-

2008 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000099140

1. Entity Name
COASTAL CARE HEARING CENTERS, INC.

ANNUAL REPORT Mar 19, 2008 08:00 A
R Secretary of State

Principal Place of Business ) Mailing Address
1345 SOARING FLIGHT WAY 1345 SOARING FLIGHT WAY
JACKSONVILLE, FL 32225 JACKSONVILLE, FE 32225
03172008 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T oo Ao For
57-1185668 Not Applicable
5. Carlicato of Status Desired [ Eg;esq l‘:‘if:;“""a'

8. Nams and Addrass of Current Registered Agoent
MANDELLA, STEVENT
1345 SOARING FLIGHT WAY : DO NOT WRITE
JACKSONVILLE, FL 32225 IN TH I S S PAC E

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

SIGNATURE
. Signature. ryped oc prnted nama of ragisterag agent and tila il eppiicabls (NOTE. Ro.qzslmod Agant wnetua_ rguuimrl»when runslatngy QATE
FILE NOWI!! FEES $150.00 9. Elaction Campaign Financing _~ $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
| vme e

" NAME " | MANDELLA, STEVEN T ey
STREET ADORESS | 1345 SOARING FLIGHT WAY et el A
ory-s1-7P | JACKSONVILLE, FL 32225 04.03,03-20033-019 150,00
TITLE ST

NAME MANDELLA, CARLEEN M

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

TMLE
NAME

Mt DO NOT WRITE
o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-§T1-2IP

TNLE
NAME

STREEY ADDRESS
CITY-§T-2P

THFLE
NAME ; C - o
el aobRESs | ' o . Y
sgmvstizE s fe o S o

R vl s MR

12. 1 hereby certily that the informarion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall have the same tegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: -#’TW STEvew WMAWDBELL 74 3/;9/0@ SCy- i85

I3NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime: Phona #




