FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secratary of State

1998 DIVISION OF GORPORATIONS Secretary of State
POCUMENT # N95000000637 (7)

Corporation Name

COASTAL KIDS HOME HEALTH, INC.

L

Principal Place of Business Mailing Address
1840 S.E. 2ND STREEY 1040 SE. 2ND STREET 3. Date Incorporated or Qualified
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
4. FEI Number Appliad For
Gmm Not Applicable
2. Principal Place of Business 2a. Maiting Address
P ng 5. Certificate of Status Desired N $8.76 adational
21 m Fee Required
Suile, Apt. 4, etc Suite, Apt. #, etc 6. Elsction Campaign Financing $5.00 may Bs
E ?r_l Trust Fund Contribution Addaed to Feas
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
23] 28] [ ves No
Zip Country Zip Country B. This corporation owss or has paid the current year Intanglble
;‘ 25 ;‘ ;l Parsonal Property Tax due June 30, [ Yes H HNo
©@. Name and Address of Currsnl Reglaierad Agent 10. Name and Address of New Reglstered Agent
81] Name
BEGGS, WILLIAM F 82| Strest Address (P.O. Box Number Is Not Acceptable)
2020 E. COMMERCIAL BLVD.
PEHTHOUSE A &3
FT. LAUDERDALE FL 33308 84| City FL |a5| Zip Code
T3, Pursuant to the provisions of Sections 617 0502 and 617.1508, Florda Siatutes, the ebove-named corporation submits this statemant for the purpose of changing Its registered

ollice or registored agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familias with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE

Signature, typad o prinlod nanie of ragislorod sgont and title  sppiicable. ({NOTE: Registered Agent sig when ing) DAYE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 12
TILE P 1 beLEve 11TMLE [ change ] Addition
RAME BEGGS, WILLIAM 12 NAME
streevanoess | 2629 E. COMMERCIAL PH. #A 13 STREET ADDRESS
CITY-51-21P FT LAUDERDALE FL 14 OTY-ST-2iF
TME ST ] oeLere Z1TILE [J Crange — T Addition
HAME STEWART, JOYCE 22 NAME
STREET ADDRESS | 300 SW 14TH CT. 2.3 STREET ADDRESS
CHTY-ST-29 POMPANO BEACH FL 2.40ATY-51- 2P
TLE D [T oELETE 31 TITLE L1 Change 1] Addition
NAME CECIL, MAUREEN F 8.2 NAME
STREET ADORESS | G230 NW 26TH CT. 3.3 STREET ADDRESS
CITY-S1- 2 SUNRISE FL 34, CITY-§T. 2P
TITLE D [J oL 41TILE [T Change [ Addition
NAME MCGOUGH, WILLIAM 4.2 NAME
STREET ADDRESS | 7812 SW 3RD ST. 43 STREET ADDRESS
CITY-51- 2P NORTH LAUDERDALE FL 4.4 GITY-ST-21P
TILE D P DeceTe 5 TNLE [ Crange [ Addition
NAME HOWELL, RUBYE 5.2 NAME
sTREET ADDRESS | 1538 N.W. 12 TERRACE 5.3 STAEET ADDRESS
CIFY-S1-21P FT. LAUDERDALE FL 5.4 CIFY-51- 2P
TITE [T oriETe 6.1 TTLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2IP

¥4, | hereby cerlifgl that the information supplied with this filing does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annual roport or supplomontal annual reporl is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an
officer or diraclor of the corporation or the receiver or trusleo empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk 13 if changed. or on an atl.’fhﬂnl with an address.

SIGNATURE: £Z" /7 . 5 <P uiiliem T. Boggs 02/16/98  (954) 946-4837

ONPROFIT SR
comormon S srmeree | \ar 02 1998 8:00am

CR2E037 (1007)



