FILED
Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90345 025 ***150.00

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000011434

1. Entity Name

COASTAL CARE NURSING ASSOCIATES, INC.

40084502

Principal Piace of Business Mailing Address
238 TAMIAMI TRL L5 238 TAMIAMI TRL LS
VEMICE, FL 34285 VENICE, FL 34285

i Imlll)llllillﬁ MR

2. Principal Pace of Business - No PO, Box 4 3. Mailing Aadress
Suito. Agt. 4. etc. Sutts, At 4. et 04232008  Chg-P CR2E034 (12/08)
City & State City & Stale 4. FEI Number Applied For
42-1609443 Not Applicable
_ Zp ___| Gountry Zip Country Contif \ -$8.75 azationa) -
5. Cortificate ot Status Desred [ Fee Required

8, Name and Addryss of Cuarent Registered Agent

7. _Name and Address of New Registerad Agent
T

Name . N
PETTOGRASSO, VICTORIA Fe Ao rrasso Uigdere a

7//’5- Street Address (P.O. BDXNUﬂbeflsNuAcceé?b }

Pl S /aﬂfa/q e

Laphs Akl Ao

NVENICETPL 39285

OQ"’!S

-

£ Feaz

Gty g raw z,’a‘. FL l Z""cc'd"?}‘zg/

8. The abova named entity submits this statemenl for the purpase of changing its registerad office or registered agent, or both. in the State of Fiorida. | am familier witly, and accept ‘

TR o Yfozsor

SIGNATURE B
umummdmmm-mnlw (MOTE: Regestersa Agem Signelurs recuirec whan mirststing)
FILE NOWIR FEE IS iiso.uo' 9. Blection Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Corribation. Added to Fees

[ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

R =" Qs |mi Wietorla Petiograssp  — S Tt
STREET ADDRESS szmrcmoﬂ PN S C‘*/"*’?m (5”)’/4” STREET APORESS VesT Cq i Ke

Gvser | VEMICE-Fe-stz9y” “S avnrefn 0 3933 |wew |Sarasets FL 34239

me O Detme e O change [ Asttion
NAVE NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7f Cy-s1.2P

TITLE £ Delete TE 7 change [ Addition .
* HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cmy-sr-2p

me O peims TIMLE O chargs [ AddRion
RAME NAME

STREET ADDRESS STREET ACDRESS

CTY-S1-0p CTY-57- 2P

TE O Deieie me O change [ Additien
NAME RAME

STREET ADCRESS STREEY AQDRESS

oY-ST-2P CTY-§T-2P

11113 O peize e [ Change [ Aadltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-1F Y- - 2P

12. | hereby certify that the information supplled with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tis report or supplemental report is tue and accurate and that my signature shall have the same lagal affoct as If mads under ath; that | am an officar of director
of tha carparation or the receiver of trustee el red 1o execute this reporl a3 required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

mpowe:
changed, or on an attachment with an eddress, with all other fike srmpowere

M ‘ﬂwﬁa’f)

mmmmmwmo@ﬁmmmcm

n e 22 a8 w3074

Doyt Fhone #

SIGNATURE:




