FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
S . Wortham Jan 29 1998 &:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DQCUMENT # P94000090045 (3)
COASTAL IMPLANT SALES, INC.

LA

Principal Place of Business Matling Address
2581 JUPITER PARK DRIVE 2581 JUPITER PARK DRIVE
SUITE F-10 SUITE F-10
JUPITER FL 33458 JUPITER FL 33458 DO NOT WRITE N THIS SPACE
us us 3. Date Incorporated or Qualified
1211371994
2, Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For
2 _2;' 650547773 Net Applicable
Suite, Apl. #, eto. Suite, Apt. #, etc. ion
—| uite, Ap ete uie, AP ete 5. Certificate of Status Desired [ $B'75 Addlltlonai
22 ;‘ Feo Raguired
City & State City & State 6. Election Campalgn Financing $5.00 May; Be
23] (28} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the cyrept year Intangible
_' EI EI 3_D| Personal Preperty Tax due June 30. Yos L[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTEITH, LARRY 81| Name
8835 NW 17 MANOR 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
83
8&i City FL Zip Code

11. Pursuant ta the pravisions of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corparation submits this statement for the pur%ase of changing its reglslered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent, 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _
Signature, typed or Printed nama of ragistered agent and tille if appficable. {NOTE, Registerad Agant sigralure requiredd when reinstating) DATE o _

12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TILE D [ DELETE 1.1 TILE [ 1 Change ] Addition

NAME MONTEITH, LARRY 1.2 HAME

sTreeT aboress | 8835 NW 17 MANOR 1,3 STREET ADDRESS

CiTY-ST-2IP CORAL SPRINGS FL 33071 L4 CITY-ST-2P

TILE L] DELETE 21 TIILE [ chargz T Addition

HAME 2,2 NAME

STAEET ADDRESS 23 STREET ADDRESS

CHTY - $1-2F 2 4 CITY-ST- 2P

TILE L 1 DELETE 31 TITLE S [T Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3,3 STREET ADDRESS

CiTY-§1- 2P 34, CTY-§3-2IF

TRLE NG5 41TITLE [ changs ~ (] Addition

NAME 4,2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY -5T-2IP 44 TITY-5T-71P

TITeE L1 DELETE 5.1 7IMLE [1Change  [_] Addition

NAME ' 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7P 5.4 GiTY-5T- 2P

TiTLE 7 DeELETE 6.1TITLE [J Change™ L] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i}. Flarida Statutes. | further certify that the information
indicated an this anhual report 2 supplemantal ann ual reporg is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director of the gd to exaciits this report as required by Chapter 607, Florida Statutes, and that my name 2ppears In

SIGNATURE:




