FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?S;ATTION ‘%I’V FLORIDADEPAATHENT OF STATE M §ll’ 03 tl 008 fgsg[) Otam
ANNUAL REPORT ST : ‘_ Secretary of State ecre a 0 a e
1998 s J DIVISION OF CORPORATIONS ry

DOCUMENT # P96000013067 (9)

1, Corporation Name

COASTAL MEDICAL RESEARCH INC.

O A

Principal Place of Business Mailing Address
(2;701 5 RIDGEWOOD 2701 S RIDGEWOOD
3 c3
$ DAYTONA FL 32118 § DAYTONA FL 32119 DO NOT WRITE IN THIS SPACGE
us us 3. Date Incorporated or Qualified
2, Principal Place of Business 2q, Mailing Addrass 4. FEi Number Applied For
21 26 583358441 Nat Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc. it
° P §. Certificate of Status Desired D $8'75 Addiional
E E] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Gontribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ E m Parsonal Properly Tax due June 30. Oves [Ono
g, Nama and Address of Current Reglstered Agent 10, Nams and Address of New Reglstered Agent
MARCY, C. RONALD B1] Name
2701 § RIDGEWOOD C-3 82| Sireat Address (P.O. Box Number is Not Acceptable)
§ DAYTONA FL 32118
83
84| City FL 1851 Zip Code

14. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, o holh, in the State of Florida Such change was authorized by the corparation's board of directors. | hergby accept the appointmant as registeted
agent. t am familiar with, and accept the cbiigalions of, Seclion 807.0505, Florida Statutes.

CR2EQ34 (10/97)

SIGNATURE .
Slgnature, typed or printsd name of registered agent and litle it apphcable, (MNOTE: Regisiered Agent signatur requited whan selnalating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i D "B DELETE 11TME [JChange [ Aadition
NAME MARCY, C. RONALD 1.2 NAME No Lo Di »f—
seeraobaess | 1721 ORANGETREE DR. 1.3 STREFT ACDRESS 7er r-ac,‘o r +
CY-ST- 2P EDGEWATER FL 32132 vonszp (MO Len qg&r Presiden
TILE D ] DRLETE 21TILE [l change ] Addition
NAME HARDEE, TRISH 22 NAME
STREET ADDRESS. 1721 ORANGETREE Dﬂ- 2.3 STREET ADDRESS
CITY-ST- 2iP EDGEWATER FL 32132 2.4 CITY-SF-2IP
| T Presideat—Directo R [J0eEE I aTTILE [T change [ Addilion
NAME AKURBO [ Guil|em 3.2 NAME
SIREETADDAESS | 2 4T Ty al View 3. STREET ADDRESS
av-st-2e e s Eord MY jus 34 34.0TY-ST-2P
ILE ! 3 orcere 43 TLE [T change 17 Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTY-S1-21p 4.4 DITY-5T-2IP
TILE [ DELETE 51TIILE [T Change 3 Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTy-81-2ip 54 CITY-§T-7IP
THLE LI DELETE 61 TWTLE T Change [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 0.4 GITY-5T-2IP

14. | hereby certiig thal the information supplied with this filing does nat qualify for the axemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this annuat reporl or supplemental annual 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 corparation or the receiver or frustee empowerad Lo executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaned, Qr on an allaclhgwenl wilh an address.
CICNATIHIRE: ﬁ” h)cuw ( Lo btk HvARA £ (i HEM 2lasite /e 24t 2-2¢0Ub




