FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORFPORATIONS

1996 s
DOCUMENT # K63674 (1)

1. Corporation Name

COASTAL INSTITUTIONAL REVIEW BOARD INC.

(L DT

Principal Place of Busingss Mailing Address
31t NO CLYDE MORRIS BLVD 311 NO CLYDE MORRIS BLVD
SUITE 510 SUITE 510
BgYTONA BEACH FL 32114 ggWONA BEACH FL 32114 3. Date Incorporated or Qualiied | 3a. Date of Last Report
02/01/1989 06/16/1995
2. Principal Place of Businass 2a, Malling Address 4. FEI Number Applied For
m E] 59.29299( )9 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. 5. Coriificate of Stalus Besirod 0O $8.75 Additional
’;EI ?ﬂ Fee Required
City 8 State City & State 6. Election Campaign anancing O $5_00 May Be
;;;] 2‘§| Trust Fund Contribution Added 1o Fees
Zip Country 2p Country 8. This corporation has liability for intangitle tax under s 199.032,
m 2_5I ;91 EI Florida Statutes [ ves [ONa
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GOLDBERG. PAUL MD 82| Street Address (P.O. Box Number is Not Acceptabie)
311 N. CLYDE MORRIS BLVD.
SUITE 520 8
DAYTONA BEACH FL 32"4 847 City I_L |35 Zip Coda

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase 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 appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Fiorida Statutes.

SIGNATURE — O R
Signature, byped or printed name of regstered agen! and fille if appicable NOTE: Ragislerad Agant signature ran.irad whan re nslat ngi DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] DELETE 1.1 TILE [ Change [ Acdition
HAME GOLDBERG, PAUL MD 12 NAME
STREET ADDRESS 311 N. CLYDE MORRIS BLVD., SUITE 520 1.3 STREET ADDAESS
CITY-5T-21P DAYTONA BEACH FL 32114 £ GITY -5T- 2P
TITLE [ DELETE 21 TITLE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GTY-ST-21P 24CITY-51-2IP
TITLE ] DELETE 31TLE [ Change [ Additian
NAME 32 NAME
STREET ADCRESS 33, STREET ADDRESS
CITY-8T1-21P 3400TY-5T-21P
TITLE {] OELETE 4.1 WTLE [ Change [ Addilion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2F 44 £ITY-5T-2P
TITLE [J DELETE 5 1TITLE [J Change [ Addition
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
TITLE [] DELETE 6 1TMMLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-5T-2IP x 6.4 CITY-ST-2iP

luntarily furnishad and does nol qualify for the exemiption stated in Section 119.07(31k), Fiorida Statutes, | further
r supplemental annual repon is frue and accurate and that my signature shall have the same lega!l efect as #f made under
& red ‘:ve;r or ©e empowered 10 execute this report as required by Chapter 607, Florida Statines; and that my name

| atdgo

[ratime Prong ¥

14. | do hereby certify that the information supplied with this fili
cerlify that the information indicated on this annual re
oath; that | am an officer or director of the corporat
appears in Block 12 or Block 13 if changsd,

SIGNATURE:X

OF GIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED on}ﬂmf N

CR2E034 (12/95)




