2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # P02000059145

1. Entity Nama
COASTAL PERSCNAL HOME CARE SERVICES, INC.

Principal Fiace ol Business .

17011 NE 6th Ave. same
‘North Miami Beach, FL 33162

Mading Acaress

FILED
03 SEP 19 AMIE: O

¢ OF STATE
o, FLORIDA
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Stree1 Adgress (P.0. Box Number 13 Not Acceptabie)

e T e i e S

Sunny Isles Beach, FL 33160

190301 E—-D02 4550, 00

Ciy -

- FL l 2ip Cooé

the obiligations of registe-ed agent

SIGNATURE
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DATE

. Electon Campaign Finanging $5.00 MeyBe

& : Trust Fund Conmbunen, Addad to Feas
10, OFFICERS AND DIRECTORS 7. ADOITICNE/CHANGES 10 OF FIGERS AND DIREGTORS IN 11 .
Tne P . i O Change [ Adavon %
::r't‘:%mms Jane Makropolo :»:mnms g

m
TN 1910 174th St. #1408 St 2
ch—FEL o | &
e =) i Otk O atdion | &
we |9 NAME
smowms Endell Miller-Coward STREEY ADDAESS
‘ve 19580 NW 11+h Street b =
e = T Ny 0LE - e - O Change Adovon-
m  |plantation, FL 33328 "
STREET ADDRESS . STREET ADORESS
Civ-s1.28 es1.2p
e O Detese i ' Clcrange [ adaven
| HanE NANE

" STREETADDRESS STRE) ADLRESS
cv-s1-20 ) Cy.st2p
TmE O Deer e ’ D Graoge [ Adoaon
NAME . sk
STEET ADDRESS - STREET ADIRESS
ity 8120 cov-5.2p
me | < [ Deke nLE Ocrarge [ Addwon
WA - MAME
SIRET ADORESS T ' ) SIRE1 ADDRESS
oty st.zp cav-s1-7

12. 1 haretly certly het 08 rlormation suppliec witls tus fiing coes not quallfy for the exemplion slated in Seclion 11940
naicated on ths reDoT of Supplemental repor 5 rue and accurale and Ihal My signature shall have the same legal

o the GOMPOrANCN Of v eCawer of INUskee ¢Mpowered K execule this 1e000 a5 requied by Chagter 507, Flonda Sialutes: ang thal my name appedrs in Block 10 or Block 11 i
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changed, o on 2n allac t wath an acoress, wur‘m all plher ke empowered. .
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