FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIGA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

COASTAL MEDICAL GROUP, P.A.

Principal Place of Business

1202 66TH ST. NORTH
8T. PETERSBURG FL 33710

Mailing Address

1202 66TH ST, NORTH
ST, PETERSBURG FL 33110

FILED
Mar 11 1998 8:00am
Secretary of State

ARV

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

01/05/1985
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 26 59-3288786 Not Applicable
P Suite, Apt. #, etc. Suite, Apt. #, etc.
e r—I P P 5. Certificate of Status Dasired | $8'75 Additional
22 ;[ Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution Added 1o Fees

Country Zip Country
26] 20] [30]

8. This corporation owes or has paid the current year Intangible
Parscnal Property Tax due June 30. WYes Clwno

£, Name and Address of Current Reglstered Agent 10. Name and Address of Noew Reglstered Agent
RIGGS, PAUL R 81( Name
1202 68TH ST. NORTH 82| Streel Aodress (P.O. Box Number s Nol Acoepiabis)
SY. PETERSBURG FL 33710
. 83
84 City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o tha provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for the purposs of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Block 12 or Blpck 13 if changeo, or by anaflacidint eith an address.

Y

Y 4

Signature, fyped of printed hanke of regstered agoent and litlo if applicable {NOTE Hagislarad Agent sighature tequirad when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 12 g
TILE D [ DELETE 11 TIIE [ change [ Addition =
NAME RIGGS, PAUL R 12 NAME §
staeer anpaess | 1202 68TH ST, NORTH 1.3 STREEY ADDRESS ot
CITY - 5T-21P ST. PETERSBURG FL 33710 14 CITY-5T-2IP 8
TMLE (J oELete 21 TITLE [Jchange [ Addition |©
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
GITY-ST- 21 2 4CITY-ST-2P
TILE L) DELETe 31TITLE ] change  [_J Aadition:
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-29 34 CITY-ST- 2P
THLE [T DEcETE 41 TILE “T[dChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4% STREET ADDRESS
CITY-5T-2IP 44 CTY-ST- 2P
THLE [T peLeTe 51TILE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
Y] oiTy-sT-2p 5.4 CITY-5T- 2P
£ me ] pecere 6.1 TITLE [ Change T[] Addition
51 mame 6.2 NAME
| staeer anDRESS : 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2P
14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statules. [ further certify that the information

indicated on this annual report or supplemental annyal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho carporation g( the receiﬁr 1 yustea empowered 10 exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

2.4-5\



