i
F

2006 FOR PROFIT CORPORATION

FILED

Jan 23, 2006 08:00 AM
Secretary of State

. s ANNUAL REPORT
DOCUMENT # POOOQOGB{OSO
1. Entity Name ) — .
COQUINA KEY HEALTH CABE CENTER, INC.

|
Principat Place of Business Mailing Address
435 420D AVE S0UTH 435 428D AVE S0UTH

ST PLTERSBURG, FL 33705 ST PETERSBURG, FL 33705

DO NOT WRITE IN THIS SPACE

'

0L

01092008 NoChgf  CRIEG34(11/05)
€ FE Number Appiad For
£0-366862% Nat Appcals
$8.75 addimonal
&. Cesliticate of Status Desiad ] Feo Required

. Hums and Address of Currant Registersd Aupent
CORPORATION SERVICEC

PANY
1201 HAYS STREET ;
TALLARASSEE, FL 323073-2525

|

]

|

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statemnent for the purpose of changing Its regisiered office or registersed agert, or both, 'n the Stgle of Florida, 1 & Tamiliar with, and accept

the obiigations of registered agent,

SIGNATURE

Slmwtummdnﬁﬂﬂdmmmlw IRDTE: Ragh Agort #quired whea reneleling} oaTE
FILE NOWIR FEE 1S $150.00 9. Dlaction Campalgn Financing $5.00 vay 2o
After Xay 1, 2006 Fes will bi. $550.00 Trest Fund Contithulia., Addad to Faes
10. GFFIGERS AND DTRECTORS ]
THiE 5} i R
RAMIE STRAWM, STEVE | ; -
ST ADPRLSE | $10 SPRING PARK ST, # 303 B
crv-s-2r | CELEBRATION, FL 34747
e s LIS 7333
we | AYERS. JACOUELYN 01/307 06 50095-009 150,00
ST ADDRLSS | PO BOX 11037 r
OTY-57- 2% MURFREESBORO, TN, 37129
me P
BAME SKYTE, NIGEL
STRECT ADTRESS | 435 42ND AVENUE SOUTH
on-sT-2r | SAINT PETERSBURG, FL 33705 DO NOT WRITE
TRL
e i IN THIS SPACE
STRETADDAESS
Y- ST-aF
T
NAME
STRIET ADGIESS
ory-s1-27
me
HAME
STRITT ADDRESS
CiY-59-0F

12, | hereby cerlify that the Infarmatian su}a?ﬁed
ndicaled on 1his report of stpplamanial
of the carporation or the rsceiver or Injsies
charged, or on an allachmert wilh an addgfess. with al other fiie empowered.

SIGNATURE:

S teue arl

this nr«? daes not qualily for the eremptions contained In Chapter 119, Florida Statutes. { further certify that the Information
accurate and that my signatura shall have tha sarna legal eftact as if made under oally; thal T arm an officer of
rwarad (o axecuta this report as required by Chapter 607, Rarida Statutes; and Tl thy hame appears i Black 10ar Black 111

ﬁ’ée MG G SHENTE

director

M TYPED WAME OF 31GWnS DERGER GR DIRELT
>TYPED OV FmosTED o

’/6?/06 G37)%22 1371
/¥ i

-/
|



