FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1999

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0010850

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90045 011 ***150.00

1.

DOCUMENT # [ 33925

Corporation Name

COASTAL PHYSICIANS SERVICES OF BROWARD COUNTY, |

NC.

Principal Place of Business

1800 S. FEDERAL HWY
SUITE 300
POMPAND BEACH FL 33602

P.0. BOX 15309

Mailing Address
ATTN: TAX DEPARTMENT

DURHAM NC 27704

IEINTACR AN CETRRALA

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
12/05/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 56-1679170 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R i
—\ P e 5. Certifcate of Status Desired d $8.75 Adqutlonal
22 ;\ Fee Required
City & State  —~ City & State~ 6. Election Campaign Financing 0 $5.00 may Be
El El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_27! E‘ Ef BEI Personal Property Tax, O es KNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t Name
CT CORPORATION SYSTEM e TR =
1200 S PINE ISLAND HOAD ree! ress {P.O. Box Number is Mot Acceptabie)
PLANTATION FL 33324 =
84| City FL |35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and,accept the obligations of, Section 607.0505, Florida Statutes.

14. | hereby certify that the information s

SIGNATURE:

indicated on this annual report or supplem

Block 12 or Block 13 if changed, or on an affachment with anaddré:

=N \*W

S8,
-

T2 Seon P(;\’:iv\ l{(&flﬁ‘h

with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

al annwal report is true 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 rdteiver or trustes\empoweredo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Wil

all gther like empgwered.

G1h <383 XS

SIGNATURE . o L
Signature, typed or prnted name of registered agent and ttie if applicabre. (NOTE: Registerad Agent signature required when rginstating) DATE 5- H
12. OFFICERS AND DIRECTORS 13. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & =
TIME v o ] DELETE 14 TME ﬁ/\/ OChange S Addiion| = Jii
NaE MCDUFFIE, EDITH H 12NAME Chris \EQ:M Bredasinn . 3 b
sweeTanoress| 2828 CROASDAILE DR 13 STREET ADDRESS ot . Federed Sﬁ , Sude 3oo TR
CITY-ST-2ZP DURHAM NG 27705 14 CITY-ST-2P orang  Deacin s P[..“c?370&? & &l
TME PD [ OELETE 21TME M T [Change  [Sedddition | O i*
NAME PODOLSKY, SHERMAN W MD 22NAME _— ‘ i
smeeeraooress| 2828 CROASDAILE DR 23 STREET ADDRESS f&g SR H ghuty o SO T S0 I
CITY-5T-2P DURHAM NC 27705 2. 4CITY-ST-ZP forvxve Bead~ 71~ 2067, u
TME ] [, DELETE 34 TILE VaRi [IChange  [RAddilion i
[ SMITH, PAULA 32w Steven N scott, M.D. !
smeevaboress| 2828 CROASDAILE DR sssweeroress| 7928 Croadhaic DX I
CTY-ST-2P DURHAM NC 27705 34.CITY-ST.ZIP Voo A 27704 -
TME T A DELETE 44TIMLE [IChange [ Additien L 5
NAVE RECTOR, BRUCE 4,200 I
smeeTanoress| 2828 CROASDAILE DR 43 STREET ADDRESS I:
CITY-ST-2IP DURHAM NC 27705 44 CITY- ST ZIP a.
TME AS [ DELETE 51 TILE CIchange [ Addition B
NAME PETERA. JOAN R 52 NAME
sweevanoress| 2828 CROASDAILE DR 53 STREET ADDRESS
CITY-ST-2P DURHAM NC 27705 54CITY-ST-2P
TME AS ] DELETE 81 TITLE ClChange L] Addition
NAME DAVIS, TAMMY 6.2 NAME .
swreeTaooress| 2828 CROASDAILE DR 6.3 STREET ADDRESS
CITY-ST-2P DURHAM NC 27705 64 OITY-ST-2P

SIGNATURE AND TYPRP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




