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COVER LETTER

TO: Registration Section
Division of Corporations

Coastal Community Health Services, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Forcign Not for Profit Corporation for Authorization to Conduct its
Aftairs in Florida", "Certificate of Existence”, or “Certiticale of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this malter to the following:

Jeffrev Mustari, Esq.

~Name of Person

Southern Health Lawyers, LLC

¥irm/Company

3350 Lenox Road NE

3 Alliance Center. Suite 2100

Address

Altlanta, Georgia 30326

City/State and Zip Code

Kavanaugh.Chandler@coastalchs.org

E-mail address: (16 be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jeffrey Mustan (404 B06-5575
at
Nare of Person Arca Code  Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee Ci$78.75 Filing Fee & m$78.75 Filing Fee & (1$87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy



Jom

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

I Coasta! Cormmmunity Health Services. Inc.
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained

in the name at present, "Company™ or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

Coustal Community Health Cenier, inc.
{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida})

3 401859206
{FET number. if applicable)

5 Georgia
{State or country under the law of which it is incorporated)
4 10125012 5 perpetual
{Date of [ncorporation) (Daie of duration, if other than perpetual)
6. date of filing
{Date first conducted atfairs i Flortda if prior to registration. See sections 6471301 & 6171502 F.5, to determine penalty fiahilin. )

7 22335 Flora Parke Crossing, Unit 2. Lot 2, Fernandina Beach, FL. 32083
i Principal office street address)

(Current mailing address. 1T dilferent}

8 provision of health care services
{Purpose(s) of corporation authorized in home state or country 10 be carried out in the state of Florida)
@

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Jeffrey Mustari, Esq. _;:_: —
Office Address: 291 W. Bay Street, Suite 14152 = s
Jacksonville Florida 32202 . e
{Citv) {Zip Code) =n S ,{
. ! - £z
~r \'D :‘wa

10. Registered agent’s acceptance: -
Having beer named as registered agent and ty accept service of process for the above stated corporation aﬁvc place
designated in this upplication, [ hereby accept the appointment as registered agent and agree (o act in this Tapacity, [
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ajpmy duties,

and I am familiar with and accept the obligarions of my position as registered agent.

VL4 (Registered agent's signature)
11, Auached is a certiticate of existence duly authenticated. not more than 90 davs prior to delivery of this apphcation to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the

jurisdiction under the law of which it is incorporated.



12. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman
EVice Chuirman
ODirector

o President
OVice President
OSecretary

OOther:

OChairman
OVice Chairman
ODirector
Opresident
OVice President
M Sceretary

COther:

O3Chairman
OVice Chairman
Oirector
OPresident
OVice President
OSeeretary

OOther:

NOTE: Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only.

. Kavanaugh Chandler
Name:

» ct [
Address: {00 Professional Drive

Brunswick, GA 31525

CTreasurer

O Other:

Eunice Sams
Name:

3 - Club ©
Address: 25 Country Club Count

St. Simons Island, GA 31522

O l'reasurer

O Other:

Wame:

Address:

D¥freasvrer

O (xher:

OChairman
OVice Chatrman
Obirector
OPrestdent
OVice President
OSeeretary

O Other:

BChairman

O vice Chairman
Chirector
OPresident
OVice Prestdent
CSecretary

0 Other:

OChairman
OVice Chairman
ODirector

B3P residenm
OVice President
OSeeretary

O Oiher:

. Martina Stoll
Name:

1 o1 v T
Address: 100 Professional Drive

Brunswick, GA 313523

B Treasurer

O (her:

Josiah Watts
Name: ?

305 Baisden Lane
Address:

St. Simons Istand. GA 31522

OTreasurer

O Other:

Name:

Address:

OTreasurer

O her:

Non-indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

L
3. \ v .
{Signature of Chairman, Vice Chairmai, or any otficer listed in number 12 of the applicatuon}
L4 Kavanaugh Chandler, MD, President

(Typed or printed name and capacity of person signing application)



Control Number : 12084876

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of Statc of the State of Georgia, do hereby certify under the scal of
my oftice that

COASTAL COMMUNITY HEALTH SERVICES, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate rclates only (o the legal existence of the above-named cntity as of the datc issucd. It doces
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commenceient of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 26962113
Date Inc/Auth/Filed: 10/25/2012

Junsdiction . Georgia
Print Date © 03/19/2024
Form Number D211

Brwct Fatgonpr o

Brad Raffensperger
Qoacretarv nf State




