FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 2
DOCUMENT # KO5378 (1)

1. Corporation Name

COASTAL MEDICAL ASSOCIATES, INC.

Sandira B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

IR

RN

Principal Place of Business Mailing Address
LEVIN. HERBERT. L. D.O. LEVIN. HERBERT. |.
4530 RIDGEWOOD AVE, P.O. BOX 250723
PORT ORANGE FL 32127 HOLLY HILL FL 32125 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualfied
06/13/1989
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - 26] hg-2852811 Not Applicable
Sulte, Apt. #, efc. Suite, Apl. #, elc. . ) $8.75 Aaditional
;EI ;ﬂ &, Certificate of Status Dasired a Fes Required
City & State City & State ¢. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contripution O Added to Fess
Zip : Country Zip Country g. This corporation owes or has paid the current year Intangible
m 25 2] E] Personal Proparty Taxdue June 30. M Yes [ No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstared Agent
LEVIN, HERBERT 1. B1) Name
645 RIDGEWOOD AVENUE 82| Stroot Address (P.O. Box Number is Nol Acoeptable)
HOLLY HILL FL 32017

83

Zip Code

84| City F L 85

11, Pursuant to the provisions of Sections 607.0502 and 6071608, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of Florida Such change was authgrized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar wiih, and aceepl the ohligalions of, Section 607.05085, Florida Statutes.

SIGNATURE e J—
Signature, lyped of prioded name of togestered agonl and titlc it applicable (NOTE: Registerad Agent signatura requirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE W [T peLesE 11TILE "I thange [T Addition
NAME LEVIN, HERBERT I. 1.2 NAME
staeeanoress | 645 RIDGEWOOD AVE. 1.3 STREET ADDRESS
CITY-5T- 2P HOLLY HILL FL 14 GTY-5T- 2P
TITLE Y [T DecerE 21TILE T Change L] Addition
NAME JOHN LEVIN 2.2 NAME
sireet aporess | 645 RIDGEWOOD AVE 2.3 STREET ADGRESS
CITY- §T- 2P HOLLY HILL FL 2.4¢ITV-57-2F
TILE P [T orLeTe 31 TILE “[Jchange ] Addition
NAME LEVIN, BETSY 32NAME
streeTaporess | 645 RIDGEWOOD AVE 33 STAEET ADDRESS
CITY-ST. 7P HOLLY HILL FL 34,07Y-51-2P
L T peLETe 41TALE L] Changs LI Addition
HAME 4. 2HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-51- 2P
T L] DELETE 5ATILE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CTY-ST-ZiP
TILE [T DELETE 81TNLE ETchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP 6.4 CITY-5T- 2IP
14. | hereby cerlily that the informalion supphed with this liling does not qualify for the exemption slaled in Seclion 119.07(3)(i), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is tug and accurate and that my signature shall have the same legal effect as if made under eath; that | am an
officar or director of the corporation or the receiver or trustee empowered 10 oxecute this reporl as required by Chapler 607, Florida Statules; and that my name appears in
Block 12 or Binck 13 if changod, or on an atlachment with an addross.

T - Y = e, [0

' "; " FLORIDA DEPARTMENT OF STATE Apl. O 1 1 99 8 8 O Oam

CR2E034 (10/97)



