L

s FILED
2007 FOR PROFIT CORPORATION Feb 07, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # PO0000084030 Secretary of State
1. Eniity Name _07- sk ok ok
COQUINA KEY HEALTH CARE CENTER, INC. 02-07-2007 90051 031 *7150.00
Principal Place of Business Mailing Address
435 42ND AVE SOUTH 435 42ND AVE SOUTH q U U 1 1194
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705
TP T S LT
Suite, Apl. #, eic. Suite, Apt, #. elc. 01172007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appled For
59-3668629 Not Applicable
Zie Country dp Gountey 5. Certificate of Status Desired (] ?i‘gsmﬁf;f"nal
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 1s Not Acceptabie)

TALLAHASSEE, FL 32301-2525

_Cny FL | Zip Code

8. The above named entity submits this staiement for the purpase of changing its registered otfice or registered agent, or toth, i the State of Flonda. | am tamihar with, and accept
the obhgations of regisiered agent.

SIGNATURE
Siyratyre, (YEea o portad hame p) 1ESEEC sgerd and e f applcapie INOTE Regislered Agrit sigihature required w6l imbstalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campargn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution | Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ petete e P r ] O Charge  $&] Addttion
HAME STRAWN, STEVE HAME WitliAm MESS
STREET AODRESS | §10 SPRING PARK ST, # 303 swee oREss | Y35 SZwe Ave So
orv-si-2p | CELEBRATION, FL 34747 owvstze | ST Petersbury, FLA 33705
MLE S5 [3 Delete TITLE [ thange [ Addition
HAME AYERS, JACQUELYN HAME
SIREET ADDRESS | PO BOX 11037 STREET ADDRESS
CIrY-ST-2IP MURFREESBORQ, TN 37129 CITY-ST1-2IP
TiTLE PT M Delete TITLE [Jcharge [T Addition
NAME SKYTE, NIGEL HAME
STREET ADDRESS | 435 42ND AVENUE SOUTH STREET ADDRESS
CITY-SY-2P SAINT PETERSBURG, FL 33705 CITY-§T-21P
TTLE [ petete e O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDALSS
CITY-ST-ZP CITY-ST-2IP
TLE 7 Detete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE {1 Delete THTLE [ change (] Addnion
HAME HAME
STREET ADDRESS STRLET ADDRESS
LTY-S1-2tP CITY-ST- 2P

12. | hereby cerlify that the information sugpplied with this liling does not qually for the exemptions contained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemeantal report 1s true and accurate and that my signature shall have the same legal effect asif rmade under oath; that | am an officer or director
of the corporation or the recever or trustee empowered 10 execute this report as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./-;"""‘"*-—9 oA Wil limna MeESS 1/14/07 727-822-1871

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Daytime PMhore &




