2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000013067 FILED
1. Eniy Name May 01, 2000 8:00 am
COASTAL MEDICAL RESEARCH INC. Secretary of State
05-01-2000 90480 013 ***150.00
Principal Place of Business Mailing Address
2701 § RIDGEWOOD 270t S RIDGEWQOD
C-3 c3
§ DAYTONA FL 32119 S DAYTONA FL 321193567
Us us
F T S R
2701 S RIOEZWIOD 2700 S Ripecswood
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
£~6,C-1 - % ¢
Cily & State City & State 4. FEI Number Appiied For
S DAaNTOW D =L 5. DaqTOM A T 59-3358441 Net Applicable
Zip Country Zip ' Country o . $8.75 Additional
31 1 i o -3_2'_}\3 . 5. Certificate of Status Desired [ bk ﬂequﬂﬁtli%“"“ —_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NiTe
ARDE € |, TR\SH
HAHDEE' TRISH Street Address (P.O. Box Number is Not Acceptable)
2701 S RIDGEWOOD C-3 2701 8 RipgEwde D -6, ¢~
S DAYTONA FL 32118 <. DA\!’\‘OUA
Cit Zjp Code
Y FL { "33 \q

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOQTE' Registered Agent signatura required when reinstating) DRATE

9. This carporation is eligible to satisfy iis Inlangible FILE NOW!!I FEE IS $150.00 ‘ S ‘

Tax filing requirement and elects to 4o so. After MAY 1, 2000 Fee will be $550.00 1. i'j:tt‘Ezn%ago‘ﬁ'r?bﬁ::"m”g 0 fdsdgqo"ggife

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PD 7 celete TITLE PRESI\DEYT Dechange O Addition | &
NAME GUILLEM, ALVARO F. NAME cullleen  AWARO F- i’,
STREET ADBRESS | 297 ROYAL VIEW SREETADORESS |31} wWESTFORR ,fuT€ 11 \'T Q
cr-si-zp | PITTSFORD NY 14534 avsZP |\guieg , TX 15039 8
TITLE D O Delets TILE [ Change [ Addition | ©
NAME HARDEE, TRISH NAME
STREET ADDAESS | 1721 ORANGETREE DR. STREET ADDRESS | _ - .
omvsT2» | EDGEWATER FL 32132 o st ar
TITLE D O Delete TITLE P Ol change [ Addition
HAME GUILLEM, MARY A NAME GuillErt | Y1A i
STREET ADDRESS | 217 ROYAL VIEW STREETADDRESS | 31, e T FOR W, , g

 orv-st-z¢ | PITTSCORD NY 14534 o-stp [ peviee | TX  JSe3q

TImLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-ZIP CTY-§T-7IP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2IP GITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 directar
of the corporation or the receiver of usiee empowered 10 execule this tepon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12§

changed, or on an attachmen eddress, with all cthe

SIGNATURE:

H~24-oco0 4912-910-9353

Date Daytima Phone #

—




