2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P94000057 146 Apr 10, 2006 08:00 AM
ey Nems . . Secretary of State
COASTAL HEALTH CENTER, INC.
Principal Flace of Business Mailing Addiess
2113 SOUTH LS. HIGHWAY 1 2113 SOUTH U.S. HIGHWAY 1
MR E
2. Principal Place at Business 3. Mating Address
Suite, Apt. ¥, eic, Suite, Apt. #, elc. 15t MOORE CR7ENS4 (10m5)
City & Sate T Cay A Slate S :i::aie;c; :::h
Zp Country Zip Caunlry 5. Certificaie of Siatus Desired 0 geae-gesq :i?:gmna‘
_ B Name and Address of Current Registered Agent f 7. Name and Address of New Registered Agent T
Name
‘m“z'ly‘[gghﬁ%ﬁgjs E # 310 Streat Address (P.Q, Box Numbes s Mot Aceepiable)
" JUPITER FL 33477 ’ '
Cay F Li { Zip Code

8. The above named en_mv submits this statement for the pucpase af shanging its registered office or registered agent, or both, in the State of Flarida, [ am familiar with, and éccepi

the obligations of regisiered ao
P/ I— /Ol

T h @ of regsigrad agaent and tia o apphcabio {NQTE Regislered Agent sig q whert roin 40 7 {OAFE

SIGNATURE

L FILE NOWNI FEEJS $150.00, .
© . adter May 1, 2008 Fea Will Be $550.0
_Make Check Payable to Fiorida Deparumenit of $tate.

9. Blection Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fess

10. OFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [T vetaie TRE O Charge {3 Additian
NAME LEVY, WiLLIAM HAME

SIREETADDRLSS | 2113 SOUTH US HIGHWAY 1 STAEET ADDRESS

Cory-S5-717 JUPITER FL 33477 CIFY-5¥-21F

me 5 2 palate TRE Cltnege [ Addition
NAME GOODWIN, TAMMY nAME UonpoG4aen4s

SETALORESS |2113 SOUTH US HIGHWAY 1 SIEL1 ADORESS 04/22/06-50075-015 150.00
CiTy-87-21P JUPITER FL 33477 CiTY-55-21P

THLE 3 pelete Tne [ changs [ Addition
NAME MNANE

SINLEY ADDNESS STALLT ADDAESS

CiY-S1-2P CITY-S1-2¢

e 3 Desets wne [ Change 7 Addition
NAME NAME

STHEET ADDRESS STAEET ADORESS

LIFY-§7-2P CITY-31-2F

me T3 Detels WLE [ change 3 Addition
NAME MAME

STREET AGORESS STREET ADDAESS

SITY-8T-2° LITY-ST-4F

Wik 1 pesete WILE {Jchange [ Addibion
HAME HARME

SIRECT ACORESS STRLET AQOPESS

CITY-57-21F QY- ST-27

12. | hereby certify that the informalion supplied with s fling does not guality for the sxemplions comained m Sactan 118, Florida Statltes. ! iurther cenlily thal the information 7
wdicated on this repor or supplementat report is true and accurate and that my signature shall have the same legal elfect as it made undar cathy; that | am an officer or direcior
of the corporation or the tacaivey or trustee empawerad 16 exacuta this report as required by Chapter 607, Florica Staiules; and that my name appears i Slock 10 or Block 11

i changed, or on an altachmerd with an addrgs. with ali ather like empawered.

SIGNATURE:




