2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . -
DOCUMENT # P03000099140 Mar 29, 2007 08:00 A
Secretary of State

1. Entity Name
COASTAL CARE HEARING CENTERS, INC.

Principal Place of Business Mailing Address
1345 SOARING FLIGHT WAY 1345 SOARING FLIGHT WAY
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225

A AR

03272007 No Chg-P CR2E034 (11/05)

DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
57-1185668 Not Applicable
O $8.75 Aditional

5. Certificate of Status Desired

6. Name and Adcress of Current Registered Agent

Fee Required ‘

:ﬂaﬁgnsghl'éihlsg E\{E‘.NH?I-' WAY DO NOT WRITE
JACKSONVILLE, FL 32225 IN THIS SPACE

8. Tha above namad enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prned neme of rogistared agent and titie ¢ applicabi {NOTE: Regeisred AQant Sgriturd requared when resnstatng) DATE
FILE NOWI!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. () Added to Fees
10, QFFICERS AND DIRECTORS |
TME PD
RAME MANDELLA, STEVENT

- STREETADORESS | 1345 SOARING FLIGHT WAY
CITY-ST-2P JACKSONVILLE, FL 32225

TME 5T ”I:!DBDD T ] T
s L2 3

NAME MANDELLA, CARLEEN M ﬂ4«’ﬂ%."D?-»C{!“H:!"J'I'J—l‘ll}’i’ 150.ab

SEETADORESS | 1345 SOARING FLIGHT WAY L ARG UL o Lk

CImy-ST-0p JACKSONVILLE, FLL 32225

VITLE
NAME

e ' DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TM.E

NAME

STREET ADDRESS
CIFY-ST-21P

TILE
NAME
- STREET ADDRESS L |
CIZY-5T-2P ' IR - .

12. | hereby certify that the information suppliad with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmgnt with an addrass, with afl other like empowerad.

SIGNATURE: S7even) MANDeLA 3/‘?7% 7 Guy-abi -85S

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone #




