2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Y Secretary of State

02-10-2006 90015 022 ***150.00

DOCUMENT # P05000089715

1. Entity Name
COAST MEDICAL SERVICES INC

Principat Place of Businass

2321 WEST 60 STREET
HIALEAH, FL 33016

Mailing Addresa

2121 WEST 60 STREET
HIALEAH, FL 33016

- 66003183

2. Principal Place of Business 3. Mailing Address

O A

Suita, Apt. ¥, elc., Suite, Apt. 4, elc.

01232006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number /& _|Applied For
20 30 y/” Not Applicable
Zip Counity Zp Couniry 5. Cenificale of Stews Desied [ fgg?qxfdmu
$. Name and Address of Current Registared Agent T. Name and Addreas of New Registersd Agant

- - CoTmm T T e Narra . - T
FUENTES, ROLANDO -
2121 WEST 60 STREET Strgal Addrass {P.0. Box Numbaer is NoL Acceptabla)
HIALEAH, FL 33016

City FLT‘T“" Coda

the ob#gations of ragisiered agent.

8. Tha abova named entity subnils this statement for the purpose ol Changing its registered office of registered agent. or both, in the State of Florida, | ath familisr with, and accept

SIGNATURE
Signature. lyped o pnted Peme of regsiseed agNd A litie d apokcable (NOTE Aagxiievid Agun! mOnitud idgured whar HSRslatng) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 mey Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS ANG DIRECTORS 11. ADDITIONSFCHANGES TO QFFCEAS AND DIRECTORS IN 11
e P [ Detete e ' Cicrange [ Addiion
NAME FUENTES, ROLANDO NAME
SIREETADDRESS | 2121 WEST 60 STREET STREET ADORESS
Cry-51-ap HIALEAH, FL. 33016 ciry-s1-29
e v ] Detee i3 D crangs [ Aadiion
RAME ZEQUEIRA, ODALYS NAME
STREET ADORESS | 2121 WEST 60 STREET STREEY ADDRESS.
GITY-51-2P HIALEAH, FL 33016 Cirr-S1-2p
me 2 oeie LT Ocrange [ asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-st.2p CITY-S1- 2P
T T T T UOoese -~ Qe " 3 crange— [T woaiion -
NAME HAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2P cIy-§7-4p
TE 7 Delete ME [ Crange [ Aggition
NAME MARE
STREE} ADDRESS SIREEY ADDRESS
CHY-S1- 0P TY-§1-p
M [ Dekte THLE Chorange [ Acdition
NAME NAE
STREEN ADDRESS STREET ADCRESS
GiTY-ST-1P coAY-s1-a9

12. | hereby certily that lhe information supplied with this lilm
indicatad on this report o supplamantal report is rus a
of tha corparation o (he recefval of uSies SMEgLw
changad, or on gn attachmant fin pddresgl

SIGNATURE:

all othar like arpfo

does noi qualily for the exemptions contained in Chapler 119, Florida Stalutes. | further cartdy (hat (he informalion

accurate and that my signature shall have the same legal elfsct as if made under gath; that t am an olficer or direcior

gred 1o axecute this repon as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 il
ered.

Mar 01, 2006 8:00 am



