7 A

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Nama

F95000001 004 (9)
COASTAL PHYSICIAN SERVICES OF THE SOUTHEAST. ING _

Principal Place of Businoss

3708 MAYFAIR STREET
SUITE 300
DURHAM NG 272071897

2. Principal Place of Businoss

Sulte, Apl. #, elc.

Magllr

22 . S 1
City & State | Cily & Slale
2 R | I
Zip Country Zip
8. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

[

Jldiress

HAM NG 27704

.?%A% 6 1997

fv-{ - ENVNCERE O AU

- . —
3. Date Incorporatod or Qualilied

03/02/1995

“Slite, Apt #, el

S iy
sl

e T

1 4. Fel Number

- 56-1582402

-

6. Cerlificate of Status Desired

[ 3a. Date of Lééﬁieport

- 05/01/1996

Applied For

Nol Apphcabrc

" $8.75 additional
Fec Required

6. Elaction Campaign Financing
Trust Fund Contribution

$5 00 May Be

Addodto Fecs |

) 8 This corporation has liability for infangible tax undor 5. 199, 03?
L o Florida Statutes 1 ves @N(_’, e
oo e V0. Name and Address of New Reglstered Agent ~
81| Name
82| Streol Address (P.C. Box Numbor is Mot Acceptable)
83
84| Ciy FL 85| zip Code

505, Florida Statutes.

11, Pursuari 1o lhe pravisions of Soctions G07 0502 and 607 1508, florida Stalules, the above-named carporation submits this statement for the purposc ol changing its registored
office or registered agent, or bolh, in the Stale ol Tlorida Such chang( was aulhorized by the corporation’s board of directars. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepi the obligalions of, Seclion 607

1724/ 7 TR

I Pl SE. LB n] "

lachment with an addross.

”,M//m;;emm.p. M CONENFKER A—25-97 (919} 1RI-0N155

SIGNATURE ______ e - e e e e
Slgnature ly[\ed o rlrl"l'(d nanie ol Ieg terod Hgn W and wie 1l ap| Jicat \( (HOVE: Hngisterad Agent signatore raquired wien reinstating) (e 13

12, GFFICE 1S AND DAL CTORS 13, ~ADDITIONS/GHANGES 10 OF FICERS AND DIREGTORS IN 12

TIME P W oneiE e T T Change™ ~T1 Addition

NANEE BROWN, RICHARD B. JR. 1.2 KAME

steeraooress | 3708 MAYFAIR ST STE 301 1.3 5TRELT ADDKESS

orv-sr-ze__ | DURHAM NC I R

TE i) T tieitte A TILE VP/D R Ghange ] Addition

HAME MCBAIN, BRIAN 2.2 KAME

staceraporess | 3708 MAYFAIR STREET, STE 300 23STREE] ADDRESS

orv-si-z¢__ | DURHAM NC o - teewwmewe (oo

TLE vb UG EYELG P/D T[T Change T Reddition

NAME MOYE, DAVID 3.2 NAME DOOLITTLE, KIRK

steeer appress | 3708 MAYFAIR STREET, STE 300 sasinect aooriss | 2828 CROASDAILE DRIVE

QITY-ST-2P DURHAM NC ~Jiaonvne  |DURHAM, NG 27705

TLE § CToetee fanmme vP/D &) Change [ Additon

NAME BROWN, JEAN 4 2 HAME

smaeraoeess | 3708 MAYFAIR STREET, STE 300 43 SIHEFI ADDRESS

CTY-§1-2P DURHAM NC 44 0T -51- 7P

TLE VPD &) DECETE S1TMILE VP/B [Ttrenge X Addition

NAME MAIER, CINDY 5.2 NAME NEWELL, STEVE

streeTaopaess | 3708 MAYFAIR STREET, STE 300 sasiee aporess | 2828 CROASDAILE DRIVE

BilY-S1-2P DURHAM NC sacv-si-zr | DURHAM, NC 27705

TLE AS o TEIpEiET T ewe T [VBEID T Thange ™ TR] Rdaiion |

NME TACKETT, JOSIE 62 NAME THOMAS, DONNA L.

stheer aopmess | 3708 MAYFAIR STREET, STE 300 casiueer abriss | 2828 CROASDAILE DRIVE

orv-si-z¢ | DURHAM NC gacme-si-2¢ | DURHAM, NC 27705 .

14, | do heraby certify that the infarmation ‘suppliod with this hlmq “Goos nol qmllfy Tor the oxcmphon stated i Soclion 118.07(3 )( ). Florida Stalutes. | furlhe ce rllly That the
information indicated on this annual roporl or supplornental annual reporl s true and accurate and that my signalure shall have 1he same legal effoct as i made under aath; thal
1 am an officer or dircclor of the gorporation or the receiver or ruslee empowered to execule this reporl as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bloc 13 il chapjed, or of

May 12 1997 8:00am
Secretary of State

CR2E034 (9[96)



ATTACHMENT
1997 PROFIT CORPORATION
ANNUAL REPORT
STATE OF FLLORIDA

COASTAL PHYSICIAN SERVICES OF THE SOUTHEAST, INC
FEIN: 56 - 1582402

ADDITIONAL OFFICERS AND DIRECTORS '

TITLE Assistant Secretary
NAME Angeta M. Snedeker
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Vice President

NAME Connie Garrison
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Vice President

NAME Bruce McKinney
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Senior Vice President
NAME Kathleen A. Valli
STREET ADDRESS 2400 E. Commercial Bivd.
CITY-ST-ZIP Ft. Lauderdale, FL 33308
TITLE Vice President - Operations
NAME Debra Flattery

STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Vice President - Operations
NAME Amy Schafers

STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705



TITLE Vice President

NAME Brett L. Jackson
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Treasurer

NAME Karl Weaver

STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705



