2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K95378 N Feb 28, 2007 08:00 AM |
1. Enlity Namo S
ecretary of State
COASTAL MEDICAL ASSOCIATES, INC, ry
Principal Place of Businoss Mailing Address
4530 RIDGEWOQD AVE 4530 RIDGEWOCOD AVE
PORT ORANGE FL 32127 PORT CRANGE FL 32127
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross !
Suite Apl. #. etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Slato City & Stene 4. FEI Numbor _ Applicd For
59-2952811 Not Applicable
Zip Couniry Zip Counry 5. Coertificale of Status Dosirod O gg'ggql':?:;m"a' !
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Mama

BESSIE, LEVIN J
4530 RIDGEWOOD AVENUE Street Address (P.O. Box Numbor is Not Accaplable)
PORT ORANGE FL 32127

City FL | Zip Code

8. Tho above named entity submits this statemant for 1he purpose ol changing its registerad office or regislared agent, or both, in the Stato of Florida. | am familiar wilh, ang accept
lhe cbligatons of regislerad agent

SIGNATURE nglm,u S Og,m . (P/u/, ;ll‘,/‘/ﬂ

Sgnalure, typed o prinled name of |u-slnrnd agent and tille annicable (NOTE, Regisiered Agent signalure requited wher rensiaing) DATE T
Aft FlnliE N10:Vo!;|7 IEEEV:ﬁIIsB‘ 50'220 00 9. Election Campaign Financing  $5.00 May Be
er May 1, ea Will Be $550. Trust Fund Comribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
T8 PD O Dolele e, O change [ Addition
NAMI LEVIN, BESSIE J NAMI T
| 0051262

siuE AnDpiss | 645 RIDGEWOOD AVE. SIALETADDRLSS . ‘t S han A Lede
CIN-ST-2P HOLLY HILL FL 32117 CIN-S)- /P 03/0370 r-B0045-H6 150, 1]
nmr VPD 1 Delele I I crange [ Aadition
NAMI LEVIN, HERBERT | NAKI
sIE1 ADDRESs | 645 RIDGEWOOD AVE SINEE 1 ADPIESS
ely-si-p | HOLLY HILL FL 32117 CITY-81- 2P
e sD [ Deloie s CJchange [ Addition
HAMT LEVIN, JOHN A NAMI
SIHTTADNSS | B45 RIDGEWOOD AVE ST TADHESS
CHY-ST-21p HOLLY HILL FL 32117 CIIY-81-71P
TIE 1 Defete Tl [ change [ Addilion
HAME NAMI
SINTYADDRI 55 STRI | FADOI 58
CITY-ST-71P CIY-$1- 4P
ol OJ oelate T [ change [T Addilicn
NAMI KAMI
SIHETADDHI 8§ ST ADDIN SS
CIY-S1-4P CITY-$1- 2P
TITLE I Delete 11(]3 {1 change [ Addition
NAMI NAME
TR ADDRT S$ SIRLLT AR $S
CINY-81-71F GITY-81-71p

12. | hereby corlily thal the informalion suppliod with this filing does nei qualify for the oxomplions conlainad in Seclion 119, Florida Stalutes. | furthor cortify Ihat the information
indicaled on this report or supplemental ropert is true and accurate and that my signature shall have tho same legal effect as if made under oath; that {1 am an officor or director
of tha corporalion or tha roceiver or frustoe empeowered 10 exacute this roport as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an altachment wilh an address, wilh all other like empowered

SIGNATURE: A 2 &k - 1641

SIGNATURE AND TYPED OR PRI D NAME OF SIGNINQ OFFICER OR DIRECTOR Date Daytime Phone ¢




