2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 23,2006 08:00 AM

| DOSUMENT # N95000000637

1. Entily Name
COASTAL KIDS HOME HEALTH, INC.

Secretary of State

Mailing Addrass

200 SE 39 AVENUE
POMPANO BEACH, FL 33060

Principat Place of Bushness

200 SE 19 AVERUE
POMPANO BEACH, FL 33060

DO NOT WRITE IN THIS SPACE

- HERERAL G

Q1172008 No Chyg-NP CHZEQ3T (11/05)
4. FEl Number Applled For
65-0563002 Mot Applicable
; $8.75 additianat
6. Caertificate of Stalus Desired Fee Raquirad

§. Name and Address of Cutrent Registered Agent

STEWART, JOYCE T CPA
289 EAST CAKLAND PARK BLVD.
FORT LAUDERDALE, FL 33334

DO NOT WRITE
IN THIS SPACE

the abligations of ragistered agent. -

SIGNATURE

8. Tha above narmed entity submils thig statemant far the purposs of changing its registered affice or registered agent, or boih, in the State of Florida. 1 am famillar wih, and accept

Sgnature, lyped o prmited rame al registared agect end titte il mpplicatiia. (NOTE, Ragstared Agent signeture requit ed when reinsisting) DAIE
Filing Fee is $61.25 9. Dlection Campaign Financing $5.00 May 8e
Due by May 1, 2006 Trust Fund Coantribution, Addad to Fees
_1 o. OFFICERS AND DIRECTORS
ks I
HAME STEWART, JOYCE
STREET ADURESS | 289 E. QAKLAND PARK BLVD
CTY -51-2F FORT LAUDERDALE, FL 33334 - DL 444513
e I‘AN VoRST. oMY ) BAAGTANG GO009 -9 70,00
STREET AOORESS | 6550 N, FEDERAL HWY., h
LRv-gt-av FORT LAUDERDALE, FL 33308
TN 5
NAME CECIL, MAUREEN F
STREEY ADDRESS | 6230 HCT.
ALY-SI-1ip SUNRT?E?S 32;13 Do NOT WR[TE
e D
HAME MCGOUGH, WILLIAM l N TH ’ S SPAC E
SHREET ADTRESS | 13 ROYAL PALM WAY | #6803
oY-87-2m BOCA RATON, FL 33432
TILE D
HAME APPEL, ELAINE
STREET ADDAESS | 4882 N.W. 97TH AVENUE
ary-st-ae PLANTATION, FL 33322
il D
NAME STEWART, ADAM
STAEET ADIRESS | 482 SPRINGS END LANE
CITY-57-79 MARIETTA, GA 30058

12. 1 hareby carti!g that tha infarination supplied with s
indicated on |

changed, or orr an attachment with an addrass, with aif other llke empowered.

g does not qualify for e sxempiions contained in Chapter 119, Flonida Statutes. 1 further cortily hat the Information
s repert or supplemental report is rue and accurale and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or director
of the corporation ar the redsiver or lrusios empowered 10 execule this report as required by Chapter 817, Elorida Statules; and that my name appears in Block 10 or Block 35§

SIGNATURE: (_—Sherzint

F PN UGN OFFICER OR DIRECTOR

2/ i

Caw Daytima fmore ¥

— —



