2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT — Jan 23, 2008 8:00 am

*DOCUMENT # P00000084030
DO Secretary of State
COQUINA KEY HEALTH CARE CENTER, INC. 01-23-2008 90009 019 ***150.00
Principal Place of Businass Mailing Acdress
435 42ND AVE SOUTH 435 42ND AVE SOUTH ) guuuvv -
ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 q
A (R e
Suite, Apl. #, etc. Suite, Apt. #, elc. 01152008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
59-3668629 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Staius Desired O Ei‘:esq“::’:‘;m’"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named enlily submits this stalement for the purpose of changing its regisiered office or registerad agent, or both, in the Stale of Florida | am familiar with, and accept
the obligalions of registered agenl

SIGNATURE
Signalute, lypad of printed name of ragistared agent and bile If applicabla {NOTE: Ragistarea Agen! signature requited when renstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added {o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 7] Detete MLE Change (] Addilicn
“NAME STRAWN, STEVE NAME
STREET ADORESS | 910 SPRING PARK ST, # 303 STREET ADDRESS -R \ \Q\( %O&d :H_SB \
ory-s-7P | CELEBRATION, FL 34747 CHY-ST- 1P Cele bmﬂ o] A qFL_ ST q'—[
e S 7 Delete e " ) change [ Addition
NAME AYERS, JACQUELYN NAME
STREET ADGRESS | PO BOX 11037 STREFT ADDRESS
CITY-ST-2IP MURFREESBORO, TN 37129 CITY-ST-2IP
TITLE PT 3 Delete TILE [ change ] Addition
HAME MESS, WILLIAM NAME
STREET ADDRESS | 435 42ND AVE SO STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG, FL 33705 CITY-ST-2IP
TIIE S petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
LE ™ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12, | hereby certify that Ihe information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules. | furlher certily hat Ihe information
indicated on this report or supplemenjal report is true and accurate and that my signature shail have the same legal elfect as if made under cath; that 1 am an officer or director
of the corporalion or tha raceiver or tr owered lc exacule this repert as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachmen? wi wiih all olher like empowered.
SIGNATURE: \\\6\0& P& T~
Eala Daywma Phone #

SIGNATURE AND “\’PED OR PRANTED NAME OF SIGNING OFFICER OR GIRECTOR




