FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

.___ANNUAL REPORT Secretary of State

PE?USNEJMIZAENT #P01000113739 03-12-2007 90104 006 ***150.00
COASTALMED OF PANAMA CITY, INC.
Principal Place of Business Mailing Address
132 HARRISON AVENUE 132 HARRISON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
e LT R
Suite, Apt. #, etc. Suite, Apl. #, etc. 02282007 Chg-P CR2E(034 {(12/06)
City & Stata City & State 4, FEI Number Applied For
80-0021348 Not Applicable
#p Country Zip Country 5. Certificate of Status Desired ()] Eeae';:‘ l‘;]‘_’:‘;‘i""a'
6. Name and Address of Current Registerod Agont 7. Name and Address of New Registered Agent

Name

MCELHENEY, RANDALL A
132 HARRISON AVENUE Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

GCity FL l Zip Code

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 Florida. | am familiar with, and accept
the obligations of registergd agent.
’

SIGNATURE
Sgnafﬁfe‘ iyped or printed name ol regislened agent and litke if applicable. {NOTE Regisiered Agent signature required whan remsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND D{RECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE {Ichange [ Addition
NAME MCELHENEY, RANDALL A NAME
SIREET ADDAESS | 132 HARRISON AVENUE STREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL 32401 GITY-ST-2IP
TITLE D T Delete TITLE [ Change ] Addition
NAME MCELHENEY, LORIE E NAME
STREET ADDRESS | 808 SKYLAND AVE STREET ADDRESS
CIFY-ST-ZP PANAMA CITY, FL 32401 CITY-57-2IP
TITLE [ Detete TITLE [0 Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-ST-2P
TITLE 3 oelete TITLE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-21P
TMLE [ etete TITLE ’ [J change [} Additicn
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-§T-2IP CITY-ST-2P°
TMLE 3 Detete TILE {Ichange (O] Addition
NAME NAME
STAEET ADTAESS STREET ADORESS
CITY-ST-2IP CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supptemental report is rue and accurata and that my sighature shall have tha same legal effect as if made under cath; that 1 am an officer or director
of tha corporation or the receivers or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?45///1%///{,—— 701 qa0-915-1 79

D TYPED OR PRINFED NAME OF SIGNING OFMGBR OR DIRECTOR Date Daytirme Phona ¥




