PROFT
CORPORATION
ANNUAL REPORT

1996

»

._FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

DOCUMENT #  KO3603

1. Corporation Name

COASTAL PHYSICIAN SERVICES OF SOUTH FLORIDA, INC

FLORIDA DEPARTIENT OF STATE
Sand a B Mortharn
Secretary of Slate

DVISION OF CORPORATIONS

(3)

Principal Place of Businass

475 MONTGOMERY PLACE R
SUITE 100

ALTAMONTE SPRINGS FL 32714

us

Maring Addgss

ATTN. TAX DEPT
P O BOX 15309
DURHAM NG 27704

FILED
May 01 1996 8:00 am
Secretary of State

LT EABR MR

us

3. Date Incorporated or Oualiied

11/24/1987

3a, Date of Last Report

05/01/1995

-

2. Principal Place of Business - | 2a. Mai ng Aeliress 4. FE Nunther Appliad For
21| 2400 EAST COHHERCIAL__ BLVD 261 o N 58-1763813 B Not Applicable
Suite, Apl. #, alc, . Suite, A+ el 5. Ceriicate of Status Desrad 0 $8_75 AUQitional
22| SUITE 1100 _ e L ) _ Foo Requred
City & State | ity & Statee 6. Blaction Campaign Financing $5.00 May Be
Trust Fund Contribution
23] pr. 1AUDERDALE , . FL ol __ ... S o Acdded 1 Foos
2ip Colintry L w Couritry B. This corporation has hability far intangible tax under s 199 032,
a-l 33308 E] 291 ao] Florida Statutes [1 ves X1No
9. Name and Address of Currentﬁgéi_slgred Agent o _ 10. Name and Address of New Registered Agent -

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

B1| Namie

82| Strel Address (P.0. Box Number 15 Not Acceptabie)

83

84] Ty

2p Code

FL |®

11. Pursuant to the provisions of Sechons GO/ 0502 ard (07 15
or registerad agen!, or bath, in the State of Flondky Sach o e
famil ar with, and accept tng oblgatiaons of. Saclon 607 0505, Floricd Stattes

tatuies, e atove nﬂnvi‘,LI"(,(lfp()r'ilfn]r] subimits tha sla!amé'n for he purpose of changing s regstered office |
anzed by e corporalion’s boasd of directors. | heretyy accent the appaintment as reqisteved agent. | am

14. 1 do hereby certify that the infarmation sup
certdy that the informiabion indcated on th - .
<cath. that | arn an off-cer or droctor of the corporatic

SIGNATURE:

spann |
G THe 2
appears n flock 12 or Block 13 i changed. or on an attachies

SIGNATURE - e . ' f— _.
12. ” O FICERS AN DR CTORS 13, ADDITIGNS/CHANGES T0O GFFICERS AND DIRLCTORS 1N 12
TILE FD U SR oy r/p Cnange L] Addrion
NAME SODERSTROM, CARL D AN VALLI, KATHLEEN A.
STREET ADDHESS 2828 CROASDAILE DRIVE IRRIARESs | §550 NORTH FEDERAL HIGHWAY, SUITE 300
CTY-5T-2IF DURHAM NC o 14CITY-51-4F FT. LAUDERDALE, FL
TITLE VS [J DELETE FRRITN V'P/D ﬁ Change  [] Additian
BAML VALLI, KATHLEEN 2ENaME BREDESON, CHRIS
stieersooress | 8550 N. FEDERAL HWY #300 PISIMETANESS | 2400 EAST COMMERCIAL BLVD, SUITE 1100
CITY -S1- 25 FT. LAUDERDALEFL . L gasarsiy | W, LAUDERDALE, FL_.33308
TITE v E oo 3LIE ] Change  [T] Addilion
NaME PODOLSKY, SHERMAN M SR FIELDING, ROBIN
STREET ADDHESS 6550 N FEDERAL HWY #300 33 sttlanokess | 2400 EAST COMMERCIAL BLVD, SUITE 100
Gy 8726 FTLAUDERDALEFL = seonvst2e | FT. LAUDERDALE, FL_ 33308
TINE T (] DELETE 4TIF T X Change [ Additior
NAME BRE%SON. CHH'S 42 NapAE KENNEDY, JONATHAN E.
SIALET ADDRESS 2828 CROASSDAILE DR. arsivrei aroress | 3608 MAYFAIR STREET
CITy- ST-21F DURHAM NC cacni-st-ze | DURHAM, NC 27707
o TTLE Vv K] Ofikre 5 1T [ Changs  [] Addition
, haME BERRY, DAVE 57 HAME
CSTREETADOFESS | 2828 CROASDAILE DR, 53 SIREET ALDRFSS
STy ST DURHAM NC B _Qasvnest e
TILE AS 7 DELETE £ 1 1ILE [ Caange [ Addtien
HAME . SNEDEKER, ANGELA M. €280
STREET ACDFESS 2828 CROASDAILE DR. £ 3 S7REET ADRLSS
CITY-51-2IF NC BACIY S 2P

ANGELA M. SNEDEKER

ND TYPED DR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

“ly Turushed and coes not il b fur the exemplion stated in Goction 119 07 (34K, Frorda Stalotes | further
al annaal repod & true and accorate and that my signatore shiall have the same legal effect as if made wider
5 rlrer] 1o execute e repart as refured by Chapler 607, Flarids Statutes; and that my name

(919) 383-0355

Doy Prawee s

. 4-26-96

CR2E034 (12/95)




