2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000011434

1. Entity Name

COASTAL CARE NURSING ASSQCIATES, INC.

06-02-2005 90003 024 ***150.00

Principal Place of Business

293 PALMETTO DR,
VENICE, FL 34293

Mailing Address

2917 PALMETTO DR.
VENICE, FL 34293

AR AR

2. Principal Place of Business 3. Mailing Address
/SAS 8§ Tamiang Toail
SZ“;) A;" f e Sulte. Apt. #, etc. 03222005  Chg-P CR2EG34 (10/03)
Citly & State - —_ City & State 4. FEI Number Applied For
enice fj )/Q - /60774‘3 Not Applicable
Zip Gauntry Zip Country - . $8.75 additicnal
2 2P y FaJo 5. Certificate of Staws Desired b Foo Fequired
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent o
Name

DEREN, DEBORAH
291 PALMETTO DR.
VENICE, FL 34283

Yictoda Pettoqass o

Street Agess {P.Q. Box Number is No\rﬁcceplame)
3, lactucala

Gy Vinie FL [ 55

8. The above named entity submits this statemeant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accefit

the obligations of registered agent.

SIGNATURE [ZL’L’%@"” ce )Qe/Ct O e d

4 o5 o5

Signatura, lypoc or printecd name of registéred sgenl and Nla_fapplicab\e

(NOTE: Registered Agen! signalyre requirgd when reingtaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added io Fees

10. QFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE D ﬁ Delete TIME {1 Change ] Addition
NAME DEREN, DEBORAH RAME

STREET ADDRESS | 291 PALMETTO DR. STREET ADDRESS

CITY-$T-21P VENICE, FL 34293 CITy-S1- 7P

TITLE D [ pelets TITLE [0 change [ Addition
NAME PETTOGRASSO, VICTORIA L NAME

STAEET ACDRESS | 633 APALACHICOLA RD. STREET ADDRESS

CITY-ST-21P VENICE, FL 34285 CITY-47-21P

TITLE [ Delete TITLE [ Change [ Addilion
NAME T Tt - T - “NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE O celete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-SF-2IP CITY-5i-2IP

TIE [ Delete 1ITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-§T-2IP CIvY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blo

SIGNATURE:

10 or Block 111t

changed, or on an attachment with an address, with alt other lke empowersd. 7‘ "—f}
l 4 — o
/bt)f%’bv_‘. / W -5 -0y Yg2-vyy 2y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁFICEH OR DIRECTOR Dale Daytime Phore ¥




