2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 30, 2004 8:00 am
DOCUMENT # P03000084458 e

ecretary of State

04-30-2004 90396 050 ***150.00

1. Entity Name

COAST TO COAST MEDICAL CONSULTING, INC.

Ptincipat Place of Business Mailing Address
1009 BRISTOL LAKES ROAD 1009 BRISTOL LAKES ROAD
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
A
Y.0. Bex 1014
Suite, Apl. ¥, efc, Suite, Apt. #, elc, 04272004 Chg-P CR2E034 (1 Olba)
City & Siate Cily & Slate 4. FEI Number Applied For
Mt Doka | & : Sd-1iLo LSk Mot Applicable
4p Counzry . Jp " Counzy Certi ; $8.75 Addiional
31'1 Sb-1 oTh 5. Certificams of Status Desiredt (] Fee Raquired
8. Name and Address of Current Registered Agsnit 7. Name and Add of New Registerad Agent
’ Name

SCHAEFER, DEBORAH N S
1009 BRISTOL LAKES ROAD Steet Address (P.O. Bax Nurmber is Not Acceptabia) N b

MOUNT DORA, FL 32757

City FL | Zip Code

8. Tha above nramed enity submits thig staterment for the purposa of changing iis registerad office or regisiered ageni, or both, in ihe Siate of Forda. | am familiar with, anc accept
the obiigadens of registered ageni.

‘SIGNATLRE
S‘Mo. Typad o prted hame uf regiviarad sgert andg thie d 2ppidcobls {MOTE: flagistara Agert sigruature recy ired when reingtating) OATE
: FILE NOW!1 FEE IS $150.00 | 9 Election Campaign Financing $5.00 May 8e
After May:1; 2004 Foo wlll be $550.00 .  “TustFundContritttion.  [] | AddedtoFees . )
A e cpmms AND oim-:crons R 3T T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
me D 7 petete THLE - : Sttt C)'Change T Addition
HAME .| SCHAEFER, DEBORAH N NAME -
STREET ADGAESS | POST OFFICE BOX 1076 . SIREET ADORESS
cmv-aT-ze | MOUNT DORA, FL 32758 CTY-ST- 2P
me D [ Detate ME O Change [ Acdilion
NAME SCHAEFER, L ALLAN NaME
STREET ADCRESS { POST QOFFICE BOX 1076 STREET ADERESS
ore-sT-2F | MOUNT DORA, FL 32756 CiTy-ST-2P
THLE [ Deiete ms [ Change (] Addition
HAME RAME .
STREET ADDRESS STREE] ADDRESS
CivY.Si- AP GiY- S 3P
me {1 Deieta e - [ change” ~ {7 Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CiY-5T-2P CITY-ST-2P
mE {7 Datete TmE O ohange ] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
GitY-ST-2aP GTY-&T-2P
e 3 Deiste TMLE © [Conange ] Acdition
MME . '“"E .
GWSTI!P . : T s GOY-51-3P

-12. | hareby caniy that tha information suppliad with this flin g doas notl qualify for the axamplion statad in Sect.or 119.07(3)(7). Floridz Statutes.” ] further certity that tha information -

irdicated on Ihis rzport or supplemenial report is true and acgiirate and 1hat my signatura snall have the same lagal effect as il made under oath; that | am an cffcer or director.

of the corporation ar the recetver or rustee anpoe.ered fo exacuts this report as raqunred by Chap!er 807, Fionda Sla'utes and that my rams appears in Bicck 10 or Block 111
changed, or ¢n an attachment with 2n address, wih liker e-npowered .

SIGNATURE: si e ‘-'(/[L']//O.“I a1 836 4331

SIGHATURE MDTVP?GIH‘TEDNNIWG(MNG OFFICER OR DIRECTOR Cale Daytima Phone #




