. FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # P03000120969 - S 03-21-2005 90110 006 ***150.00

1. Entity Nare
COASTLAND MEDICAL GROUP, INC.

\\l\r

Pringipal Place of Business Mailing Address )
95?“0 BOSNITA BCHFRD., #115 9140 BONITA BCH RD., #115
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135 . ' 5002 899 .
e S G A A RS REARA
Suite, Apt. #, etc. . Suite, Apt. #, etc. 01182008 Chg-P CRRE034 (10/03)
City & State City & State 4, FEI Number Applied For
81-0636911 Not Applicable
Ze Country Zip Country 5. Certificate of Slaws Desired ] ?ggg; t:?:é"“a'
6. Name and Address of Curtent Reglistered Agent 7. Name and Add o1 New Registered Agent
Name —_—
 SPIEGEL G TRERA P Kim 3. Lemaseug
[1840-6W-22NDST. .. T T T [~ Swreet Audiess {P-C < Box Number.is Not Acceplablelo— -~ . — .
L4 TFHFTOOR™

| MiAM 6133145 ‘ Mo Boenara S Lo, F S

an vta Seeawed FLJ B\ <

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl. or both. in the State of Flofida. | am igmilias with, and aceeot
the obligations of registered agent.t

SIGNATURE on ZO’W\LOZJV: 3 { NI

Signatife, (yPac or prnted haote of regislerad agerd and ole i appbcable (NOTE: Regisioraa Agan signalure roauired whon roinstating} | OATE7
: FILE NOWIIl FEE 15$150.00 %', " 9. Etection Campaign Financing $5.00 may Be
After.May 1, 2005 Fee will be $550.0Q"_|. . TrustFund Contrbuton. O _AddedtoFees

10.. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD [ Celete e [J change  [J Aoaution
NAME LEMBORIS, KYMJ NAME

STREET ATORESS | 9140 BONITA BCH RD., #115 : STREET ADDRESS e .

CHY-5T-2IP BONITA SPRINGS, FL 34135 CITY-ST- TP

e : O Detete e [OChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P onY-$1-29

e 3 velete TME O Crange (T Aggition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-5T-0P - - e - -§ cme-st-ze— - N

TLE 7 Detete THLE O change [ Aagition
NAME HAME

STREET ADDRESS ’ STREET ADDRESS

CITY-53-7P CITY-S7- 217

e 3 vetete TME O change [ Agaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZP City.§1-17

T ) . . 3 Detete s [J Change [ Adeslion
NAME o s NAME ) -

STREET ADDRESS C - : —=  « -e= -~ ~- R STREET ADDAESS R TAR - IR
" Cy-51-09 ' T R N1 B B e T T e Coe e

12. | hereby cerlify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify thal the information
indicatod on this repant o supplemenial ropot is true and accurate and that my signature shall have the samo lagal effect as if made under gath; that | am an oflicer or director
of the corporation of the receiver of Irusiee empowaered to executs this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

>

SIGNATURE: 0y ' 3/15/05 .

SIGNATURE AND TYPED OR PRITED NAME OF SIGNING OFFICER OR DIRECTOR Daim , Daviime Prone £




