2002 UNIFORM BUSINESS REPORT (UBR) FILED

LK aln & § |

k-4

Feb 26, 2002 8:00 am

DOCUMENT # | S16644 gecre,tary of State
COAST MEDICAL, INC. 02-26-2002 90152 035 ***150.00
sz:;p:si;c::\il: U:L:Je:a #10 N::;: s;:;dcr:;-; CR
zcsmr CHARLOTTE FL 33880 Sgkoms FL 34275
S —— e RV KA LR A

Aol ANcHOLAbE WAY | I bof ANCHOEAET Wi

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City &P?Ee\ /"W\S L {\J Citﬁ &‘éatﬁmg Ii \l 4. FEI Number 65-0231176 :z:)izc; Ili:;:ble

-Zip_ "“430 ‘5% Country us P‘ Zip[‘HpO 3 6 | Country 5. Certificate of Status Desired 1 ?ei.gfqlﬂzﬂtional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

BROWER, MATY ﬁe’% S(mnaw/

Strest Addsess (8.0, Box NI 1 1€ Not A ble)
1060 DELACRIOX CIRCLE | S R idan e Wt

NOKOMIS FL 34275 \
A ™ Surpspti\enice  FL | %Eee

8. The above its this statement for the purpose of changing its registered officggr registered agent, or both, in the State of Florida.

SIGNATURE ' - ( ;«/ ,}’7/ ]- §'0 'OZ.

Sidhalira, typed AaMited name of registered agent and titls if applicable. OTE: Hegisleredfi\gent signal\Wh}n r%alingy N DATE

- . T . z PN i . . . l
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $1 5((9-5/ 10. Election Campaign Financing $5.00 May Bo
<1 Tax filing reguirement and elects to do so. AfteyMay 1, 2002 Fee will be $550. -
N Trust Fund Contribution, [ Added to Fees
(See criteria on back) a Make Check Payable to Department te
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PDV [ pelete TITLE W Change [ Additicn
NAME - | BROWER, MATT NAME | a"Ho | ANCHO LAGE W\Ay Qdd.ss
STREET ADDRESS | 1060 DELCROIX CIRCLE STREET ADDRESS HWERS - :
CITY-$T-2IP NOKOMIS FL CITY-ST-21P rsthe s N ‘o 0%
TITLE ST ] Delete TRLE | 4] Cha‘nge [T Addition
i BROWER, ELIZABETH A. e Aol MCHRAGE WY AldEss
STREET ADDRESS | 1060 DELACROIX CIRCLE STAEET ADDAESS W2es BN Y03 ¢
CITY-ST-2IP NOKOMIS EL CITY-57-21P Fl1sHeKrK w0
THLE - - T e e — -~~~ [Oorceletgmr - TIILE B SRR e o w men . [J.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1- 217
TITLE O palsts TITLE JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TINLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-21P
TILE 7 Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-2P A CITY-§T-21P

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplenfental report is true 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 thg P ; Nee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ‘\\ [enh RS address, with all other like empowered.

W/RE B//pnbRows k. /3002 3/9 STE3820

VED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caylime Phone #

13. I hereby certify that the informatio

CR2E034 (9/01)




