2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K95378 May 17, 2000 8:00 am

1. Entity Name

COASTAL MEDICAL ASSOGIATES, INC. Secretary of State

05-17-2000 90878 009 ***150.00

CR | rom

Principal Place of Business Mailing Address
LEVIN. HERBERT. I.. D.O. LEVIN. HERBERT. |.
4530 RIDGEWOOD AVE. P.0O. BOX 250723
PORT ORANGE FL 32127 HOLLY HILL FL 321250723 nuvvvuves
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—295281 1 Not Applicable
Vi 1 Zi it
® Country P Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name R e
LEVIN, HERBERT 1. Street Address (P.C. Box Number is Not Acceptable)
645 RIDGEWOOD AVENUE
HOLLY HILL FL 32017
City FL Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile if applicable (NQTE Registered Agent signature raquired when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 . an Fi .
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. Bloction Gampeign Bancing - $5.00 way B
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE VP [ Delete TITLE Clchange [ Addition
NAME LEVIN, HERBERT |. NAME
sTREET ADDRESS | 645 RIDGEWQOD AVE. STREET ADDRESS
arv-si-2¢ | HOLLY HILL FL CRTY-ST- 2P
TMLE T O elets TITLE [ Change [ Addition
NAME JOHN LEVIN NAME
sTheet anckess | 645 RIDGEWOOD AVE STREEF ADDRESS
CITY-ST-2IP HOLLY HILL FL CITY-ST-2IP
TILE PS O Delete TITLE O Change (3 Addition
NAME | LEVIN, BETSY . NAME
steev ancress | 645 RIDGEWOOD AVE STREET ADDRESS
CITY-ST-7IP HOLLY HILL FL CITY-ST-ZIP
TITLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP
TTLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZIP
TiTLE ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS ! STREEY ADDRESS
CITY-ST-2iP CITY-ST-2P
13. | hereby certify that the information suppliét with tfs filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated con this report or supplementafgport is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o truftg vered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ith all other like empowered.
SIGNATURE: , Toks Bleov:ns bh-27-20 o4 08-)88 ]
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytma Phone #




