FILE NOW: FILING FEE AFTER MAY 118 $225.00

DOCUMENT #  JOB616  (3)

COASTAL PHYSICIAN GROUP OF SOUTH FLORIDA, INC.

Principal Piace of Business \%:} «h 1_; A jar; 53

2255 GLADES ROAD Jail 197 TAx peer

STE 416 P O BOX 15309
BOCA RATON FL 30421 OURHAM NG 27704
Us Us
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| 2a. Mai mmg ) Addlress
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PROFIT !{;/*ﬂ % "!"'a FLORIDA DEPARTMENT OF STATE
CO’}PORAHON !"’f‘ q \i—i-é Sandra B Martham
JANNUAL REPORT  Glfitegrs Secretary of St
1996 N DIVISION OF CORPORATIONS

A AU AR

da. Date of Lasl Heport

05/01/1995

| 3. Date Incorporated or Qualited }

03/28/1986

T4 FE Number

59-2678483

Apphed For

Not Anp!‘céﬁ[c -

$8.75 Additional
Fee Required

5. Certifcata of Status Desirecd

]

8 c%l d‘

T3] LOUISVILLE, kY

City & State
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6. Bloction Campaign Financing
Trust Furd Conlntution

$5.00 may Be
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— =05 29 == 101 4-=0123
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1. Puesuant to the provisions of Sections 507 0740F 2 640
or regstered agent, of both, in the Stale of Floric ‘mrh Ghange: was aathonzed by the
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e D T goien Paaowe T SWNPD T A Change [ Additian
HAME RICHMAN, ANDREW, M.D. PR gOACsIm HAIiﬁR RY
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