L FILED
2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBRY Secretary of State

DOCUMENT # P01000081630 / AR 03-26-2003 90150 042 ***150.00
1. Entity Name
COASTAL SLEEP DISORDERS SERVICES, INC.
. il
Principal Place of Business . Mailing Addféss ’ . yuvulidvy B )
2060 5E ST LUCIE BOULEVARD 2060 SE ST LUCIE BOULEVARD ) :
STUART, FL- 34986 STUART, FL 34996 : :
Suite, Apt. #, gtc. Suite, Apt. #, eic.
P — v s [} CHECK MERE IF MAKING CHANGES
City & State S City & Staie 4, FEl Number Applied For
_ > 65-1134829 Net Applicable
Zi Count Zi it :
P uniry P Country 5. Certificate of Stzius Desired O $8.75 Additional
A Fee Reguired
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
e - - ——— Lo - - e L. Name - - —_— . .- R
PINGOLT, MARK .
2060 SE ST LUCIE BDULEVARD Street Agdress (P.O. Box Number is Not Acceptable)
STUART, FL 34996
" 4
City Zip Code
, FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am fariliar with, and accept
the abligations of regisiered agent. )
SIGNATURE ;
Signawsl, typd or prirn_nd namb of yisiand ayant and Lk if aoplicavis. {NOTE: RaysBrad AyanlSignalud mauiid when minsating) OAJE
9. Election Campaign Financing $5.00 may Be
LT Trust Fund Contribution. O Added to Fees
10, . QFFICERS AND DIRECTORS - - 1. : ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE |P [ Delete e } : O change  [[] Addition g_
NAME PINGOLT, MARK . NAME =
SIEET ADDRESS | 2060 SE ST LUCIE BOULEVARD STREET ADDRESS 1%
CiTY-51-2P STUART, FL 34996 cav-51-21p &
e [ Delete 1nLE [ Change . [ Addition %
NAME NANE
STREET ADIHESS STREEY ADDRESS
City-s1-2F ’ chv-s1-2IP
TLE 7 pelete TMLE O Clenge (] Addition
NAME NAME
"STREET AGDRESS STREET ADDRESS
Cy-st-2¢ 1. _ _ e i oY-3-0p o . - o .. e .. i . -
TILE ' O Delete 1MLE Ochange [ Addition
NAME . NANME
STREET ADDRESS STREEY ADURESS
cy-s1-29 £y-st-np
TILE [ Detete me : [dcrange [ Addition
NAME NAME
STREET AIDRESS STREET ADIIRESS
cny-si-2p X Lay-51-21P .
TiILE [ Gelete TMHLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
<Ov-5t-2F cv-st-lp
12.. | hereby certify that the infarmation supptied with this filing Goes not quallfy for the exemption stated in Section 119.07{3)1), Florida Statutes. | further certify that the Information
indicaled on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oalth; that | am an officer or direclor
of he corporallon or the regeiver of frusjee_empowered 10 execite this report as required by Chapter 607, Florda Stalutes; and that my name appears in Block 10 or Block 11 i
¢changed, or on an aitach r;.;lhiv s, with all other like empowered. .
SIGNATURE: L T MARE PINGOLT . 3-3c2  (112)223-49C
SIGHATURE MTYFEw’PHmED NAME OF SIGNING OFFICER OR DIRECTOR Dawa Duytima @hana #




