L Y

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P03000093140 SR Febsﬁf;eztg% OOfss'?gt? M

1. Entity Name
COASTAL CARE HEARING CENTERS, INC.

Principal Ptace of Qusiness $Aaiting Address
1345 SOARING FLIGHT WAY 1345 SOARING FLIGHT WAY
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

TR A Al

02292008 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py pope—. Repearer

57-1185668 Not Appilcable

$8.75 Adaitional

§. Certificate of S1atus Desired Fee Roqulred

5. Name and Address of Current Registered Agent

Yoan SOARING FLIGHT WAY DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH'S SP ACE

8. The abrove ramed emily subrils this statement for the purpose of changing 25 registered office or registered agent, or both, in the Stale of Flerida. | am famifiar with, and accept
the otligations of registered agent.

SIGNATUREC

Signalure, Yyped o primed name of registered agent end ¥ra f apptcabls, TOTE: Ragisterad Agent signature raguired when relnstatingt DATE
FILE NOWIT, FEE IS $150.00 8. Eisstion Campaign Financing $5.00 May 8e
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Caontributian. a Added ta Fees
10. OFFICERS AND DIRECTORS |
TRE PD
KA MANDELLA, STEVENT

STREET #0URESS | 1345 SOARING FLIGHT WAY
CiTY-5T-2F JACKSONVILLE, FL 32225

IE 8T L i.-f’i”%”:‘”’i %5534 _

NAME MANDELLA, CARLEEN M I.I.;‘}.-"Ube’UB-HU U4~U 1 S } SB - -'5
STREET ADRRESS | 1345 SOARING FLIGHT WAY
CiTY-ST-2P JACKSONVILLE, FL 32225

e
NAME

st DO NOT WRITE

i IN THIS SPACE

HARE
SIRLCT ADDRLSS
&y-st-ar

e

HAME

STHEET ADDTESS
CiTY-ST-11+

TME

NRME

STREET RIURESS
CITY-ST-2P

12, {hareby cestily thal he Information supplied with This mi_r‘ug does not qualfy for The exemplions contained in Chapter 113, Florlda Siatutes, 1 funher cenffy that the information
indlcated an this report or supplemental cepart is trug and accurate and that my signature shall have the same fegal effect as if made undes oath, thal | am an officer or director
of the corpotation of the receiver ar ustee ampawered ta sxecute this report as requirea by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 111t
changed, or on an atlachmen with an address, with all oiher iike empoweted. 90 f"

SIGNATURE: %/Tﬂu,/d&, SIEVEN. T awdeicn Qbbb séc scss”

SIOHATURE AND TYPED OR FRICTED NAME OF ZIGNING OFFICER O OIRECTOR. Pate Eaybme Phons #




