2005 FOR ﬁROFIT CORPORATION
__ ANNUAL REPORT (AR) | ~ FILED
DOCUMENT # P94000057146 s Apr 13,2005 08:00 AM

1. EnutyRame Secretary of State
COASTAL HEALTH CENTER, INC,

Principal Place of Busineés T . -'-Ka‘lailing Acddress )
2113 SOUTH U.5. HIGHWAY 1 2113 SOUTH U.5, HIGHWAY 1

JUPITER FL 33477 ) ) JUPITER FL 33477
Suite, Apt #, etc. — o Suite, Apt. 4, etc. 15t MOORE CR2E034 (10/04)
City & State T S Cily & Slate o 4. FEI Number Appiled For
65-0511237 Mot Applicable
Zip Couniry Zp Couniry §, Certificate of Status Desired ) 38.75 Additional
Fee Required
6. Name and Address of Currant Registerod Agent 7. Name and Address of Naw Registered Agent
- o ST ) Narhe T

ﬁ”z_’f]éngITE\é{E E #31C Street Address (PO, Box Number is Not Acceptabie) )
JUPITER FL 33477 S

City o FL ! Zip Cade

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida [ am Familiar with, and accept
the obligations of registered agen

SIGNATURE —_ e . o _
Sgralure, typad or ponted name of registared agant and illa f applicable {NCTE Registesod AQnnt signature reguired when reinstaling) DATE
—— I — —s - . -
FILE NOW1!! ?E&ﬁf;so'ggﬂ 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ]  Added to Fees
Make Check Payable to Florida Department of State
10. _ OFFICERS AND DIRECTORS I KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O palete " oume ' [ Change [ Addilion
NAME LEVY, WILLIAM NAME
STRIETADDRESS 12113 SOUTH US HIGHWAY 1 STREET AGORESS
CITY-51-2P JUPITER FL 33477 CHY-5T- 7P
Hitk s - - Clpeee N s [ Change [T Addition
NAME COODWIN, TAMMY ) A
STREETADDRESS {2113 SOUTH US HIGHWAY 1 STREET ADDRESS 04 {,%%B%‘}ggg%g% 19 150,00
CITY-SI.7F JUPITER FL 33477 - - Cire.ST 2P *
e - - Toelste | e CJchage [ Adition
NAME NAKE
STREET ADDRESS STREET ADDRESS
Iy -ST-2P Ny-SI-7p
TiTLE ) B 7 Delete I T [Ochange [ Addition
NAME NAME
SYRET ADDRESS SIREET ADDRESS
Y- ST-2P GITY S1- AP
iE N I pelele THTLE [ Change [ Addition
NAME NANE
STREET ADDRESS — SEALET ADDAESS
CitY-8T-21P CY-S1-71P
TILE - ) O Detets i [JChange [ Addition
NAME NAME
STREET ADDRESS STREETADORESS
CiTe- 57 2P CiNy-51- 2

12. hereby cerﬁf%.that the Information supplied with this filing does nat qualify for the exemption stated in Saction | 19.07%3‘)mfFlorida Statutes, | further certify that the infermation
indicated on this repart or supplementai report is true and accurate and that my signaturg shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation or the recaiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachmefit with an address] with ail ather like emppowered
b1 1K 53/
A fo- o 29
T

slGNATURE: Piare Davirme Prona #

‘w,arnunz ANL:’TVPE‘I:\S& PRINTED NAME OF SIGNING OFFICER OR RIRECTOR



