¥

o d M S el e b R T e e

f
I

SER

<

FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

PROFIT

CORPORATION.
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OFF CORPORATIONS

DOCUMENT #

., Corporation Namc

K03603

(3)

COASTAL PHYSICIAN SERVICES OF SOUTH FLORIDA, INC

Principal Place of Busingss

Mailing ‘Address

FILED
May 08 1998 8:00am
Secretary of State

L

03 e b o

11, Pursuan (o the provisions of Seelons

2400 EAST COMMERCIAL BLVD ATTN: TAX DEPT
SUITE 1100 P O BOX 15309
FT LAUDERDALE FL 33208 DURHAM NG 27704 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualiied
B - 11/24/1987
2. Principal Place of Businces } 2a. Mailing Address 4. FEI Number Applied For
[2¢ . FEDERAL HIGHWAY. . || _ 581763813 Not Appicabio
Suite, Apt. #, etc. Suite, Apl #, elc. " . $8'75 Additional
22] SULTE 300 6. Cenificate of Status Desired D Fee Requited
City & State . City & Stale 8. Election Campaign Financing $5.00 May Be
23 CH, FL .. . _ 211 o ] Trust Fund Contribution Added to Fees
Zip | Country v Country 8. Thig corporation awes or has paid the current year Intangible
24 33002 2!':] 29] :El Personal Property Tax due June 30. Yos No
) 9. Name and Address | ol Current Registerad Agent o 10. Name and Address of New Regisigred Agenl |
CT CORPORATION SYSTEM 81| Name
1200 s' P'NE ISLAND HOAD B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
B4 City 85| Zp Code

FL

: 607 DHOZ and 607 1508, Florida Slatutes, the abave named corparahon submits this statement for the purpose of changing its registered
office or registercd agent. or bolh, inthe State of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. : am familiar wilh, and accepl the ohlgalions ol Seclion GO7.0005, Florida Statutes

RS ———

Rt T

officer or director of the ©

0l |
Block 12 or Block 13l chf;z} ot ona
A A u

tion or the recive

tlﬂA‘ll b1 )

indicated on this annua! report or supplomental annua’ reporl s true and accurate and 1hat my signature shall have the same legal effect as if made under calh; that | am an
trusice empowered to execute this reporl as required by Chapler 607, Forida Statutes; and that my name appears in
hr el wl! An addross

DOTDET A

SIGNATURE ____ — . . _
Signature typed o ; winiled rane of ot nile it af | Icatln (NOTE: ng-slorod Agen signatute required when reinstating) DATE ’T::

12, Qf_l_l(li 243 AND O f) I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITtE P KT BELETE 11 TLE PD Otrarge X Addition |2
NAME DOOUITTLE, KIRK 12 NAME PODOLS SHERMAN M. M.D. §
staeeraopeess | 2828 CROASDAILE DRIVE 13 sTRee ancess | 2828 CROASDAILE DRIVE &
City-S1-2P WRHAM NC - 1.4 CIY-ST-2IP DURHAH, NC 27705 E
MLE Wb IXT i LeTe 21 TMILE VPD [ Tchange  &J Addition |©
NAME VALLI, KATHLEEN 2.2 NAME BREDESON, CHRISTOPHER
STREET ADORESS E;OO E COMMERCIAL BLVD, SUITE 1100 zasiner oiess | 1600 FEDERAL HWY., STE 300
CITY-ST-2P . LAUDERDALE FL _ 24cnv-si-7e | POMPANO BEACH, FI, 33002
TITLE WS ) ’ I CFLETE 31 TTLE S [T change KT Addition
NAME FIELDING, ROBIN 32 AW GUDINAS, PAT
seer aoess | 8880 N FEDERAL HWY #300 13w AREss | 1600 §. FEDERAL HWY., STE 300
CIFY-S1-2IP FT LAUDERDALE FL o 3ecnv-sion | POMPANG BEACH, FL 33062
TITLE VPD DELETE S1TIE VP AS T Change [RJ Addition
NAME JACKSON, BRETT L 4 2NAME SMITH, PAULA
smeevaponess | 2628 CROASSDAILE DR. 435TREE1 ADDRESS | 2828 CROASDAILE DRIVE
CITY-ST-2P DURHAM NC o saomv-s-7¢ | DURHAM, NC 27705

- TITLE W o T [T oeLETE 5.1THLE AS "R Change L Addilion
NAME SMITH, PAULA 5.2 NAME PETREA, JOAN R.
staeer aooress | 2828 CROASDAILE DR. sasTeetsooress |2828 CROASDAILE DRIVE
DATY-ST-2P DURHAM NC - secv-si-ze IDURHAM, NG 27705
T A5 o [ DetETE B1TILF vP = CJChange KT Addition
e SNEDEKER, ANGELA M. o2 MCDUFFIE, EDITH H.
seerappagss | 2828 CROASDAILE DR. 63 SIALT AODRESS | 9@ o CROASDAILE DRIVE
CITY-ST- P DURHAM NC N 64 C1Y-ST- 2P
14, | hereby cerlify thal the information supplied wili{ihis Imnq does not qualify for the exemption slated in ectlcm'1 1&%?(3)0; Elorlf)ia Statutes. [ further cerlify thal the information
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’ ATTACHMENT

STATE OF FLORIDA
1998 ANNUAL REPORT

COASTAL PRACTICE SERVICES OF SOUTH FLORIDA INC.
FEIN: 58-1763813

ADDITIONAL OFFICERS

TITLE Treasurer

NAME Bruce Rector
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705
TITLE Assistant Secretary
NAME Tammy Davis
STREET ADDRESS 2828 Croasdaile Drive
CITY-ST-ZIP Durham, NC 27705



