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‘F 4P PROFIT CORPORATION-: FILED
A UAL REPORT (AR) . Jan 30, 2004 8:00 am

T o f
DOCUMENT #P00000080790 Secretary of State
1. Entity N
iy ame 01-30-2004 90076 018 ***150.00

COASTAL MEDICAL SERVICES, INC.,
Principal Place of Business Mailing Address
13006 LOBLOLLY LANE § 13009 LOBLOLLY LANE S
JACKSONVILLE FL 32246 - JACKSONVILLE FL 32246

Suite, Apt. #, etc. Suite. Ap[ #, etc. MOORE CRZE034 (1 1/03)

City & State City & State . 4. FEI Number Applied For

59-3675750 Not Applicable
Zip Country 2 Country 5. Certificate ot Status Desired O $8'75 Addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e . N Narne
D ——— ESE .

WATERER, GEOFFREY

A - - - S S S —

13009 LOBLCLLY LANE § Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32246

City FL Zip Code

office or registered agent, or both, in the State of Forida. | am familiar with, and accept

-{72@/”‘/

pATE

{NOTE: Registered Agent signatura requirecd when rainstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES: [ petete THLE [ change  [] Addition
NAME WATERER, GEOFFREY H NAME
STREET ADDRESS {13009 LOBLOLLY LANE S. STREET ADDRESS
CiTy-s1-2IP JACKSONVILLE FL 32246 CITY-87.21P
TIME [] oetete TIE ] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7PP CITY-57-21P
TITLE ] Detete TLE T change [ Addition
THAMES T T | T TR L e s o s e R RAE e | - U
STREET ADDRESS STREET ADDRESS
ciry-ST-2IP CITY-ST-21P
TNLE ) 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE {7 Delete TITLE [ Change  [CJ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 pelete e [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officar or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher llke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥




