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

Sandra B. Mortham

Secretary of State
(9)

ANNUAL REPORT
1997

DOCUMENT #

1, Corporation Name

COASTAL HEALTHCARE ENTERPRISES, INC.

H

RN AR AT

Principal Plate of Busingss T Mailing Address

18 §.E. 16TH 8T, 13 B.E. 16TH 8T.

P.O. BOX 36284 PO. BOX 39264

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33318-2546 _

us us 3. Dale Incorporated of Qualified [ 3a. Date of Last Report

e o o 01/23/1987 07/19/1996

2. Pirincipat Place of Businoss 7?&. Mailing Address 4. FEI Number - 4_@1&9;74774
21 I ] 650000578 Not Applicablo

Silte, Apl. #, elc. Suile, Apt. 4, cle Additional
p - ‘ 5. Cerlificate of Status Desired L] $8.75 Additonl
EI 27 o N Fee Requlred
City & State | Ciy & State 8. Election Campaign Financing $5.00 May Bo
23 28]”‘ i o Trust Fund Gonlribution D_‘_ﬁ Added to Fees
Zip | Country o p __ Country B. This corporation has fiability for intangible tax under s. 199032,
;l 2—5—] o 29] L .:’LQJ B ~ Florida Stalutg_g___m (3 ves (Mo
9. Name and Address of Curraqt‘_ﬁ‘egirsjered Agent n o 10, Name ng Address of New_lileglstered Agent
GUPTA, MP. 8] Nam
13 S.E. 16TH ST. 82| Street Address {P.0. Box Humber is Not Acceplabley
P.0, BOX 39264 L -
FORT LAUDERDALE FL 33318 83
64| City FL 85| Zip Code

11, Pursuant 1o the pravisions ol Scctions 6070502 and 6071508, Florida Statutes, the above-namad corporation submits This stalernent for the purpese of changing it registercd
office or registerad agent, or both, in the State of Floriga, Such change was authorized by the cerparation’s board of directors. | hereby accepl the appeintment as registered
agent. | am tarmihar with, and accept the obligations of, Section 607 05605, Florida Slatules

SIGNATURE e e e e e e e e J VU
Fignature. lypod of piinted namd ol repistored ey and 16 1 apphoabls (MO R lored Agon: signalure required whan renstaing ) BATE

i2. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DP T oo e [T cnange T Addition

NAME GUPTA, M.P. 1.2 NAME

sreger aporess | 13 S.E. 16TH ST. 13 STHETT ADDRESS

CIT-SI- 2P FT. LAUDERDALE FL 33318 VACTY-5T-210 ] ]

TITLE [mEAGEE g - [ Change [ ] Addition

NAME 22 NAME

STREET ADDRESS 73 STRECT ADDRESS

CITY - 81- 21 240ny-51-7p

TITLE (] DECETE 31TIMLE [CJctange [ Addition

HAME 3.2 NAME ‘

STREET ADDRESS 33T ADBRESS

CITY-SE-21P B L4CNY-51-29 _ L |

TILE ) [ et A1 TILE ' [ change ] Addition

NAME A4 2HAME

STREET ADDRESS 13 51RTET ADDRESS

GITY-§1-21P 44 0Tt -ST-2P B

TITE ] orLete 5110 [V ohange [ Addition

NAME &2 NAME

STREET ADDRESS 53 STREF] ADDRLSS

GITY-$T-2IP 54 CITY- 12

THLE [J ortete 61101 ] Change [ Adaition

NAME 62 NAMI

STREET ADDRESS £.3 STREF] ADDRESS

CIY-§3- 2P 64 CTY-51-2IP

14. | do hereby certily that the information supplied with this filing does nol gualify for the exemption slated in Section 119.07{3,(1 Flo-ida Statules. | further certify that 1he
information indicated on this annual repon or supplemertal annual reporl is rue and acourale and thal my signature 81 "+ the ~ame fegal offoct as if madeo undeor oath, that
| am an offiger or direcior of the corpdmion or the receiver or frusles empowered 1o execute this report as required by G, o €07 Dlarida Slatules; and that my name

CORZ?;I@TON A '- FLORIDA DEPARTMENT OF STATE May 09 1997 8 Ooam

CR2E034 (9/96)

appears in Block 12 or Block 1 if chahght:d, or on ai atlachmenl with an address
s [ [P . H
[ L ; "—*—L_L..?X\i Ms- p. r:illmﬂ 4"’3.0 "”q’)

SILAMAYTIIDE.



