FILED
2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

retary of State
DOCUMENT # S16644 Secretary
1. Entity Name 02-18-2005 90056 024 ***150.00
COAST MEDICAL, INC.
Principal Place of Business Mailing Address
2405 ISLE OF PALM DR 2405 ISLE OF PALM DR
VENICE, FL 34292 US VENICE, FL 34292 US
T v IR RRDIRTRAARRERAD
__ Palms | Palms
Suite, Apt. #, etc. — Suite, Apt. #, atc. = 02152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 65-0231176 . ‘ Not Applicable
Zip Country Zip Couriry 5. Certilicate of Status Desired a ?g'gfmﬁfgdm""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWER, ELIZABETH

2405 ISLE OF PALM DR Street Address (P.0:. Bax Number is Nmﬁc eplable)
VENICE, FL 34292 S

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slaie of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalura, typed or printed name ol registered agenl and title if applicable. {NOTE: Registered Agani signaturg raquired whan ranslaling) DATE
F"—E NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribution. 1 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PDV O Detete TMLE [ Change [ Addition
NAME BROWER, MATT NAME
STREET ADDAESS | 2405 ISLE OF PALMS DR STREET ADDRESS
CITY-S1-2IF VENICE, FL 34292 CITY-SY- 2P
MLE ST 3 petete TIMLE [ Change  [C] Adition
NAME BROWER, ELIZABETH A. NAME
STREET ADDRESS | 2405 ISLE OF PALM DR. STREET ADDRESS Pal ms
CITY-8T-2IP :VENICE, FL 34292 CITY-ST- 2P 2
TILE J Delete TITLE [ Change  [J Addition
NAME ! - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2PP CIrY-§1-21P
TMLE ' T Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP _ CITY-ST-ZIP
me . Detete Tme [ Change [ Adeition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . § .CITY-ST-71P .

12. { hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cerporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Ef Pro fe4s. &) K0-04%

1 TURE ARD TYPED QR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Cay Daylime Phone




