FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg,grgmt/lENT # P05000155197 01-22-2007 90078 011 ***150.00
COAST TO COAST HEALTH CARE INC
Principal Place of Business Mailing Address EYALY
10897 BAL HARBOR DRIVE 10897 BAL HARBOR DRIVE &“““5
BOCA RATON, FL 33498 BOCA RATON, FL 33498 |
S o R [T R
Suite, Apt. #, etc. Suite, Apt. ¥, etc 01152007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3840442 Not Applicable
e Countiy Zie Couriry 5. Certificate of Siatus Desired [ fi‘gi‘ﬁ?:ﬂtb"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
RUBIN, ERICE
10897 BAL HARBOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FI: 33498
City FL | Zip Code

8. The above named entity submits Ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regislered agen!

SIGNATURE :
Signature, [yped of printed name o registared agent ana title il apphcuble {NCTE Regisierea Agen: sigrature required wher remstaing} DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
- After May 1] 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE P 7 Defete TITLE [ Change 7] Addition
LAl RUBIN, ERIC E NAME
STREET ADDRESS | 10897 BAL HARBOR DRIVE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33498 CITY-ST-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-$1-2IP CITY-ST-2IP
TIRLE [ Deteie TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-21P CITy-ST-7IP
miE [ Detese WILE O Change [ Addition
TeAML NAME
STREET ADBRESS SIREET ADDRESS
CITY-8§T-2IP CITy-S7-2IP
TITLE O oelete TILE [ Change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Ciy-§1-21F CIY-51-21F

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receives or trustec empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed. or 0n an attachment with an adidress, with all other ike empowered.

sionaTure:. 7 /7 L Ecic WRubin/ }//_/7//07“ 76/1”7’/%;

SIG,NATI(RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prone #




