 FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

o PROFIT- b 0 FLORIDA DEPARTYMENT OF STATE .
CORPORATION A Sandra B, Mortham May 07 1 997 8 . Ooam
ANNUAL REPORT 2 b Secretary of Stal
1957 S5 | omesee Secretary of State
- ~ i A VA Y I
g gt e ST 27 ..l
DOCUMENT # FQ5000000 1) W
COASTAL MANAGED HEALTHCARE, INC. JAN 61997 i
e rcmmmeetl | | 11111
Prinopal Plaze of Busincss Mailing hetdroaEORPORATE TAX DEPARTMENT
2026 CROASDAILE DR. ATTENTION TAX DEPARTMENT
DURHAM NG 27705 P.O. BOX 15308
DURHAM NC 277040309
us 3. Date Incorporated or Quatified 3a. Dale of Last Repont
— . 01/04/1895 05/01/1996
2, Frincipa' Place of Basiness 2a. Mailing Address 4. FEI Number . Applied For
21 26] 56-1827941 Not Applicabre
(2”2-1 Suite. A M, etc _2ﬂ Suite, Apt ¥, tc. 8. Cerlilicale of Status Desired [ $3F.;5H::lﬂlr1‘i;nal ‘
:' Tty & Statir ~Cily & Stale 6. Eloction Campaign Financing $5.00 May Bo
Lg@]_,_ﬁw e 28] Trust Fund Contribution 0 Added to Fees
| | Country 2ip Caountry 8. This corporalion has liability for intangible tax under s, 199.032,
_?'ﬂ_,.. e 25] _2;' ;ﬂ Florida Statutes [dves KIno
. 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstersd Agent
CT CORPORATION SYSTEM 8t Name _
1200 S. PINE ISLAND RD. 82| Streel Address (P.0. Box Number Is Not Acceptabls)
PLANTATION FL 33324 -
- 84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Geclions 607 0502 and 607.1508, Florida Satutes, the above-named corporation submits this staterent for the purpese of changing lts registered
oftice or registered agent or both, in the: State of Florida, Such change was authorized by the corporation's board of directors. ) heraby aceept the appointmant as registarad
agenl {am far:bar with, and accepl the obhgations of, Section 607.0505, Florida Statutes. .

SIGNATURE e
Sl lyperd o printed name ol registened agenr and tig o applicable {NOTE Ragistered Agent sgnature required when relnstating) DATE —
12, - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 $
T PD KIDELETE 11TTLE [T Thange™ LAddiion | g5
AV STEWART, RANDY J 1.2 NAME ALASHI, PAM 3
st anoress | 2828 CROASDAILE DR, 135reet aponess (2828 CROASDAILE DRIVE 9
CIy-S1 i DURHAM NC 27705 ucr-st-e  [DURHAM, NG 27705 &
[T ) DELETE 21TME [T Changs [ ] Adaition | O
NAM HARDISTER, SHAWN W 22 NAME
sietaooiess | 2828 CROASDAILE DR, 23 STREET ADDRESS
| eivosi e DURHAM NC 27705 iz.dcm-sr-z&P
e AS [T DeCETE aImE [JChange L Addition
HaMl SNEDEKER, ANGELA M. 32 HAME
smert anoness | 2828 CROASDAILE DR. 33 STREET ADDRESS
G817 DURHAM NC 34.CTY-51-20
e VEST (T e 4ATLE VP/87T/D Kl charge [ Addiion
HAME BAUER, ANNETTE 4 2 NAME : '
sinees anceess | 2400 COMMERCIAL BLVD, SUITE 1100 4.3 STRLET ADDRESS
DIy -S1- 2 FT LAUDERDALE FL 44GiTY-ST-2P
me [T oeETE 51TITLE b L] Change [KJ Addition
NAME 5.2 NAME D, DEBORAH L.
STREET AIDHESS sasmreer anoess 2828 CROASDAILE DRIVE
CIY -5l 21 sacry-s-z¢ DURHAM, NC 27705
BT [T oeLee 61 TALE [T Change X1 Addition |
NAM: 62 NAME TCKERSON, W. RANDALL
SIHE 1 ADRESS s3staeer aooness £B828 CROASDATLE DRIVE
orvestar | 64 CITY-ST- 2P URHAM, NC 27705
14, | do hereby cortify that ihe information supplied with this filing does not qualify for the exemption stated In Section 119 O7(3X1), Florida Statutes. | jurther certify that the

informaton indicated on this annuat report of supplemental annual report Is true and accurate and that my signalure shali have the same lagal effect as if made under calh; that
{am an oficer o direclor of the corporation or tho receiver or rustes empowered 10 execute this report as required by Chapter 607, Floriia Statutes; and that ny name
appears i Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: _ p LHILEE \ M. SNEDEKER _ 4=25-97 (919) 383-0355.

- ELI
RECTOR Date Caytlme Prone ®
ANSTL




