FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. 1996
DOCUMENT #

1. Corporaton Narme

2E ."ﬁ},
-

PROFIT [’*{9 =3 FLORIDA DEPARTMEMT OF STATE
+  CORPORATION 1 tﬁf Sandra B Morlban
I} *—.3, SANCH WIGEITEn |
ANNUAL REPORT i;@ §

1. Pursuant t

or registered] agenl, or both, it the State of Fonida St Coandes was dathonzed
farmhiar with, and accept the obligatons. of, Secten BOY 0505 Flanda Statoles

Socretay of State

2t SN
3 ﬁ 153 BGSION OF CORPORATIONS

- P93000045230 (8)
COASTAL INTERNAL MEDICINE ASSOGITES OF DADE. I

S

Principal Place of Business o Mz ‘{'\5 Adirt‘f'% T
L
2400 E. COMMERCIAL BLVD. R ATTN: TAX DEPARTMENT
STE. 413 P.O. BOX 15308
5;‘ LAUDERDALE F1 33308 DURHAM NC 27704 3. Date fﬁédr;novated or Qualified Ja. Date of Last Beport
2. Principal Place of Business | 2a Maiing Acliiress. 4. FEI Number Appled For
21| e Pl ATTN; TAXDEPT - - — - . 56-1826005 hot Applcable
Suite, Apt #, elc. | Tsude Ant kel 5. Corlfonate of Status Doared 0O $8.75 Adt:!illonal
22 N £ P O BOX 740026 e e e e Fee Required
Cry & Stale | City & Stale 6. Flecton G{—IFII;\;—Ug-I'I Ffﬂc’]"l(ﬂﬂg O $5_00 May Be
23 28-| LOUISVILLE, KY.. . Trust Fund Contribution Added 1o Fees
. Z2ip | Country Pl ! N Corintry B. This corporation has kahility for intangible tax under 5 199.032,
2| s]  [0]40201-7426 fso| . . . | toieses  Bves O
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
O -
CT CORPORATION SYSTEM 82] Sueet Address (P.0. E#. aﬁ&‘_}l - ACCe ! 4--015
C/0 CT CORPORATION SYSTEM aa R :Eﬂﬁ 00
1200 SOUTH PINE ISLAND RD. i -
PLANTATION FL 33324 84| Cily T FL 155 Zip Code

O the provisions of S{:;zl.\f_:r'\i, [>U«’(]‘:O_J:1rli ()O. 1505, Frzda Stoatutas,

thies aeve naniesd c;:;(;':V(;f‘:{l@]:[ﬁﬁﬁi:tilil\: skaternenit for e purpose of changing its registered office
by the corpaorat on's board of trectors. | bgre y accept the appaintment as registared agent. | am

SIGNATUHE AND TYPED DR PRINTER MAME OF SIGNING OFFICER OR IREGTOR

W SIGNATURE R TR R
12, e B ECTON ) . 0 TIONSICHANGES T0 G FICERS AND TIFE CTORS N 12
s DVAS T o Y PD 3] Crange L) Addition
NAME B|RCH' WALTER 12 NEME ga‘t;]’wﬂ'mvx?g"i
STREET ADCRESS 2400 E. COMMERCIAL BLVD., STE. 315 TREIAEF] NG5
CITY-S1-21F FT. LAUDERDALE FL L 1400y -§1 7 LOUISVILLE KY 40201-1438
e DsT (] DLeete ERRIHI: SIVPD E] Crange [ Adddion
v HARDISTER, SHAWN 2onn CASH, W LARRY
STREET ADDRESS 2400 E. COMMERCIAL BLVD., STE 315 ZASTRELT ADDRESS
-1 26 FILAUDERDALEFL . oo Yoo sz | LOUISVILLE KY 40201-1438 o]
TITLE P (] GELETE 3 10 SVP D ;} Change [} Addition
KAME TOWNSEND, W.L. DOUGLAS JR 2 mad COUGHLIN. KAREN A
SIREEE ADDRESS 2828 CROASDAILE DRIVE B8N R0RES: | B0 WM Al’N
AR DURHAM NC 27705 . ascey 5120 1 LOWISVILLE KY. 40201-1438 _
TILE VAS 1 DeLEne 4 1TIE SIVP D g Change  [J Additen
ot PULLIAM, SHERRY e GARMON, PHILIP B
STREET ADDRESS 2400 E. COMMERCIAL BLVD., STE 315 s At | B0 WM AIN
LTy -51- 2P FT. LAUDERDALE FL e rsie-si-ze | L OUISVILLE KY 40201-1438
TITLE VAS [] DELETE 51 PTLE SrVP D Gnange  [[] Adddien
e STEWART, RANDAL J e LANKFORD, RONALD S., M.D.
SIREEN ADDRESS 2828 CROASDAILE DRIVE ssn a00kess | 500 W MAIN !
LTy ST-29 DURHAMNC 27705 . ___ Reaceees2e | LOUISVILLE KY 40201-1438 —
TILE [ GELETE 610 Change [} Addition
hewe pewt | BAUERNFEIND, GEORGE
SIREET ADERESS basteeefactitss | 500 W MAIN —_— {
o seen s | LOUISVILLE KY 40201-1438 =/-7

14, 1 do hereby cartiy that the infonT atioe suppal ad with e Ting svo ity fuenishied and does ror gaalty for the exerplion staled in Section 119 07(3)tk) Florida Statutes. | further
certity that tna infarmation indicated on this annual repart or supplementa anaual repart is tue and ac curale and Hat my sgnatire shall have the same legal effect as if made under
palh; that | am an officer or directon of the canpuration o 16 receiver o frustes enipowened t execate his teport as regoredd by Chapter 607, Flodda Statates, and that my narme
appears In Biock 12 or Block 13 if changed  or on) an attazhment vi th an arliress

SIGNATURE: ,C*;f—;ze, ‘g a VICE PRESIDENT-TAXES

29 199
wr 28 BR (502)580-1000

Cothez Day i Frivce ®

CR2E034 (12/95)




