FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 07.1999 8:00 am é
CORPORATION Katherina Harris S t’ £S
ANNUAL REPORT sooetary of State ecretary of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90090 019 ****70.00
DOCUMENT # N28193
1. Corporation Name
COASTAL HEALTH SYSTEMS OF BREVARD, iINC.
Principal Place of Business Mailing Address
1535 NO. COGSWELL RD. #C18 1535 NO. COGSWELL RD. #C19
£0. BOX 560386 P.O. BOX 560386 ” I I '
ROCKLEDGE FL 32935 ROCKLEDGE FL 32956-0386
us us
2. Principal Place of Business 2a. Mailing Address 1. Date Incorporated or Qualifed
[21] 26) 09/02/1988
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FEI Number Applied For
(22] 7] §9-2908075 Not Applicable
= City & State " City & State 5. Certifcate of Status Desied [ si';SRaA;:i::;“a'
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m E\ E] m Trust Fund Contribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOAN £ MADDEN 82| Street Address (P.0. Box Number is Not Acceptable)
1535 N. COGSWELL
SUMEC-19~ 8
ROCKLEDGE FL 32955 . 84| City FL 85| Zip Code

71, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printad name of registered agent and titie if applicable. [NOTE: Regrstered Agent signatura required when reinstabng) DATE s
P2 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TIME D [J DELETE 14 TITLE : [JChange  [] Addition E
AV GARRISON, LARRY 1200 5
stree aooeess| 4395 CROOKED MILE ROAD 1.3 $TREET ADDRESS il B
arvst.ze | MERRITT ISLAND FL 14CTY-5T-2P R I
TME D ] DELETE 21 TMLE [3Change  [JAdditon| O J"
NAME BAKER, ROD C.E.Q. 22 NAME ' ! :
swreet anoress| 951 N. WASHINGTON AVE 23 STREET ADCRESS ' ’
crv-srze | TITUSVILLE FL 2.4 CITY-ST-2P
TME D ] DELETE 31TME [JChange [ Addition
NAME CARMAN, ROBERT O. 3.2 NAME
street aooress| 8130 S. TROPICAL TR. 3.3 STREET ADDRESS
arv.st-ze | MERRIAT ISLAND FL 34,CITY-ST-2P
TIMLE 0 [ DELETE 41THLE [TChange  []Addition
NAME BLAKE, RICHARD K, 4. 2NAME
smreeT aooress| 916 BRUNSWICK LN. 4.3 STREET ADDRESS
erv-st.ze | ROCKLEDGE FL 44CITY-ST-ZP .
ME ] TJ DELETE 51 TME [JChange L] Addition !
NAME STEEL, GEORGE 5.2 NAME i
smeer aooress| 781 FLORENCIA CIRCLE 53 STREET ADDRESS ;
crvstze | TITUSVILLE FL 54CITY-ST-2PP |
TILE ST [J DELETE BATIMLE [QChange [ Addition ‘
NAME ALEXANDER, JULIA 6.2 NAME i
sreeT aporess | 2507 TERRI LANE 63 STREET ADORESS i
crv-st.ze | COCOA FL B4 CITY-5T-2IP 1 .

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. 1 further certify that the information H
. indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an 3
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in 1,

Block 12 or Block 13 if changed, gr on an attachment with an address, with all other like empowered.
SIGNATURE: 2997 p7-b 3B YOI
. Dats Dayame thnu#/'\/; 1 {.?\ ]




