FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 766843 5z 04-26-2007 90202 031 ****§].25

1. Entity Name
COASTAL CARE CORPORATION

Principal Place of Business Mailing Address 4 ﬂ 0 8 3 l 4 4

301 HOSPITAL AVE PO BOX 9070

STUART, FL 34994 STUART, FL 34995
04032007 No Chg-NP CRZED37 (4/06)
DO NOT WRITE IN THIS SPACE e Ao o
59-2333374 Not Applicable

5. Certificats of in $8.75 additional
Centificate of Status Desired O Poe Roquired

8. Name and Address of Current Registered Agent

St HOSPAL E DO NOT WRITE
STUART, FL 34994 lN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registered agent and wa if applicabie (NOTE: Registared Agent gignature reguired when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. OO  Added o Fess

10. OFFICERS AND DIRECTORS

FITLE ™

NAE COCORWULLO. L. MARK

STREET ADDRESS 301 HOSPITAL AVENUE
CiTy-s1-21P STUART, FL 34995

TITLE VvCD

NAME ROBITAILLE, MARK
STREET ADORESS | 301 HOSPITAL AVENUE
Ciry-sT-2IP STUART, FL. 34995

TITLE D
NAME TAGLIARENI, JOHN

STREET ADDRESS | 301 HOSPITAL AVENUE
CIty-Sr-aep STUART. FL 34995 DO NOT WRITE

::::E ElggMAN. RICHMOND M. IN TH IS SPACE

STREET ADDRESS | 301 HOSPITAL AVE
CITY-ST-21P STUART, FL

TTLE D

NAME RIPPER, KAREN

STREET ADDRESS | 301 HOSPITAL AVENUE
OI-$1-2P | STUART, FL 34994

TILE DS

NAME ROBBINS, HOWARD
STREET ADDRESS | 301 HOSPITAL AVE

GITY-S1-7iP STUART, FL 34995

12. | hereby certily that the information supptied with this filing does not qualify for the examptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signaiure shall have the same lagal effect as il made under cath: that | am an ollicer or director
of the corporation or the receiver or lrustea-empowerad ta exacule this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an att nt with an a¥drpss, with all aother like empowerad.
SlGNATURE:(/ ; m — l1/12/2097' 772-287-5 200

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Daa Daytune Ftong ¥




ATTACHMENT
HODE D14t

766843
L 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



