FILE NOW: FILING FEE IS $61.25

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

| NONPROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # N95000000637

1. Corporation Name

COASTAL KIDS HOME HEALTH, INC.

Mailing Address

1940 SE. 2ND STREET
POMPANO BEACH FL 33060

Principal Place of Business

1940 S.E. 2ND STREET
POMPANO BEACH FL 33060

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90089 032 *#£70.00

G Ill“|||||l|i|\|lﬂlIlllilllU UL

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

Zip Country Country

2.
7 ) 02/09/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22} 271 Not Applicable
City & Stat City & Stat iti
2l ity & State fty & State 5. Certitcate of Status Desied [ $8.75 Addional
23 E‘ -~ \ . . - .FesRequired_ - -|-
124]

6. Election Campaign Financing O $5.00 May Be
Trust Fund Contribution Added to Fees

9. Name and Addrass of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.O. Box Nurnber is Not Acceptable)

81| Name
BEGGS, WILLIAM F 82
2929 E. COMMERCIAL BLVD.
PEHTHOUSE A 83
FT. LAUDERDALE FL 33308 84| City

Zip Code

FL ‘35

agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11, Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egistared
office or registared agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE

Signature, typad or printed nama of registered agent and titie if applicable. (NOTE: Registerad Agent signatura reguired when reinstating) DATE B
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 1.4 TRLE ClChange [ Addition
NAME BEGGS, WILLIAM 12 NAME
oreeeT aooress| 2029 E. COMMERCIAL PH. #A 1 STREET ADDRESS
erv.stze | FT LAUDERDALE FL 14 CITY-§T-2P .
TITLE ST [] DELETE 24 TIMLE [JChange T Addition
NAVE STEWART, JOYCE 2.2 NAME
streeT ADoRess| 300 SW 14TH CT. 2.3 STREET ADDRESS
crv.stze | POMPANO BEACH FL 2.4CITY-ST-ZP
TME D ] DELETE 31 TME [JChanga [ Addition
NAME CECIL, MAUREEN F 32 NAME - L
sTreeT Aporess| 6230 NW 26TH CT. 3 STREET ADDRESS - -
amvstze | SUNRISE FL 34, CITY-ST-ZIP ‘
TME D [ DELETE 41TTLE [JChange [ Addition
NAME MCGOUGH, WILLIAM 4.2 NAME -
streeT aporess| 7912 SW 3RD ST. 4.3 STREET ADDRESS
CITY-ST-2P NORTH LAUDERDALE FL 44CITY-ST-2P
TMLE [J DELETE 5ATTLE [IChange [ Addition
NAME 52 NANE '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-29
TME ’ [ DELETE B.ATMLE [JChange [ Additior
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
ITY-ST-2P 64 CITY-5T-2IP ,

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver ar {rustee empowered to exacute this report as required by Chapter 817, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addrg

SIGNATURE: 7 STERETURES

o, with all other like empowered.

— T A TV EED OR FRINTED NAME OF SIGNIN FFICER OR DIRECTOR

I Dvwilliam Beggs -

Date

124197

’ Baytimb Fhone u.'



