“ FiLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPQORATION
ANNUAL REPORT

1996

FLORIDA DEPARIMERNT OF S147F
Sandra B Morlnan:

Secretary of State

DISINOF (C:m FORATIONS
DOCUMENT # P9500001 8985 (8)

COASTAL PHYSICIAN GROUP MANAGEMENT, INC.

Principal Flace: of Busingss h M Harig) t\ri ht =]
2400 E. COMMERCIAL BLVD. 2400 E. COMMERGIAL BLVD.
#45 s
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

1 P00

1000012538871
-06/11/96~-01175--01%

73."76&&%&;@1@”@(#
03/08/1995

3a. Date of Last Report

2. Principal Flace of Busness
21

2a. Maling Adiress

26/ ATTN: TAX DEPT

4, FEIMNumber Applied For

5~ 0564256

Not A;:;pl;éahie

Suite, Apt %, eto Sure Ap i #, et
m o 27| PO BOX 740026
City & State ) X Shal )

Ll L LOOISViLLE, Ky

|29]

$8.75 agditional

Fee Requured

5. Cethcate of Status Desired

(]

6. Elaclon Campagn Finanging
T rust i und Co ntribution

$5 00 May Be

O Added 1o Fees

Zip

24)

7 Counlry
30|

Country

2] 2s] Ahzm-ms

8. Irus (~eroratnﬂ haz h Ih\llly for intangitie tax under s 193,032,
Frorida Stacutes es [OMa

9. Name end Address of Current Reglstered Agent

87“| N e

10, Name and Address of New Registered Agent

LORA T10A) SYSTE M

BERGER, JAMES L 8
100 N.E. 3RD AVE.

»N

Steeet Address PO Box Numbe

/%00 So. Pne. Lelan

SUITE 400 83
FORT LAUDERDALE Ft. 33301 T

5
1. Pursuant to the provsions of Soc
. or registered age i, or both,
farmar with, and acmpl thig obigal

TE0 Fladicds Si
> N3 Was & mm
w1 £ (05 Fiorcs Statte

4Rd |

2ip Code

F33aY

" Plantation FL *

Wed c o ahon suberets this staterment far the pur{)uso o changing its registered oftice
1y t? e cc:rporr won's board of diveclors 1 haraby accepl the appointment as reqisterect agent. | am

S NATURE -, - ) ‘ — b e .

12, - o . PD_ ADD!TIONS"CHANGES TQ GFFICERS ANDYIRECTOFS I )
THLE D EJDElHt 1 ETIE SMITH, WAYNE O3 Crange [} ddtan |
NAME BIRCH, WALTER E 12 Nable 500 W MA‘N

st sochess | 2400 E. COMMERCIAL BLVD., STE. 315 {VSTREET ATLFESS LOUISVILLE KY 40201-1438

cresize | FORT LAUDERDALE FL 33308 o Quosre | SINPD X .

Tne [C1DeiETE 2V ILE CASH, W LARRY [ Changs ] Addilion
HAME 22t 500 W MAIN

STKEE] ADDRESS sasien aonnss | LOUFSVILLE KY 40201-1438

Tyt Z40TE1E

m'nv.rl : B N akan < 4| e CSOI leG{l?lLlN KAREN A dcrmgs 0O Addten |
HAME I kan 500 W MAIN

STREET ADDRESS 13 SR ADIMESS LOU[SV]LLE KY 40201-1438

CITY-ST-2IP 4400 5T 7[‘

TIITLE ) R 1‘||‘f57 I givRPI_JDON PH"JLP B __aé'rién‘;]é”fm%w
HAML 42 AN 500 W MMN

SIHEE | ADDRESS asmeeranemss | LOUISVILLE KY 40201-1438

CITY-ST-2P ) i o wov s | SPD. . X

TIe C DELETE 5 THLE LANKFORD, RONALD S., M.D. [ Change [ Addiwon
KARE 92 WAME 500 W MA]N

SIREE | ADDRESS 5VSTREET ADER: 55 LOUlSVlLLE KY 40201-1438

LTy - ST-21P S4LIT ST

T N N ITAT: eiTE mmﬂﬂmﬁ@ffihﬂ_{jbénange T Addition |
NAME 62 A 500 W MAIN

STREET AJDRESS essiie annss | LOUISVILLE KY 40201-1438

CITy-§7- 219 £ 0I0y-81-2IF O_)"D l q_@

certily that tne information indicaled o0 Ees annual rigpenl or Supy
oath; that | am an officer or directar of the corporation o 1o n o s
appears in Block 12 or Black 13 0f chaged) or on analinshment vl an

SIGNATURE: (= <v3e @cw

SIGNATURE Al TYPED OR PRINTED N

addrens

F BIGNING OFFICER OA DIRECTOR

VICE PRES|PENT-TAXES

14. | co hereby certi’y that the information supplad with this [m'\g (LR |1Hr|I furnished and does not quablty for th oxe mphan Stated in Seclion 118 07K, Flonda Statates | further -]
el anoual repart 15 iue an l ae uml and that ey sonature shalt have the

samz legal effect as it maoe under

e armpowered o exacote his report as requred by Chapter 07, Flonda Stal.tes; andl that my nare

(502)580-1000
L°R 20 W

(e [N Y S ]

CR2E034 (12/35)




