.2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000157358

1. Entity Name
COASTUINE MEDICAL MANAGEMENT, INC.

| FILED
Feb 07, 2006 08:00 AT
Secretary of State

Maiting Acidress T
7024 CHARLESTGN SHORES BLVD
LAKE WORTH, FL 33467

Principal Place of Businass

7024 CHARLESTON SHORES BEVD
LAKE WORTH, FL. 33467

T

G1122606 No Chg-P CRZEQ34 {(11105)

4, FEl Number Applied For
20-0558542 Nat Applicatle

5. Cortficateof Stalus Dosied  []  FO-7 5 Addisanai

§. Nama and Address of Current Registered Agent ] ] ST T e A e

RIDKY, RICHARD J DR
7024 CHARLESTON SHORES BLVD
LAKE WORTH, FL 33467

JziDO NOT WRITE
wlN TH!S SPACE

8. Tha ahove named entity submiits ihis staternant for the purpose of changing s regisiered office or regtsisfed agent, or bmh inthe State of Fimda fam iamﬁsarwrth and accept
the obligations of registered agent.

SIGNATURE

Signalue, yped o printed aame of rogivierad sgent and Yitta if appicable. {NOTE: Ragisir Agent signalure rodqiiired when reinsisting) TATE

9, Eloclion Campaign Financing
Trust Fund Contribution,

3$5.00 May Be

FILE NOWI FEE I8 $130.00  Srriniviiees b

After May 1, 2000 Fee will be $550.00

10. CFFICERS ANO DIRECTORS

THLE PSTD
HAME RIDKY, RICHARD JBR
STREET ADDRESS { 724 CHARLESTON SHORES BLVD

s L .,,ﬁmﬁanzz pqp
STREET ADDRESS - g2y 18;"{}?”\—" 98%4 “8” ISE}JQ

Y -37- 79

me

STREET ADDRESS

ol ~DO NOT WRITE

STREET ADDRESS
giry-S1- 2P

TME
HRAME .
BTREEY AGDPLSS
GiTY-57-2P

TIE
NAME
STREET ADDRESS

= wain ol s

oY-§1-19 - SR et

12. | hareby cenify that the mformahon suppiied with this fg;? dioes not qualify for the exempﬁam sontained in Chapher 119, Florids Stafutes. | further cemfy that !he m!crmaﬁan
indicated on this report or suappla report is trug accurate and that my signaiure shall have the same legal elfect as if made under oalh; that | am an offiger or dirsster
of the corporation ar the raceiver or trustes empowsred to exacute this repoert as required by Chapler 507, Florida Szalmes, ang that my name appears in Block 10 or Blogk 11 if
changed, or on an aliachment with an address, with sl gther ke empowsred,

SIGNATURE: or -~ fhcbacd I&?qu Qﬂ%M 1'?/f3’0/o{

OF SIGNING GFFILER OR DIRECTOR Caybma Phore ¢




