FILED
2005 FOL ERSRTRPIRT AN Feb 28, 2005 8:00 am

DOCUMENT # P00000084030 Secretary of State
1. Entity Name
COQUINA KEY HEALTH CARE CENTER, INC. 02-28-2005 90233 039 ¥**130.00
Principal Place of Business Mailing Address
435 42ND AVE SOUTH 435 42ND AVE SOUTH ‘
ST PETERSBURS, FL 33705 ST PETERSBURG, FL. 33705 . Juzl
p— - _ |i I ] I

2. Principal Place of Business 3. Mailing Address . |i | !h | 1

Sute, Agt. 4, etc. Siite, ApL #, etc. 02162005  Chg-P CR2E034 {10/03)

City & State City & State 4. FE Number Appiiad For

59-3668629 bt Appiicars
Zp Country zp Country 5. Cerliicate of Status Desred [ 53-3 S Addonal
6. Namne and Address of Cutrend Registared Agent 7. Narme and Address of New Registered Agemt

Name

CORPORATION SERVICE COMPANY o - . e
1201 HAYS STREET Street Address (P.0. Box Number is Nat Acceptable)

TALLAHASSEE, FL 32301-2525

Oer .FL[”"“"E

8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, or both, in the Siate of Rorida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
- Sigtmtura, Wped of ponted rarme of mpstarad agord and e § aopkeabie. (NOTE: Regignerad Ag-aT GJOFLIA ngeitind when reicteaig) DATE
- FILE NOWIII FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBo
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Conibtion. 0O adeswFees
' OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
THLE DPT ] Detets TILE D K Change [ Asdition
HAME STRAWN, STEVE HAME
STREET ATRESS | 3547 BETTYFORD ROAD smeramess | 910 Spring Park St. #303
av-s-5¢ | MURFREESBORO, TN 37130 cn-S-2f - iCelebration, FL 34747
ME S 1 betere Wi [IeCrange 1 Addition
HavE AYERS, JACQUELYN RAE
STHEET AOUFESS | PO BOX 11037 STREET ADDRESS
a-sT-2¢ | MURFREESBORO, TN 37129 Y- 51-2P
THLE N £7 petse TLE PT Ocamg Yoo
mag T S T RAE Nigel Skyte
SWETAOORESS | ATt L srETARESS 1435 - 42nd Avenue South
Y- 5728 - av-stap . [St. Petersburg, FL. 33705 .
me ' 1 velers TLE : : {JChange [ Addition
RNAME BAME
STRELT ADBRESS STREET ADORESS
CITY-S1-2 Y- 51-2P
T 7 Delita TLE {OJChange [ Addition
HAME NAME
SIREET ADDRESS STREET ADERESS
nY-51-F CaY-ST-2P
HILE T belete THE Clchange £ Addition
HAME NAME
STREET ALORESS STREET ADORESS
OiTY-ST-2¢ Y- ST- %

not qualify for the exemption stated in Section 119.07(3)D, Rorida Statutes. | further certify that the information
ate and that my signanura shall have the same lagal effect as if mate under cath; that | am an officer or director
trnsrepurtasmqmmdbycmmereo? Horida Statuies; and that my name appears in Block 10 or Block 11 i

lztherebyce'uixz.' that the itforrnation supplied with this fill
mdhicated on 1his repor or supplemental raport is rue angl a
of the corporation of the recefver O tustBe empowers:
changed, or on an sttachment with an address, with alfothgr ke

SIGNATURE: Y _pipge segre afiefos  (m0)e2a -157)

mmmmmmmnﬁummmm 7/ Dmd Daytims Phone ¢

/



