FILED
2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

W

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000090727 06-22-2006 90001 003 ***150.00
1. Entity Name
COASTAL HAND THERAPY AND REHABILITATION, INC.
Principal Place of Business Mailing Address L q U U U b b o4
3724 CATHEDRAL OAKS PLACE NORTH 3724 CATHEDRAL OAKS PLACE NORTH N
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T v s AR AR

Suite, Apl. #, etc. Suite, Apt. #, elc. 05242006 Chg-P CR2E034 (11/05)

City & State City & State -, 4, FEI Number Applied For

. 20 - 30 Z!f“/ 2 (%4 Not Applicabte
Zip Country Zip Country 5. Certificale of Status Desired d Ei‘gesqﬁfﬂﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agant
Name
FRIEDLIN, PAUL A
3724 CATHEDRAL OAKS PLACE NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
S City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkigations ol registered agsant.

SIGNATURE .
Signaiure, typed o printad name of lpg-slared dgent and htle i epplicable. {NGTE: Regislerad Agenl signature required whan rainstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 7 pelete TINE [ change [ Addition
NAME FRIEDLIN, PAUL A HAME
STREET ADDRESS | 3724 CATHEDRAL OAKS PLACE NORTH STREET ADDRESS
CITY-ST. 2P JACKSONVILLE, FL 32217 CITY-ST-2IP
e [ Delete TIILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
THLE 7 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
any-$1-op CITY-ST-7P
e 3 Delete THLE Ocrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-S1-2P
TITLE 7 Delgte TILE [ Change  [J Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIry-S1-2IP
TILE O Delete TITLE [J change [ Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SF-2P CITY-ST-2P

pplied with this filing does noj gquality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ghtal report js true and accurg P and that my signature shall have the same legal sffact as if made under oath; that | 2m an officer or dizector
phgvered to exegAl this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

i ot 44 ampoweres é / /74 é vy 7(f-8CY

OFFICER OR Data Daytime Prone ¥

-~




