SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DERPARTMENT OF STATE
CORPORA“ON Sandra B. Mortham
ANNUAL REPORT FILED

Secretary of State

DIVISION OF CORPORATIONS Jul 19 1996 8:00 am
(9) Secretary of State

1996
DOCUMENT #

1. Corporation Harme

COASTAL HEALTHCARE ENTERPRISES, INC.

Principal Place of Business o R Pﬂél g Ad(lreshs" B N ”II“II I|I| I|||I "Ill I"l‘ |III| "I‘ Ill“ I|I|| |“|| ||||| Illll I|||| ||I|

13 S.E. 16TH ST 13 S.E. 16TH ST.
P.O. BOX 39264 P.O. BOX 39264
g LAUDERDALE FL 33316 z; LAUDERDALE FL 33316 3. Date in-corporamd or Quabhied ag. Dale of Last Report
. . 01/23/1987 05/01/1995 o
2. Principal Place of Bus ness  2a. Mailing Address 4, FEI Number ;}PP_!E(_}_[P.-
Suite, Apt 4, elc Sute, Apl # elc . iti
. : - ' K 5. Cerbficate of Stalus Desired u $8.75 Addiional
22 o o 27] B ) _ FeeRequired |
City & State _ Ciy & State 6. Flection Campaign Financing [ $5.00 May Be
B_‘ . R 26] . . Trust Fund Conlribution Added 1o Fees
2ip _ County . &P ~ Country 8. This corporation has hats iy for intangetig bax under s 1903032,

m 25‘| 29—1 ESOJ Florida Statutes E] s D Mo

g, Name and Ad&(eg_g of Current Registered Ageni } . _10, Name and Address of New Reglstered Agent _
GUPTA. MP. 81| Name
13 S.E. 18TH 57. 82| Strect Address (PO, Box Humber is Not Acceplahle)
P.0. BOX 39264 a5
FORT LAUDERDALE FL 33316
84| Cry ) FL ‘651 Zip Codd

31, Pursuant 1o Ine provisons of Sechans 607 0502 and 807.1508. Florida Statutas, the abiove named carporation sabmits this staterment far the: puvhoso of cham;-ynq Its wgi-sle
office or registered aganl, ur both i the State of Flonda Such change was adtharized by tho corporabon s board of d rectors | horéby acoept ther appo nlnent as reoaistered
agent |ani famiar valh, and accept the obihigabans of . Section 807 0505, fFlorida Statutes

SIGNATURE . B e I e L
s rh g et p e besge s band bl appi b e | Ry i At

12, " TOINCERS AND DIFE CTORS T ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 | @

TI1LE DP [ 11 ILE Cangr |} Adsuen | G5
Q

NAME GUPTA, M.P. 12 Namt 3

sreepr aooaess | 13 SUE. 16TH ST. 135TREF! ADDRFSS g

ory-ST-2p FT. LAUDERDALE FL 33316 o bovsim ] N _ i e

TINE T T e 21T1E [T Thenge ] Adgtan |O

BAME 22 NAME

STREET ADDRESS 23 STHEHT ADDRSS

- 512 o 24088 AP o

TME ] oriete AT [ ] Changr D Agditan

NANE 32 RANF

STREFT AIDRESS 3ISIREF] ADDRESS

CITy-S7-2IP ) . } 4 Cay-s1ae | B )

TILE T ] becete 43TINE ] crarge [ Astiton

NAME 12 HAME

STHEE T ADDRESS 43SIREE] ADTRESS

CHTY-5T 22 ) o 40Ty 519 B . ] B

e [ DeLere 51105 [T changs T ] Agation

NAME 52 Nk

STHEET ADRESS, § 38IREHI ALDRESS

Gy -ST-2f 5400757 B o L

TITLE I:! DELETE b3 TITLE D Chang- U Addibion

HAME 62 NAME

STREET ADDRESS £ 3 STHEE | ADDAESS

CY-81- 2P £4CI7-S1-2P

14, | do hereby corlily 1100 te iiormatan suppl fcd with this fiingy 12 voluntanly formished ang does nol qualfy tor Ihe exerriplon stated in Soction 112.07(3)(k), Flond.
furlher certéy that the mtormation md:cated on Ihis annual reporl or suppplomental annual report is trae and aceurale and that my signature shall have the samne
made under oatn: that | am an otheer or dgegtor of the corporation or the recew: of rustee erpowered o execute s raporl as regueed by Chapter 617, Floncla Stat
thal my name appears in Block 12§ Blo i ad. or on ar altachmant with an address

SIGNATURE: .

SIGNATURE Al Men oiREGTOR O B TV

i ——




