£ éDOT FOR PROFIT CORPORATION
. ‘ANNUAL REPORT

FILED
Apr 30,2007 08:00 Al

DOCUMENT # P02000058224

1. Enfity Name

COAST TO COAST HEALTHCARE SOLUTIONS, INC.

Principal Place of Business Mailing Addrass

99 NW 183RD STREET 99 NW 183RD STREET
SUITE 101 SUITE 101
MIAMI, FL 33169 MIAM), FL. 33169

DO NOT WRITE IN THIS SPACE

Secretary of State
Y. 1
RS AEOERI AR
04242007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
01-0702508 Not Applicable
s. Certificate of Status Desired O geae'zgsq lﬁ"_’:{;“"”a’

6. Name and Address of Current Registered Agent

LINDO, ANDREA
8416 MISSIONWOOD CIRCLE N
MIRAMAR, FL 33025

DC NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or bath, . the State of Florida. | am famuliar with, and accept

tha abligations of regisiered agent.

SIGNATURE

Signature. typed or printad nama of regrsterec agenl and tlle iIf appkCADH

(MOTE. Registerad Agent Signaturs requirsd wnen resnsiaing) DATE

FILE NOW!l! FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bs NOD0D7T49963

Added to Feas

10. QOFFICERS AND DIRECTORS l
e PD
NAME JACKSON, JUDY P

STREET ADDRESS | 800 NE 195 STREET #107
CITY-ST-2P N. MIAMI, FL 33179

TMLE vD

NAME LINDO, ANDREA

SIREET ADDRESS | 8416 MISSIONWOOD CIRCLE N
LIry-§1-2iP MIRAMAR, FL 33025

TILE VD

NAME ARRINGTON, JENNIFER
SIREET ADDAESS | 555 BAMAMA

CITY-ST-21P INDIALANTIC, FL 33103

THLE SEC

NAME JACKSON, JUDY P

STREET ADDRESS | 800 NE 185 STREET #107
Oy -Si-21P ‘N. MIAMI, FL 33179

TITLE

NAME

STREET ADDRESS
CITY-si-21p

TITLE

NAME

STREET ADDRESS
QTY-ST-2IP

0E/18/07-00044--011 150,00

DO NOT WRITE
IN THIS SPACE

12. ! nereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118. Florida Statutes. | further certify that the infermation
indicated on this repert or suppiemental report is trua and accurata and that my signature shall have the same tegal eflect as it made under oalh, that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required ny Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11if

changed, or an an attaghment with an address, with all cther like empowered.

N [2y{0

SIGNATURE: A%I‘Lﬁ. DA APA (e
ATURE un‘ﬁ@ OR PRYEED NAME OF SIGNING OFFICER OR DIRECTOR

Date ¥ Cayume Phona #




