PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

1997

PQCUMENT #

potation Neme

* @QOLD COAST MEDICAL GROUP, INC.

(2)

Pringipal Piace of Business Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

O

$280 WEST ATLANTIC AVE 2280 WEST ATLANTIC AVE
DELRAY BEACH FL 33445 DELRAY BEACH FL 334454637
3. Date incorporated or Qualified | 3a, Date of Lasl Report
11/03/1986 04/06/1996
3 "2, PrAncipal Place of Business 2a, Mailing Address 4. FEI Number Applicd For
a 2 4_59'_273579_1 Not Applicablo
Sulto, Apl. #, etc. Suile, Apl. #, elc. - ) $8.75 Additional
i ';;I ;’-I g, Curlificale of Status Desired ] Fos Required
. City & State | Cilys Sale 6. Elaction Campaign Financing $5.00 may Be
s ;;] 28 Trust Fund Contribution Added o Fees
e Zip Country ) Zip | Counlry 8. This corporation has liabiity for intangible 1ax under s. 199.032,
, -2—4] ;5—| 5' ggl Fiorida Statutes [Jves Ono
p, Nameé and Address of Currenl Reglstered Agenlt 1¢. Name and Address of New Registered Agent
: ) 81
£1 .+ CHODOS, ARTHUR R. hame
[ 2620 N.W. 27TH TERRACE 82 Siraet Address (P.O. Box Number 18 Nol Acceplabie)
- BOCA RATON FL 33434 _
i 84| City FL 85] Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0508, Flarida Staiules.
SIGNATURE

41, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or reglistered agont, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointmont as registered

§ Signalure. 1ypod < ponind name of rogisterad agenl and liso § appicabic (NOE Flogislored Agent signature requiled when reinslaking) DATE .
i 112, OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172 _ S
- TILE PID TJ peeete 1700 [J Change L] Adoition S
haiE CHODOS, ARTHUR R. 12 NAME 3
STREETADDRESS | 2820 N.W. 27TH TERRACE 13 STREET ADDRESS o
CITV-ST-2P BOCA RATON FL 14 GY-51- 2P g
Tme TV DECETE 21TLE [1 Change [ pddition | O
NAME 2.2 NAME
] STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2 4CnY-S1-7F
THTLE I DELETE 31IMLE T Change T Addilion
NAME 32 NAME
STREEV ADDRESS 3.3 STRCED ADDRESS
CITY-5T-21P 3.4, CTY-ST- 710
TLE [ ooere 41TIME [J change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Il eov-si-2r 44 CI1Y-ST- 2P
2 Tme O orusie 51111 [ change  [J Addition
V] e 5.2 NAME
STREET ADDRESS 5.3 STRUET ADDRESS
CITY-ST- 2P 54 CITY-ST-21P
TITLE [ DELETE &1TITLE [ Ichange  [LI Addition
MME 6.2 NAME
STREET ADDRESS £.3 STREL] ADDRESS
DITY-BT. 2iP B4 CITY-S1-21P

5. 1 arm an officar or director of the corporation or the roceiver o lruslee empowered (o execute this reporl as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changgd, or on QWM with gn address.

i .

é-’-' e am B N A EEEE A P B / . b o e /I /j’///l‘ '4_ r[l‘/fﬂz - ]}

14. | do hereby certily thal the information supplied with This filing dogs nat qualify for the exemption staled in Section 119.07(3)(i). Florida Stalutes. | further certify that the
inlormation indicated on this annwal report o supplemenial annual report is true and accurale and thal my signature shall have the same legal effect as if made under oath. that




