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

DOCUMENT # K02349

4. Corporation Name .
gOASTAL EMERGENCY SERVICES OF FT. LAUDERDALE, IN

Mailing Address
ATTENTION: TAX DEPARTMENT

Principal Place of Business

1600 5 FEDERAL HWY

FILED

Secretary of State

05-10-1999 90084 035 ***150.00

IRRITAMTIEX RN

STE 300 P O BOX 15309
POMPANO BEACH FL 33062 DURHAM NC 27704 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
11/17/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 65-0014813 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . i
2 e, Aol #, ete uie. APl e 5. Certifcate of Status Desired [ $8.75 Additional
22 ;;l Fee Required
City & State City & State 6. Efection Campaign Financing A $5.00 May Be
EI 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] E;] ;;‘ [;l Personal Property Tax. [Jves Flne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
CT CORPORATION SYSTEM 82 Sireet Add P.0Q. Box Mumber is Not A tabl
1200 s‘ PINE iSLAND ROAD ree ress (P.Q. Box Number is Noi Acceptable)
PLANTATION FL 33324 83
84| City FL asl Zip Code

agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 637.1508, Florida Statutes, the above-named carparation submits this
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo

statement for the purpose of changing its registered
rs. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if apphcable (NOTE: Registared Agent signature required when reinsiating} DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TmE PD ] DELETE 11 TITLE WA \/ [jChange 4] Addiion
NAME PODOLSKY, SHERMAN M MD 1.2 NAME Clan 5"6? hov rede
smeetaporess| 2828 CROASDILE DRIVE 13 STREET ADORESS LoD S Fe HiA Suibe 3R
CITY-5T- 2P DURHAM NC 27705 14 CITY-ST-2ZP formDove  Beedn léﬁvvy 6L
TME VP ] DELETE 21TITLE 0 / é / Y. [JChange  TatAddition
NAME MCDUFFIE, EDITH M 22 NAME Pk Gudires
sweer aooress| 2828 CROASDAILE DRIVE 2.3 STREET ADDRESS 1600 <. M My bt Soke_ 3@
orv.stze | DURHAM NC 27705 2 40TY-51.20 PO decut , FC BR/w0E2
TITLE T § DELETE 31 TME [JcChange  [[] Addition
NAME RECTOR, BRUCE 32 NAME
saee aopress| 2828 CROASDAILE DRIVE 33 STREET ADDRESS
CITY-ST-ZP DRUHAM NG 27705 34.CITY-ST-ZP
TITLE AS ] DELETE 41TME [JChange [ Addition
NAME PETREA, JOAN R 4 2NAME
sTreet aporess| 2828 COOASDAILE DRIVE 43 STREET ADORESS
CITY-5T-2ZP DURHAM NC 27705 44CTY-ST-2P
TME AS ] DELETE 51TME [IChange [ Addition
NAME DAVIS, TAMMY §.2 NAME
streeTaoress| 2828 CROASDAILE DR 5.3 STREET ADDRESS
CITY-ST- 7P DURHAM NC 27705 54CITY-§T-2IP
TITLE VPS q]_DELETE 6.1 TITLE [ Change [T Addition
NAME SMITH, PAULA 62 NAME
sreeTanoress |- 2828 CROASDAILE DRIVE 63 STREET ADDRESS
CITY-ST-ZP DURHAM NC 27705 . 64 CITY- 5T-ZIP

14. | hereby certify that the information

officer of director of the cofpartigy ar the receiver o frust
Block 12 or Block 13 if changed, i y

upplied with this filing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian

nwered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

indicated on this annual reped or siipplemental annual rep(;)?e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
a

SIGNATURE:

CR2E034 (11/98)

P

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ith/an ad g‘w{im all otherdike empowered.
A LIV - = Yoy D Qolaeo it UG-332 63057

Daytime Phone #




