=

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT ¢  POO000080790 Secretary of State
1. Entity Name 05-08-2003 920160 033 ***150.00
COASTAL MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
13008 LOBLOLLY LANE S 13009 LOBLOLLY LANE S
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2, Principal Piace of Business 3. Mailing Address H"”“‘ ”l |IH|I|‘|| |||“ "l” ""I ||m m” II”' mll llm “‘H“‘
Suite. Apt. #, elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
59-3675750 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 A_dditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WATEHER’ GEOFFREY H Street Address (P.O. Box Number is Not Accepiable)
13009 LOBLOLLY LANE S

JACKSONVILLE FL 32246

City FL 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 familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signaturs, typed or prinled name of registared agent and title if appticable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Y! FEE IS $150.00 ) .
. . 9. Election Campaign Financi
Ater May 1,2003 Foe wil e $5500 Gt Carmeign Franers (85,00 oo
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O Dakete e O change [ Addition
NAME WATERER, GEOFFREY H NAME
sTReeT anoress | 13009 LOBLOLLY LANE S. STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL 32246 CITY-ST-ZIP
TITLE [ pelete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-57-2IP
TITLE [ Detete TITLE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-5T-ZIP
TILE 3 Delete TITLE O cChanga T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TIMLE (] Delete TITLE O change (7] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$1-2P BN || cirv-st-ae
ST s e s e T T T e : O Change [ Addifion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P TN GITY-ST-2IP

mption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
7y sigfature shall have the same legal effect as if made under oath; that | am an officer or director
CULE t s reparf as reg ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i /12 Goy-z2¢

/ Date Daytime Phone #

12. | nereby certify that the
indicatect on this repay
of the corporanon or,

727

AV 6029800



