FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am
DOCUMENT # 101000014706 . ' Secretary of State

1. Entity Name
. ok e ok ok
COASTAL HEALTH MANAGEMENT, L.L.C. 02-19-2002 90029 019 **455.00
Principal Place of Business Malling Address
3235 N. STATE ROAD 7 3235 N. STATE ROAD 7 9 A0 5
MARGATE FL 33063 MARGATE FL 33063 v 4068
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEiI Number - Applied For
éﬁ'- ”q 5;‘—’ 95 Not Applicable
Zip Country e Country 5. Cerilicate of Status Desired $5.00 Additional
. . . ) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HENRY, ROBERT A
Street Address (P.O. Box Number is Not Acceptable)
3235 N. STATE ROAD 7
MARGATE FL 33063
City FL Zip Code
8. The above n tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE (20 2/y/,
terad agent and title if applicable. {NUTE: Registarad Agent sig re required whiin reinstaling) DATE
V FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
L VICE  PresTpesy B petete T ChieF Finani2|  Ovaer / TRensvRE [ Chenge ) Agition
NAVE JEFF m:k;,}:N NAME JAaned Wilam  Keeley
STREETADDRESS (B2 D45 AJ ~ STATE 4.7 STREET DDRESS | 3235 N . STt R4, 7
CITY-5T-2IP W\M&Tg , FL 3306 2, or-stze  PepRGBTE |, U 3306
TITLE ' ] Delete WILE SELRET™AN oF THE BoAR [ Change WAddition
NAME HAME ELlZABE Y CURALKENL
STREET ADORESS STREETADORESS [BLRG N) . STWE RA. T
cry-s1-2IP LIS WAREWNTE L Bl 330D
ut: O eete T SHmEL-  RAUSERGL  DIRecTie L Cange [Rpoaiicn
NAME NAME Sawmuel  Busowilo
STREET ADDRESS smecTaoness | BL3S N . ST/TE RA. 7
CITY-ST-2IP CITY-ST-ZIP N\mﬁ—“f EL 330‘:’5
TITLE [T Delete TITLE f [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-2IP
TITLE ) [ Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-8T-2IP
TIMLE 3 pelete TITLE {J change [ Addition
nand NAME
STlejiT ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP

11'. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee owered to exacute this report as required by Chapter 608, Florida Statutes.

Uﬁ’ynﬁ ESNIFKEELEY] 9;/ q '/o 2 (q94) 911920%

Dﬂy‘lim{ Phons #

SIGNATURE:

SIGNATURE AND TYPED o#nu«ﬁﬁ NAME QBAIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

£y

(9/01)

AR

CR2E083



