FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000039749 ecretary of State
04-26-2005 90148 027 ***158.75

1. Entity Name

COASTAL MEDICAL STAFFING INC.

Principal Place of Business Mailing Address
720 RIVIERA DRIVE NE 720 RIVIERA DRIVE NE
PALM BAY, FL 32905 PALM BAY, FL 32905
<
N — serml TR
BT O LPBGmB ST |H6F0 7S iz ST-RE
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City & State — City & State — 4, FEl Number Applied For
Parmm &, L PAavem B3R, &L 63-1256408 Not Applicable
%EZ,C\ O b"' ﬁn.trys‘ P\ 33.;‘ 65 .iilm_ws . Q 5. Certilicate of Status Desired M?i‘gglﬁ:‘eﬂmna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

DADA, OLUFEMIM
720 RIVIERA DRIVE NE Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL | 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 regisl—ew
- ——
SIGNATURE CS’\/‘* T - \"r\ 2 \?Db

Signalure, typed or pr\wled name of registered a\;em ancfitie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Delete TITLE [ Change  [] Addition
NAME DADA, OLUFEMI M NAME
SIREET ADDRESS | 720 RIVIERA DRIVE NE STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CIvY-57-2P
TITLE v [ Detete TITLE [J change [ Addition
NAME DADA, FRANCETTA S NAME
STREET ADDRESS | 720 RIVIERA DRIVE NE STREET ADDRESS
CIY-5T-71P PALM BAY, FL 32905 CHY-ST-ZIP
TITLE 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TLE [1change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- 2P CTY-ST-2IF
TITLE {1 pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TLE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7iP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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:QXM—" 7 OMmEEmy N TORDHH ;ﬂ?—){\m’ 32t- 7560440

SIGNATURE AND T\'PEhOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone ¥
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