2008 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) | Mar 12, 2008 8:00 am

DOCUMENT # K95378 Secretary of State
1 Ently Name (3-12-2008 90033 039 ***150.00
COASTAL MEDICAL ASSOCIATES, INC.
Fiircipal Place of Business Mailing Address
4530 RIDGEWOOD AVE 4530 RIDGEWOOD AVE
PORT ORANGE FL 32127 PORT QRANGE FL 32127
2. Principal Place of Businass - No P.C. Box # 3. Mailing Adgrass

Suite, Apl. #. etc. Suite, Apt. #, giC. 1st MOORE CGR2E034 (10]07)

City & State City & Statle 4. FEi Number Applied For

59-2952811 Not Applicable
2 Couniry e Country 5. Certificate of Status Dasired O $8.75 Additional
’ i ° Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

-— —BESSIE, LEVIN J - - :

4530 RIDGEWOOD AVENUE Srreet Address {P.G. Box Number is Not Acceptable)

PORT ORANGE FL 32127

City FL Zii> Code

8. The above named anity submits this slatement for the purocse of changing its registered otlice of regstered agent, or koth, in the State of Florida. | am famitiar with. and accepst
the abiigations of registered &

SIGNATURE

Lapn e, trpex] of cnsmadnans gl retrrderod et el che | asphcacie, IRNGTE Fegmnimon ARl surntion sagquirss sne emssir g DATE

, +FILE-NOWII FEE {S°$150.00 -+

* 'After May.1, 2008 Fee Will Be'S550.00 .
Florida Department of State

9. Blecion Camoaign Financing  $5,00 May Be
Trust Fund Conwrioution. ] Added 1o Fees

_ Make Check Payabté”
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIFiE PD [ nevete it [ change [} Agdilion
HanE LEVIN, BESSIE J HAME
STREET ADDRESS | 645 RIDGEWOOD AVE. STREET AGORESS
CITY- S1- 21 HOLLY HILL FL 32117 STy -ST. 2P
ML VPD T Deiete TITLE ) [] Change  [] Addilion
HAME LEVIN, HERBERT | HAME
STREET ARDRESS (645 RIDGEWOOD AVE STREFT ADDRESS
oIy 51-21P HOLLY HILL FL 32117 CITY-$1-2P
F3 SD L3 ppste WILE [ Change ] Agition
HAHE LEVIN-JOHN-A— - —_— - B e —_—_———— - — - ~ e
STREET ADEDRESS | 845 RIDGEWOOD AVE STAEET ADDRESS
CIre-S$1-21p HOLLY HILL FL 32117 CIY-5T1-2IP
fIRE [? peiete TiLL [ Change ] Addition
HAME HAML
STREE T ADDRESS STREET ADDRESS
aTY-5T-24P GITY-51- 2P
Tt 3 peiete THLL O change [ Addition
HAME NAML
STREET ADHRERS STREET ADDRESS
CHY-S1-218 Y- §1- 211
s 3 Deiete LE [ Changs [} Addition
HAME . NAME
STREET AGGRESS SIAEET ADDRESS
cy-§1-2i9 Y- S1-21P

12. | hereby certily that the information supphed with this filing does net gualify for the exernptions contaired in Section 119, Flerida Stasutes. | lurther cartify that the information
indicated on this report or supplernental raport is true and accurate ana that my signaure snall have the same legal eftact as if made urder ozth; that | am an officer or director
ot the corporaiion or the receiver or trustee empowered o execuls this report as required by Chaprer 607, Florida Statutes: and that my name appears in Bluck 10 or Block 11

it changea, or on an attashment with an address, with ail ctheglike empowered,
< 2
Ao O dhi 248 3568168

SIGNATURE:

SIGHATURE AND TYRED OF PRINTECPNAME OF SIGNMNG OFFICER OR DIRECTOR Gao Gavinn Fnovnow




