I
2000 UNIFORM BUSINESS REPORT (UBR) FILED

LY

1]
DOCUMENT # P94000090945 Mar 22, 2000 8:00 am
1. Entity Name
COASTAL IMPLANT SALES, INC. 1 Secretary of State
[ 03-22-2000 90089 015 ***150.00
Principal Place of Business Mailing Address
|
2981 JUPITER PARK DRIVE 2581 JUPITER PARK DRIVE
SUITE F-10 SUITE F-10
JUPITER FL 33458 JUPITER FL 33456-6006 vewvyYy
us us l
2. Principal Place of Business 3. Mai\ling Address H"""] "”I] II II ||” m " I I " “I"“’ll“m ’"’
Suite, Apt. #, etc. Suitq, Apt. #, elc. DO NOT WRITE 1R THIS SPACE
i
City & State City & State 4, FEI Number 65 054 Applied For
7773 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mbmsrm, LARRY | M onferth, lmﬁ”
8835 NW 17 MANOR ' IR vt Bhck " BESte F-1D

CORAL SPRINGS FL 33071

CnOIﬁie/ FL Zi ﬁ

8. The above named entity submits this statement for the purpdse of changing its registered office or registared agent, or both, in the State of Florida.

SIGMATURE
Signature, typed or prirtad name of ragistered agent and title f applifable‘ {NOTE: Registered Agem signature required when ssinstating) DATE
1
o mugaronin saomomy i vwona || PLENOWIL SEES SIS0 [ 1o covencomsamrcs  $500
= ’ 1 M Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTOHRS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' [ Detete TITLE [ change  [T] Addition
NAME MONTEITH, LARRY ' NAME
streer aooress | 8835 NW 17 MANOR : STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL 33071 ’ CITY-ST-2IP
TILE “ O nelete TTLE [ changs [ Addition
NAME | NAME
, STREET ADDRESS 1 STREET ADCRESS
iﬂ‘ ST-ZP | CITY-S1-21P
" e ! O Delete TMLE [ change (] Acdition
NAME | NAME
| STREET ADDRESS STPEET ADDRESS
LITY-ST-21P CITY-S5T-2IP
THLE O Delete TITLE [ Change [ Adgiticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-ST-2IP
TILE [ pelete TImE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-21P
TITLE 1 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all othey like empowergd.

SIGNATURE: _ Adtif . LUoaleend " 7///};%0 §6) 7% 4479

SIGNATURE AWFEﬁ OR PRINTED NAME PF SIGNING QFFICER OR DIRECTOR Daytirme Phone #

CR2E034 (9/99)



