2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 8:00 am

1. Entity Name 04-22-2004 90083 042 ***150.00
COQUINA KEY HEALTH CARE CENTER, INC.
Principal Place of Busingss Mailing Address
435 42ND AVE SQUTH 435 42ND AVE SOUTH
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
2 prindpal Place of Business 3. Mamng Address ’ ll|”|m “l Il‘” I|”| |Im Ilw ||H\ ||u’ 'l”l |[In |Iu| ’l”’ |l”|” H ‘ll’
iie, Apt. #, etc. ite, L #, .
Sulte, ApL £, eto Suite, Apt. 4. cte 04132004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-3668629 Not Applicable
Zi i C iti
® Country & ountry S. Certificate of Status Deslred (M| $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32301-2525
Gity 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 ckrligations of registered agani.
-
SIGNATURE
Signalure, typed or printed name of registered agert and litle il applisable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inanc'\rag $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPT O elete THLE [J Change [ Addition
NAME STRAWN, STEVE NAME
STREET ADDAESS | 3547 BETTYFORD ROAD STREET ADDRESS
CITY-ST-21P MURFREESBORO, TN 37130 CiTY-ST-2IP
TMLE g [ belete TMLE A Thange [ Agdition
NAME AYERS, JACQUELYN NAME
STREET ADDRESS | 421 W. COLLEGE ST. sweeraoneess | PO BREYC (\OTBT
orv-st-z¢ | MURFREESBORO, TN 37130 LTy - 5T-2P M urﬁ*eeﬁbavo T T [29\
TITLE O pelete TINE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TLE O pelete TME 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ 2elete TMLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
~ indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he recepueror trustee ggnpowerad 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attach a i geWh all other like empgwered. ﬂ
SIGNATURE: __; il 2P = HES
SIGNATORE AND TYPED OR PRINTED Nnny’or SIGNING OFFICER OR DIRECTOR Tpate Dayiime Phone ¥




