FILED

2006 NOT-FOR-PROFIT CORPORATION May 11, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 766843 ; 05-11-2006 90247 037 ****61 25
‘lcgn;‘tysr.]!_;rrf CARE CORPORATION
Principal Place of Business Mailing Address
STOART FL 34904 STURRT 1L 34995
UARFWICRIETR IR [ERCRI
04032006 No Chg-NP CR2E037 (11/05)
DO NOT WRITE IN THIS SPACE T N Aopied For
59-2333374 Not Applicabla
5. Certificate of Status Desired [ g:-;fqﬁ“""a‘

6. Name and Address of Current Ragistared Agent

301 HOSPITAL AVE DO NOT WRITE
STUART, FL 34904 IN THIS SPACE

8. The above namad entity submits this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registered agont and title d appicabie. (NOTE: Registered Agent signature required when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees

OFFICERS AND DHRECTORS

STREET ADDRESS | 301 HOSPITAL AVENUE
CITY-ST-2IP STUART, FL 34995

TD
COCORCULLO, L. MARK

STREETADDRESS | 301 HOSPITAL AVENUE
oY ST-2P STUART, FL 34995

VCD
ROBITAILLE, MARK

D
TAGLIARENI, JOHN

STREETADORESS | 301 HOSPITAL AVENUE
CITY-S$T-2IP STUART, FL 34995 D 0 N OT WRITE

STREET ADDRESS | 301 HOSPITAL AVE
Gy -S1-2p STUART, FL

rlggMAN, RICHMOND M. IN THIS SPACE

STREET ADORESS | 301 HOSPITAL AVENUE
Cir-§T1-212 STUART, FL 34994

b
RIPPER, KAREN

STREET ADDRESS | 301 HOSPITAL AVE
CiY-$1-2P STUART, FL 34995

DS
ROBBINS, HOWARD

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information

inciicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effact as if made under oalh; thal t am an officer ar director
of the carporation or the receiver or trustee empowared 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachme: dre: h all other like empowerad,
SIGNATURE: (; ;W? P29/ r Y /?r,£?¢; 772-287-5300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Fhono #




ATTAbg\Mt:i
o A,ér’! bl¥Y3

COASTAL CARE CORPORATION

._\

ADDITIONAL OFFICERS AND DIRECTORS

D

BARRY, AMY

301 HOSPITAL AVENUE
STUART, FL 34994

D

BRINK, ARTHUR
301 HOSPITAL AVE.,
STUART, FL 34994

D

COTY, MIGUEL

301 HOSPITAL AVENUE
STUART, FL 34994



