FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000059145 05-01-2006 90466 023 ***150,00

1. Entity MName

COASTAL PERSONAL HOME CARE SERVICES, INC,

Principal Place of Business Mailing Address

170717 NE 6TH AVE 17011 NE 6TH AVE

N MIAMI BEACH, FL 33162 N MIAMI BEACH, FL 33162 B 0032 378

P s PERE ANV
Suita, Apt, #, £1c Suile, Apt. #, etc, 04152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Appiied For

04-3687020 Not Applicabla
Zip Couniry Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Fegistered Agent

TOANmEL22 -

Streel Address (P.O. Box Number is Not Acceptahble)
20U WE CltHrs

/0 .MJMM 'é‘c S B4 City FL IZipCGda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sml::l:: o 'egm; %@MM % = ;?V/VA)/J)V @5?2.(‘2 G2 0 &

Sigralurs, trped o prnted name ol ragistenag Igent acd tite i appacadie. ” (NQTE: Regisiered Agent sgnature raqulned when reinstating DATE
FILE NOW!! FEE IS $150.00 §. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IMN 11
TInE S et THLE o ﬁ AR [ Change  E-nidition
A MILLER-COWARD, ENDELL A LLouA pd 4@ of
STREET ADBRESS | 9580 NW 11TH STREET e anuntss | EP6/ P AVEO
orv-st.ze 3 PLANTATION, FL 33322 CAY - 5T-21F LA AT 20 y [ =
T P Piote THE 6 /125 @M M [ Change  @bidion
HAME MAKROPOLO, JANE HAME ” & # 't
STREEF ADDRESS | 7341 N.W. 17THCT seer soomess | £ 7d g @ffﬂ/ (
ari-57-2¢ | PEMBROKE PINES, FL 33024 CITY-ST-2P Lo %5 "y 4 (==
WILE 3 petete 1ITLE [J Change 7] Addition
NAME NAME
STREET ADUHESS STREET ADGRESS
CITY-§1.21P CITe-8T-21
TI5LE 3 oelete TIME [ Change  [J Addition
HAME HAME
SIREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
INE 3 Detete TME [ Change  [] Acdition
HANE HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-41P CITY-ST-ZIP
TILE O Detete TME [JCherge  [] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2% - CAY-SI-ZPP

12. | hereby certity that the miormation suppiied with this fiting does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicaled en this report or supplemental report is true and accurate and that my signature shall have the same legat eflect as if made under oath: that | am an officer or direclor
of the cosparation or the receiver of truslee smpowerge)lo execute this report as required by Chaptgr 607, Florida Slalutes; and that my name appears in Black 10 or Block 11if

changad, or on an altachmeaqt with an address, wi&lfother like ampow;w.ﬂ,
SIGNATURE: @@z

 LONOIA 5 - ovir Z-LSP-FTES

LS\ dNATURE AND TTPED OR PRINTHQNAME OP-STENING DFFICER OR DIRECTOR Date Daytme Prors &




