SIGHATURE

P [

Pricczeal Flace of thisiness

LEVIN. HERBERT. 1. D.0.
4530 RIDGEWOOD AVE.
PORT ORANGE FL 32127

SLgeocare. Tepaed m- i" l;r.w \1. anm (;

FILE NOW: FILING FEE
RO g

CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K95

1. Corporator Name

COASTAL MEDICAL ASSOCIATES, INC.

378

(1)

Mailing Acldrass

LEVIN. HERBERT, 1.
P.0. BOY 250723
HOLLY HILL FL 321250723

FILED
Apr 08 1997 8:00am
Secretary of State

AR

A

casind o [H’tl\‘fi!i-l()’;t:'; of Sections 607 DA

stered g

us us 3. Date Incorporateg or Qualified | 3a, Date of L ast Report
72 Brincinal Piace of Busmess T e WaTing Address 4, FE[ Number Apptod For
2] |2l 59-2052611 Not Appiicatie |
AP B, Ll Suite, Apt #, etc. ' i
[ ! P’ 5. Certificale of Status Desired 8] $8.75 Additional
_22] 2ﬂ Fes Required
L Gty & sate . Lty & State 6. Election Campaign Financing $5.00 May Be
23l - le8] Trust Fund Contribution Added ta Fees
e . Gountty A Country B. This corporation has liability for intangible tax under 5. 189.032,
24| el 20 30| Fiorida Stalules Yes [ Na
, .5 Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
LEVIN, HERBERT 1. 81| Name
645 HMEWOOD AVENUE 82| Strest Address (P.O. Box Number is Not Acceptahle)
HOLLY HILL FL 32017
B3
84| City FL B85} Zip Code

e ﬂ“;“—l—“;(.’.. titic it J;.;_)IH,HHC‘

> and 607 1508, Florida Stalules, the above-named corporalion submils this statement for the purposa af changing its registerec
Ol ICE gont, or botihy, inthe Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent andfarr o wily and accept 1he obligations of, Section 807 D505, Florida Statutes.

"(N()T[ Fh.‘gir:l-umd Agent ggnature raqutted when renstating)

DATE

12 QT ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i v YA 1T TV thange [ Addition
e | LEVIN, HERBERT I. 12 NAME
et oon: | 645 RDGEWOOD AVE, 1 3 STREET ADORESS
oo e | HOLLYHILLFL 3.4 Qi1 -ST- 2P
T T RTINS 21TME [V Change [ Addilion
Hess: JOHN LEVIN 2.2 NAME
| sike o 845 RIDGEWOOD AVE 23 STHEET ADDRESS
civs av | HOLLY HILL FL 2 4 CITY-81- 7P
Wﬂm Ps T ) [T DELETE 31TME | Changs I:l Aduition
Hikt LEVIN, BETSY 3.2 NAME
st 1 aobie s, | 645 RIDGEWQOD AVE 3.3 STREET ADDRESS
pivsre | HOKLY HILL FL 34 CITY-51-2P
T ) [ peceTe B I [ Change™  [] addition
N a aNfue
& HEHL DD 23 STEET ADDRESS
£ 51 o 1acll-s1-2p :
T ) i [ MERHEE 511N [JChange ] Addilion
ek 5.2 Ve
SIME ACIA 5.3 SWEET ADDRESS
ol st s4cf-s1 2w
TR : ] BeET Y €] Crange L] Adotion
(AR GZNgRE
SERE | ALRE S €3 ET ADDRESS
I T J 64 Ol 572
14, Ldo herobry ceclly thal the information supplied withghis filing dogs not gualify for thilt emption stated in Section 119,07(3)(0), Florida Statutes. | further cartify that the

meaion indicated on this annual rep
La anofhces or director of 100 Goepoy
aApprears i Brack 12 on Block 13 080hy

SIGNATURE: .

SIGHA,

ND TYPEQ

ion or they
fed, gl

tor supplfmental annual repart is trus and
Face ver of lustoe empowered 1o

an attachne

R'PRINTE O NAME OF SIGNING OFFIGER

A

U s

surate and thal my signature shali have the same legal effect as il made under oath; that
scule this report as required by Chapter 807, Frorida Statutes; and that my name

Qv 256-5223

Dayime Fnong #

CR2E034 (9/96)



