FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT f.« ) FLORIDA DEPARTMENT OF STATE
CORPORATION f : Sandra B. Morlham
ANNUAL REPORT Secrelary of Slate
1996 A0 DIVISION OF CORPORATIONS

DOCUMENT # P95066601132 (6)

1. Corporaton Name

COASTAL MEDICAL GROUP, P.A.

TR

Principal Plage of Business -_-f‘_ﬂ:‘.ihrlg Address
1202 66TH ST. NORTH 1202 66TH ST. NORTH
ST. PETERSBURG FL 3310 ST. PETERSBURG FL 33M0
3. Datc Incarporated or Qualifed _Tj-a._ ‘Dane o' Last Aeport
2. Principa! Piace of Business T 2a. Muling Address T _"1m‘i'.__fL_Ule_f;F_""m T Applied For |
E-I | 2El‘_ . 5?‘588 578 4—' o Not Applicable
L=} Suile, Apt. C. iti
Suite, Apl. #, eic | Saile, Apt et 5. Corticale of Status Gesrad ] $8.75 Additional
a 2?1 Fee Required
| ___ Gty & State | Oy & State 6. Election Canpzign Financng 0 $5.00 May Be
23—[ 25] Trust Fund Gontribubion - Added to Fees
2 Country | Zip | Country 8. This corporation has hahg for intangible tax under & 199.032,
24 |25 29 30| Florida Statutes Yer. [INo
g9._Name and Address of Curreat Regisiered Agent - '10. Name and Address of New Registered Agent
81| Name
RIGGS, PAUL R 82| Streot Add-oss (P.O. Box Number is Not Aucentalie) ]
1202 66TH ST. NORTH . —
ST. PETERSBURG FL 33710 83
84 C\Tx}m"_ o FL 85| 7ip Gode

14, Pursuant 1o the provisions of Seclons 607.0502 and B07.1508, Forida Statules. e above named corporalion sabmits this slateniant far the purpose of changng its registered office
or regstered agent, or both, in the State of Flosida Such change was authorized by the corporation’s boad of direclors., | hereby accept the appontment as regsstered agent, | am
tamiliar with, and accept the obligations of, Sachor 627.0505, Florida Statates

SIGNATURE AN TYPED OR PRINTED IAME\DF §| I

P #

SIGNATURE: __ . i U . o . -
Qg it A0 G Pl Tate ©F pegstere d ol ol She F o i bl e f“ el AL B St fgerend WY e Tt R AT e

12, OFFICERS AND DIRECTORS 13 o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
TI7LE D [ DELEIE TATILE [ Changs  [] Additien =
HANE RIGGS, PAUL R 12 NAME p:
steeer acoress | 1202 66TH ST. NORTH 1.3 SIREFT ADDRESS g
Y810 ST. PETERSBURG FL 33710 o Rt 7 &
THLE Cyoeee PR oo [) change [ Addtcn |
NARIE 77 HerE
STRECT ADORESS 2 ISTREET ADDRESS
Giy- 512 e Qaoiyemiae e
TITLE [ GetETE 31T 7 Change  [] Additon
NEMT 32 NAME
STRTET ADDRESS 3% SIRCFT ADDRISS
cvy-stae | L 34 CITY-S1-2F e S o
TILE (] OsLETE ERBIIIT; ] Crange 7] Addition
NAME 42 WA
SIHEET ALDRTSS A3 G1HEE 1 ADDRISS
Cily-SI-2i7 I A4CTY-ST-aF | .
T LE [[] DELETE 5 1HIF [} Changz  [] Addilion
NAME 57 MM
STHEE ! ALDRFSS 5 GIREHT ADDAESS
CHTY-51-7IP o SACIY-8 2 L ]
TIE [ DerETE 5 1TIILE [] Change [ Additon
NAME B 5 NAME
STREET ADOFLSS B3 STREE] ALDRESS
City-SI-2iF L 64 LIY- 512 e B
14, | do hereby cerify tnat the information supphied wiln thig flng is voluntadily furnished and doss not qualfy for the exemption stated in Sechon 118.0/(3)K}, Florida Statutes. | further

cerlity that the information ingicated on th s annual report or supplemental annual report is true and accurate and that my sgnature shall have the same legal effect as if made undar

aath, that | am an officer or dreclor of the corporetion gr the receiver o ustes empowered 10 execule 1is report as required by Chapter 607, Florkla Statutes; and that ny name

appears in Block 12 or Biock 13 il ¢ 1 affachiment with an addross,
SIGNATURE: / 3({513}2/

NG OFFICEA OR DIRECTOR 3/2&/?’6 . ﬁé




