2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000084030 Apr 30,2001 8:00 am

1. Entity Name

COQUINA KEY HEALTH CARE CENTER, INC. ecretary of State

04-30-2001 90340 035 ***150.00

Principal Place of Business Mailing Address

435 42ND AVE SQUTH 435 42ND AVE SOUTH
ST PETERSBLIRG FL 33705 ST PETERSBURG FL 33705 vuUuUdy b 1 b'

Suite, Apt. #, etc. Suite, Apt. #, ete. OO NOT WRITE [N THIS SPACE

Di
City & State City & State 4, FEI Number Applied For
- E(Ob&jgcl Not Appl.caoie
Z C i i 12 it
» cuniry Zip Country 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 2l
Name

CORPORATION COMPANY OF MIAMI :
201 S BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptabie)

1500 MIAMI CENTER
MIAMI FL 33131

City 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.
SIGNATURE
Sigrature. lyped or printed name of registered egent and title f apalicanle {MOTE: Reg siered Agent signature recuired when reinstat g DATC
. Thi ion is eligibl isfy i i FILE NOWI FEE IS $150.0 ‘ -
9. This corporation s eligible 1o satisty its Intangible . i ile.. MO FEE ib_ 5158 _JG 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y
a1 ) i ) e - Trust Fund Contribution ] Added to Fees
(See criterla on back) vd fiake Chack Payable o Daparimant of Sials
11. OFFICERS AND DIRECTORS 12. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elee TLE D V VT Change [ Addiion
HME STRAWN, STEVE NEME SLJ € ST r |
STREET ADORESS | 435 42ND AVE SIREET ADDRESS L}Zt ) Col l@qc: Strece !
62| ST PETERSBURG FL 33705 avsie | MuCresshoto TN 020 |
TITLE U Delete TITLE [ Change [ Acdition
MAME NAME
STREET ASDRESS STREST AUDRESS
CITY-ST-2IP CATY-57-719
TiTLE O Delste TTLE [JChange ] Additien
MAME HAWE
STREET ADDRESS STREET ADZRESS
GITY-S1-2IP CITY-ST-2I "
TITLE [ Delete TITLE [ Change  [J Acditicn |
KAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-7IP
TITLE 1 oelete TITLE [ Crange [ Addia:
NAME NARE
STREET ADDRESS STREET ADDRESS
CiTY-ST-212 CITY-ST-2'F
TITLE ] tetete Tme [ Crange [ Adeitin”
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2P CITY-ST-21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supptementaireport js true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fg?ver or ruStee emfowered to execute this report as requ\red by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 i
changed, or on an.a [Ment v with'an addresl, erTiRE e powerst ——

with at-e

Ak Tt

wad bl \1 i

412.0](:,1 L15-217- 2&2,4

Lo Diayt e Preng i

v SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

wIDGe 1

CR2E034 {10/00}



