
THTLE D ] DELETE 21 TITLE [T Change [T Addition
NAME BAKER, ROD CE.Q. 22 NAME
smeetaporess | 951 N. WASHINGTON AVE 23 SIREET ADDRESS
CITY- 5T-2P TITUSVILLE FL 2 ALITY-ST-7P
TME D (] OELETE A1THLE [Jchange  [J Addition
HAME CARMAN, ROBERT O. 32 NAME
smeersooress | B130 S. TROPICAL TR. 33 STREET ADCRESS
OTY- 5T- 2P MERRITT ISLAND FL 34.CITY-ST-2P
TIRLE D L] peLeTe 41TITLE [Jchange [T Addition
WAME BLAKE, RICHARD K. 4, 2 NAME
streeT aporess | 916 BRUNSWICK LN. 43 STREET ADDRESS
¢ITY-5T-2IP ROCKLEDGE FL 44CTY-5T-2IP
TTLE D [T ELETE S 1THLE [ thange [ Addition
NAME STEEL, GEORGE 5.2 NAME
swreet anoress | 781 FLORENCIA CIRCLE 5.3 SIREET ADDRESS
ITY-ST-2 TITUSVILLE FL 54CTY-5T-2IP
e ST [J oecete 61 TITLE EJ Change [ Addition
NAME ALEXANDER, JULIA 6.2 NAME
steet anoress | 2507 TERRI LANE 6.3 STREET ADDRESS
CITY-5T-20 COCOA FL £.4CTY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver ar trustee empowered 10 execule this repon as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

TYPED OR OR DIRECTOR Dala Daytime Phone # o002

SIGNATURE: C LB NandFa . Julie Alexander 4/30/98 407-633-7050  x113
/6»:0#

e May 18 1998 8:00am

CR2ED37 (10/97)




