e

‘DOCUMENT/#

1. Entity Name

COASTAL ONOOI[.OGY GROUR, PA.

A

Principal Placa of Business

1375 ROBERTS DR, STE.|100
JACKSONVILLE FL. 22250

Mailing Address
1375 ROBERTS DR.. STE 100
JACKSOMYILLE FL 32250

2 Princlpal Place of Business
1

3. Mailing Address

Suite, Apl, #, eic.

Suile, Apt. 4, &10.

8/8/01-90011

L 2001 UNIFORM BUSINESS REPGRT (CBR)
P0O0000039212

FILED

Aug 24, 2001 8:00 am
Secretary of State

08-08-2001 90011 041 ***550.00

O A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59-3640225 Not Applicable
Zip I Country Tp Courntry i $8.75 adtional
| 5. Certificata of Stawus Desired [ Fee Required
el o~ B2 Name and Address of Current Registered Agent ... _ .. . _ 7. Name and Adcrass of New Raegistersd Agont
f Y Name T - TR - - -
GOLDMAN, NATHAN D
: Suest Address (P.O. Box Number is Not Acceptanle)
225 WATER ST., STE. 2050 .
. JACKOSNVILLE L. 32202 ) B : -
Y Ci Zip Code
% o FL | %
8. The above named er\'my submits thia staternent for the purpase of changing its regisiersd office or registered agent, or both, in the State of Florida.
\. i
SIGNATURE L
hmusrdumma-amwminnw. (NOTE, gt Sigy ILgc] e ) DATE
9. This comoration is afigible to salisly s Intangible FILENOWII FEEISSSS000 | . _ - P I
Tax filing requirement and elocts 1o do 50. After Septernbar 122001 Fes wil 58 $75600 ("% ﬁﬁmmmm 9~ ‘D“‘“-“"ffgg;'::&““"
{See criteria on back) u] Make Check Payable to Departrnent of State i
1. ) OFFICERS AND DIRECTORS 12, B ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
e D O beiee e Dictange T Additon
NAVE GADDIS, THOMAS G M.D. WANE
street aooess | 1375 ROBERTS DR, STE. 100 STREET ADDRESS
crv-sr-ze | JACKSONVILLE FL 32250 y-5t.np
TmE 1 paete e Cdchange [ Addition
NANE ME
STREEY ADDRESS STREET ADORESS
ery-81-ap CITY-57.2P
—~TLE- A2~ N - CJoeen— - - §-1me. -~ T - - IR T [JcCnange  [CI Addition |
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2% GrY.gT-np
TITLE ) 0 Dot e O crange [ Aceition
MAME 1 . RAME
STREET ADDAESS STREET ADBRESS
CTY-s1-2P QY- 51-2
TME T fetoge TRE [ Ghenge [ Aadition
NAME NAME
- STREETADBAESS |- ——  fesss 5 ——— s rme e = R GTREEY ADDRESS | ——mmc e — - = St e e
CITY-ST-TP GIY.ST-29
me ; O oelee e D) Cretge ] Adcillon
NAME. NAME
STREET ADDHESS STREET ADDRESS
-sr-z7e ory-s1-29

icated on thés report of suppleme

ragon is trua

13. | hergby certify that the Information supplied with this filing does not quality for the exemption stated in Seclion 119.073)(i), Florida Statutes. | further certify that the information
indi accurate and that my signature shall have the same lagal atiect as if made under oath; that | am an officer or director

of the corparation or the receiver of trugies empowerad 10 axecule this repofl &5 reguired by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or on an attachrment with an address, with all other like empowsrad. quired by pte Y bee

{!:L[ml

Dayivra Prera §

CR2E034 (5/01)



