FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90153 033 ***150.00

DOCUMENT # J34282

1. Corporation Name

COASTAL EMERGENCY SERVICES OF DADE COUNTY, INC.

I TREAVISEATR ORI ARIRR

Principal Place of Business Mailing Address

24] [2s] 29]

[30]

1600 S FEDERAL HWY ATTN: TAX DEPT.
STE 300 P.O. BOX 15309
POMPANO BEACH FL 33062 DURHAM NG 27704 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorparated or Qualifed
09/22/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
124] 26] 56-1530155 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—\ - ” e - §. Certifcate of Status Desired O $8.75 Add.monal
22 - ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation owes the current year Intangible

o

Personal Property Tax. OYes

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
B81] Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

14, Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-named corporation submits this statement for the purpose of changing its registered

of directors. | hereby accept the appointment as registered

Signature, typed or printed name of regiatered agenl and lile if applicable. (NGTE: Registerad Ageni signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE V. O DELETE 14TMLE B A [JChange  PXAddition
NAME MCDUFFIE, EDITH M 12 NAME C h l’ﬂ‘(
street aporess| 2828 CROASDAILE DR 13STREETADDRESS | 1 . g%%my\ i Soite 3OO
CITY-ST-2IP DURHAM NC 27705 14CITY-ST-7IP Drdere, Beeu 7. 3306L
TILE VPSD "B DELETE 21 TIMLE 0 /"\'* [Change - Addiion
e SMITH, PAULA 220ME Pot G udhtnes :
streeTanoress| 2828 CORASDAILE DR 23STREETADDRESS | | (500 S+ ;-—q,douuc\ Higﬂr\vu,hf , S ot b W
arv.stze_ | DURHAM NC 27705 240ITY-5T-20 v ee L, Z3UT
TITLE AS ] DELETE 31TME LY OJchange [ Addition
NAME PETREA, JOAN R S2HAME
streeTaopress| 2828 CROASDAILE DR. 23 STREET ADDRESS
CITY-ST-2P DURHAM NC 27705 34, CITY-ST-2IF
TME T . L DELETE 41TME [JChange  [7] Addition
NAME RECTOR, BRUCE 4.2 NAME
streeTADoREss| 2828 CROASDAILE DR 43 STREET ADDRESS
CITY-ST-ZP DURHAM NC 27705 44 CITY-ST-2P
THLE PD ] DELETE 51TME [cChange  [] Adaition
NAME PODGLSKY, SHERMAN M MD 52 NAME
streeT aporess| 2828 CROASDAILE DR 5.3 STREET ADORESS
CITY-ST-ZPP DURHAM NC 27705 54 CITY-ST-2P
TME AS [ DELETE 61 TITLE [Jchange [ Addition
NAME DAVIS, TAMMY 6.2 NAME
sweet soress| 2828 CROASDAILE DR 6.3 STREET ADDRESS
CITY-ST-ZP DURHAM NC 27705 B4 CITY-ST-ZIP

14. | hereby cerlify that the informatj
indicated on this annual report gr su|
officer or director of the corparation o

Igmental annual report is,

’fﬁuw’k. i

Le4 i

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

e receiver or tru efmpowexed tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changet, or onkan attachment witl address Jwittf all pther like empowered.

~2R3-0355

001084€

CR2E034 (11/98)

s 414
o7

Daytima Phone #




