' FILED
2007 FOR PROFIT CORFORATION Mar 12, 2007 8:00 am

r f
DOCUMENT # P00000088425 Secretary of State
1. Entity Name 03-12-2007 90104 007 ***150.00
COASTALMED, INC.
Principal Place of Business Mailing Addrass
UUURTwY
132 HARRISON AVENUE 132 HARRISON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
S e AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-1045347 Mot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired 0O 2989';?(‘ L‘::’:ci’m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg
MCELHENEY, RANDALL A
132 HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptabla)
PANAMA CITY, FL 32401
City FL | Zip Code

8. The ebove named entity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registpred.agent

SIGNATURES _ | ,6 '(ﬂ ’0 7

%namm yped o printed name of registered agent and title 1f applcabla. {NOTE: Rogisierad Agant signature reguired whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Furd Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE 3] [ pelete TITLE [J Change  [J Addition
NAME MCELHENEY, RANDALL A NAME
STREET ADDAESS | 132 HARRISON AVENUED STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32401 cmy-51-2P
TLE [ Detete TME [3Change  [_] Addition
NAME NAME
CTREEY ALDRESS SIRLEY ADDRLSS
CITY-ST-2IP Cy-ST-2IP
TILE O pelete TTLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIY-ST-2IP
THLE 1 petete THLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-21P CY-S7-7P
TIME [ oetete TME [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [lchange [ Addition
NAME NAME
STREET ADDRESS | _ STREET ABDAESS
CITY-57-2P CiTY-sT-2F - e

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath; hat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment wih an regs, with all other like empowered.
SIGNATURE: W% 57071 90319 -949F

“SIGNATURE AND TYPED OR PRINTED an OF SIGNING F R OR DIRECTOR Daytime Phore ¥




