2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # N95000000637

1. Entity Name

COASTAL KIDS HOME HEALTH, INC.

Secretary of State

03-19-2007 90071 032 ****70.00

Place of Busin:

200

0 BEA 60
WY SE 208 Ave.
Pompano Beach, FL 33060

Mailing Address

200 SE 19 AVENUE

POMPANO BEACH, FL. 33060

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Address

LA EA BT

Suite, Apt, #, efc.

Suite, Apt. #, stc.

01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
65-0563002 Not Applicable
Zp Couniry Zp Country 5. Certificato of Status Desired K ?ese;fq Addiional
6. Namae and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
STl T, JOYCETC Or- Geerge Termetto reme

PARK BLVD. 182} NW b3 Ave .
3334 Lowdernill, FL 33319

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

{NOTE: Registarad AQBNT HONALNG Mo whis nbrdtatrg)

51\‘0’7

Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
Tme P T Detete me D [Jtnange  (B3Addition
NAME STEWART, JOYCE NAME O Georae Termots
SIREES ADDRESS | 289 E. OAKLAND PARK BLVD STREET ADDRESS {{Q 7 v@ (£ 5% Ave
cry-s1-2P | FORT LAUDERDALE, FL 33334 Ov-SP|{ ouddenill, FL 333 (9
TME T B Delete TME D [ Chenge [ 3-#Bdilion
HAME VAN VORST, JOHN HAME Py tar Meyers
STREET ADORESS | 6550 N, FEDERAL HWY, sTheeraooress | Ly €5 NW WS Ave.
cmv-s-z¢ | FORT LAUDERDALE, FL 33308 ev-staP ) o ectevini L, FL 33319
me S [ Delete Tme [ Ctange [ Addition
NAME CECIL, MAUREEN F HAME
STREET ADDRESS | 6230 NW 26TH CT. STREET ADDRESS
CITY-ST-ZIP SUNRISE, FL 33313 CITY-51-21P
TME D A Delete TILE [Ichange [ Addition
NAME MCGOUGH, WILLIAM NAME
STREET ADDFRESS | 13 ROYAL PALM WAY | #603 STREET ADDRESS
CIlY-ST-29 BOCA RATON, FLL 33432 CITY-S1-2IP
T D £ Delete e [ change  [7] Addition
NAME APPEL, ELAINE NAME
STREET ADDRESS | 1882 N.W. 97TH AVENUE STREET ADDRESS
CIY-ST-2P PLANTATION, FL 33322 CiTy-S1-ap
e D O ctete T Ol Grange L) Adtiion
HAME STEWART, ADAM NAME
STREET ADDRESS | 482 SPRINGS END LANE STREET ADDRESS
Cny-ST-2P MARIETTA, GA 30068 Y -ST- 2P

12. | hereby certily that the information supplied with this filiny gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerdify that the information
indicated on this report or supplemental report is true an
of the corporation or the recaiver or trustee empowered to execme n-us repoal as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeg] with an address, with all athe

SIGNATUREL‘J b

accurate and that my signature shall have the same leg

al effect as il made under oath; that | am an officer or director

5/!507




