2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N28193

1. Entity Name

COASTAL HEALTH SYSTEMS OF BREVARD, INC.

Principal Place of Business

1535 NQ. COGSWELL RD. #C19

Mailing Address
1535 NO. COGSWELL RD. #C1%

Secretary of State

05-15-2001 90064 033 ****70.00

975368

P.0. BOX 560386 P.0. BOX 560386
ROCKLEDGE FL 32955 ROCKLEDGE FL 329560386
us Us
e s v IRV ARAR A
1535 N. Cogswell 1535 N. Cogswell
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SFACE
Suite C-19 Suite €-19
City & State City & State 4. FEI Number Applied For
Rockledge, FL Rockledge, F1 53-2908075 Not Applicable
Zip Countrv Zip Country . . $8.75 Additional
32055 USA+ 132965 USA 5. Certificate of Status Desired K] Fee Required
6. Name and Addrass of Curfent Regisiered Agent ) 7. Name and Address of New Registered Agent
ame
WILIIAM D. McCarthy
Street Address {P.O. Box Number is Not Acceptable}
JOAN E MADDEN 1535 N, Cogswell
1535 N. COGSWELL )
SUITE C-19 Suite €-19
ty Zip Code
ROCKLEDGE FL 529357 Rockledge, FL 132955
8. The above named ep#ly glbmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
— Wy_ William D. McCarthy, CEOQ 4/18/01
SI{;nal‘uE typed or printed name of reg\ste@and title if applicabla, {NOTE: Registerad Agant signature required whan reinstating) DATE
i it S e o _ e o e e e e Wj
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
FEE IS $61.25 Trust Fund Goniribution. Added to Fees Depariment of State |
10. OFFICERS AND DIRECTORS ‘i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 . .
e D O Delete me DC [J Change (Y] Addition | S
NAvE GARRISON, LARRY e Emil Miller g
srreer aoress | 4395 CROOKED MILE ROAD SRETADRES 1 110 Longwood Ave B
CITY-ST-2IP MERRITT ISLAND FL CITY-ST-2IP Rockledge, FL 12955 @
TILE D O pakete TITLE D > [ Change [yl Addition g
NAME BAKER, ROD C.E.C. NAME Geor ge Lewis
staeer Anofess | 951 N. WASHINGTON AVE seeTaDAESS | 3200 N. Atlantic Ave, —-
omvstze | TITUSVILLE FL oSt |Cocoa Beach, FL 32931
e D X1 Detete TIRLE D O change ] Addition
NAME CARMAN, ROBERT O. NAME George Mikitarian
streer anoress | 8130 S. TROPICAL TR. smeeranoress | 3649 Fox Wood Drive
CITY-5T-2P MERRITT ISLAND EL orv-stze [ T1 t usv i I le, F L 32935
TITLE D OJ Delete THiLE D.orarn Zrrnzliz [ change (X1 Addition
NAME BLAKE, RICHARD K. NAME Al b ert Fr an (_: is
sTreeT ADORESS | 916 BRUNSWICK LN. STREET ADDRESS 319 Jack Drive
CITY-ST-2P ROCKLEDGE FL CITY-ST-7IP Cocoa Beach, FL 32931
TITLE D g] Delete TITLE .D ] Change [X Addition
NAME STEEL, GEORGE - wee—-—|Earl Spencer
street anoress | 781 FLORENCIA CIRCLE smeeraoDress | 719 Garden St. —
criv-st1-21p TITUSVILLE FL CI7Y-ST-2P Titusville, FL 32796
TITLE ST ] Delete TITLE D [ Change @ Addition
NAME ALEXANDER, JULIA NAME Rebekah Dav i S
STREET ADDAESS | 2507 TERR} LANE STREET ADDRESS | & (3 5 Heron
ov-st-zP | COCOA FL orvstzk | Merritt Is and FL 32953
12. | hereby certify that the information supplied with this flllng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that ' am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach n address, with all other like empowered.
el 5 / adl e X7 i) )
SIGNATURE: St /MW IRED oJulia Alexander- 4-18.0 32(-633 7050

May 15, 2001 8:00 am|



