FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT COF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

001084

FILED
May 10, 1999 8:00 am
Secretary of State

DOCUMENT # K03603

1. Corporation Name

COASTAL PHYSICIAN SERVICES OF SOUTH FLORIDA, INC

Principal Place of Business

Mailing Address

05-10-1999 90082 002 ***150.00

NRE IR

2]

[27]

§, Certifcate of Status Desired [}

1600 S FEDERAL HWY ATTN; TAX DEPT
STE 300 P O BOX 15309
POMPANGO BEACH FL 33062 DURHAM NC 27704 DO NOT WRITE IN THIS SPACE
Us us 3. Dale incorporated or Qualited
11/24/1987
2. Principal Place of Business 2a. Mailing Address 4, FE| Number I Applied For
|21] |26 58-1763813 || Tiot Appiicadle
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 additional

Fee Reguired

City & State City & State 6. Election Campaign Financing O $5.00 May Be
ZJ };1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

m E} 29 \;] Perscnal Property Tax. Cves KINo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM i
1200 S. PINE ISLAND ROAD 82| Street Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 83|
84| City FL |as Zip Code

SIGNATURE

14. Pursuant to the provisions of Sections §07,0502 and £07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slgnature, typod of printad name of ragisterad agent and titie if applicable.

(NOTE: Registared Agent signature required when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TME PD - [ DELETE 1.1 TITLE [ [JChange [ Addition
NAME PODOLSKY, M. D. § 1.2 NAME

smreet aooress| 2828 CROASDAILE DRIVE 13 STREET AUDRESS

CITY-ST-ZP DURHAM NC 27705 1.4 CITY-5T-2P

TITLE VPD [T DELETE 21TME ClChange [ Addition
NAME BREDESON, CHRISTOPHER 2.2 NAME

street anoress| 1600 FEDERAL HWY STE 300 23 STREET ADDRESS

CrTY-ST-2ZP POMPANO BEACH FL 33062 2.4 CITY-ST-ZP

THLE S [J DELETE 31 TITLE . KiChange  []Addilion
NAME GUDINAS, PAT 3.2 NAME D/éﬁ’

smeeranoress| 1600 S FEDERAL HWY STE 300 33 STREET ADDRESS

CITY-ST-2F POMPANQ BEACH FL 33062 314.CITY-ST-2P

TTE AS [ DELETE 41TME [Change  [] Addition
NAME PETREA, JOAN R. 4 2 NAME

smecTanoress| 2828 CROASSDAILE DR. 43 STREET ADDRESS

GITY-ST-2P DURHAM NC 27705 44CITY-5T-2P

TME VPAS bk DELETE 51 TMLE AS ClChange AT Addtion
NAME SMITH, PAULA 52 NAME '\—W] D“\';%‘ D

seeTanoress| 2828 CROASDAILE DR. 53 STREET ADDRESS 28 I (Aossd i o W -

arv.stze | DURHAM NC 27705 54 QITY-5T-2P e, A 27N

TIMLE VP [] DELETE 6.1 TITLE {JChange [ Addition
NAME MCDUFFIE, EDITH H. 62 NAME

smreeTanoress| 2828 CROASDAILE DR. 6.3 STREET ADDRESS

CITY-St-2P DURHAM NC 27705 64 CITY-ST-ZP

14, | hereby cerlify that the informatiol
indicated on this annual report or su
officer or director of the corporation

Block 12 or Block 13 if changed. or ob an attachmen

SIGNATURE:

port is true and accurate and th
ared to execute thi

an address, wi
- o

o~

all other li

empowered.

/37 e L Pehren

upphied with this filing does not qualify for the exemption siated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an
eport as required by Chapter 607, Florida Statutes; and that my name appears in

~2¢3-03%

CR2E034 (11/98)

wbthe 914
D#& ’

Daytima Phone #

=:

L

N NIRRT



