FILED
2008 FOR FROFIT CORPORATION Mar 14, 2008 8:00 am

r of State
DOCUMENT # P07000019909 Secretary
1. Entity Name 03-14-2008 90029 038 ***150.00
COASTAL INTEGRATIVE THERAPIES INC.
Principal Place of Business Mailing Address v
15875 CUTTERS €T 15875 CUTTERS CT 1Uvsve
FT MYERS, FL 33908 FT MYERS, FL 33908 ’
o T T TP B A el VIR A S EREE
Suite, Apt. #, etc. Suite, Apl. ¥, etc. 03082008 ‘Chg-P CRZE034 (12/06)
Cily & Siate Cily & State 4. FEI Number Apphed For
9\0 - 8 L‘i l‘i‘ 5 L{ q 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gg'gesq:i:‘:‘:dmonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQUARE BLVD SUITE 101 Sleet Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960
City FL Zip Code

8. The abave named enlity submits this staterment for the purpose of changing its registered office or registered agent. or boih. in the Stale of Florida. | am famiiar with, and accepl
the abligations of registered agent.

SIGNATURE
. Signature, typed or pinted name of 1egaterod agent Bnd i f apphcable. {NOTE: Aegsterect Agert signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e .7 | DCEO {1 Detete TILE [ Change ] Addition
NAME REDSICKER, RICHARD H NAME
STREET ADDRESS | 15875 CUTTERS CT STREET ADDALSS
CITY-ST-2P FT MYERS, FL 33908 CITY-ST-27
mme PS 1 Detete TLE [Jcnange {7 Addition
NAME REDSICKER, RICHARD H NAME
STREET ADDRESS | 15875 CUTTERS CT STREET ADORESS
CITY-S1-2P FT MYERS, FL 33908 CITy-ST-Zp
TILE DCFO ] Delete TME [ change  IZ] Addilion
NAME REDSICKER, SUSAN } NAME N
STREET ADDRESS | 15875 CUTTERS CT STREET ADDRESS
CITY-ST-2P FT MYERS, FL 33908 CTY-SI-ZP
ME VT 7} petete TITLE [Ichange ] Adgitien
NAME REDSICKER, SUSAN HAME
STREET ADDRESS | 15875 CUTTERS CT STREET ADORESS
CY-ST-27 FT MYERS, FL 33908 CITY-ST-7P
THLE ' 1 Delete TLE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-SF-2P
TLE ] Detete e [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S3-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and 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 Ihe receiver or trustee empowered to execute Ihis reparl as required by Chapler 607, Florida Stalutes: and Ihat my name appearss in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othet like empowered.

SIGNATURE: (ko o H (Lo lysder 3/ {/ o8 Gep-117- 9732

SIGHATURE AND TYPED OR PRINTED MAME OF S)GNING OFFICER OR IRRECTOR Deybrne Phone ¥




