FLE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CCORPORATION
« ANNUAL REPORT

1996

FLORIDA DEFARTRM: NT OF STATE
Sandia B Mortham
Se::rvtary of Statera
CIVIEION OF ( URPORATICNS

DOCUMENT #

1. Corporaton Name

PO5000019045 (0)

COASTAL PHYSICIAN GROUP OF SOUTH DAVIE, INC.

Principal Place of Business,

2400 E. COMMERCIAL BLVD.
#315
FORT LAUDERDALE FL 33308

M ‘-nu A ] iw 55

2400 E. COMMERCIAL BLVD.
#315
FORT LAUDERDALE FL 33308

2, Prinopal Place of Busnoss

-06/11/96~-01175~-15
s 200, 00

[T

3. Date \n:cnpOrdlcd or Quaihies

03/06/1995

3a. Date of Last Flepdﬂ

2a. Mo, 1; Adidross

Apphel For

."iFEJ [ mberé —a 56%57

Mot Appl. cat )Iz,

$8.75 adational

§. Cenficate of Status Deasired O
Fea Required
6. Elechon Campaign Finar IL,uU . $5.00 may Be
Tru:l Funel COﬁllll)umrl 1 Added to Fees
8. Thuq corporahon naq hahl ity Jor mlang»ble tax under s 18%.032,
Flonda Statutos Aves [N

10. Name and Address of New Reglsterod Agent

C. T CorRPoRATION S¥sTamm

"Stzel Addieas H-"O Box Num Not Accepta
TI800 50 Pine Taland Bd |

21 |25 ATTN: TAX DEPT
Suwte, Apl. #, etc Saite, xt B, el
[22] 27| P 0 BOX 740026
-E:ﬂ}‘ & State T T B B
5] 4] LdUlSVILLE KY
j OLNAry Oty
il ] o) 402017426 i
9, Name and Address of Current Reglslered Agent T
81| Nnme
BERGER, JAMES L (82|
100 N.E. 3RD AVE. ||
SUITE 400 8
FORT LAUDERDALE FL 33301 -

'Pldnfn.han

FL IBS Lélp Cocieé

certty that the inforr:

14, | do herely cerbfy that the infurma

dion incdicatedl or
oath; that | am an offeér or director of th
appears ir: Block 12 or Biock 13 ¢ ¢chiu HUQ“ G anatlachinient valh an adiress

SIGNATURE: (& <se

SIGHATY

ELAIaN || ’L, ui ar

AND TYPED DA PAINTEQ'NAME OF SIGNING OFFICER OR DIRECTOR

fuaneated ancl 0aes not - ml‘ Cton I e plior
el l

VICE PRESIDENT.TA)(Es APR 2 B 9%

11, Parsuant 15 the provisions of o | ;—_.ruil'['u' 1508 Ficr o SH0tee, i et ime neen . A carparabian submits 1is statenent tor the purose of charging its registered offce |
or registered agent, Or bath, i th S0 b ehange s duthonged Dy the conpnnt s board of docton, | heretyy accept the appointirent as registered agent, | an
familar with, and accept the ohhgations of Secton 807 0505, Flor il Statutes

SIGNATURE ) - . -

S1gmtr G i |Jf[.rll Frars 4 4 N I S LI (ST DAty

12 o s Js ADDITONSCHANGLS 10 OFFICERS AND DRECTORG N 17

TILE D [ DECETE RET: PD Changs L Addr

HAME BIRCH, WALTER E 12N ga‘olw .MWA?JHE

srweeraoneess | 2400 E. COMMERCIAL BLVD., STE. 315 13 STREFT AZOR 58

LOUISVILLE KY 40201-1438

CIY-ST 2 FORT LAUDERDALE FL 33308 T R o

e WEAEE RN StVP T A Cwge [ Atdhan

NAME 23 NAME CASH| W I.ARRY

STREET ADDRESS LT ADDAESS 500 W MAIN

LOUISVILLE KY 40201-1438

Gy ST-2IP . _ o Reativesiar

TLE [ DELETE 41T S VF D [i Cnange  [] Addticn

HAME ATt COUGHLIN, KAREN A

STREET ADORESS visariandie | 500 W MAIN

oy st-2p - N . Rasonsiae | LOUISVILLE KY 40201-1438 ]

11°LE [ DEETE 4HTIE SIVPD [} Crarge [ Additon

NAME 47N GARMON, PHILIP B

STREET ADCAESS sosine anen s | 900 W MAIN

e s s LOUISVILLE KY 402011438

TITLE ) C [QoRe st | SIVPD B [X Change  [] Additian

NANE 52 N %ﬁ.gﬁ?ﬂl}\ll)u RONALD S., M.D.

STREE T ADDRESS 53 STRELT AGIR- 55

o ‘ LOUISVILLE KY 40201-1438

e o Il Y "¥YP (X Chenge [ Addsion

e o BAUERNFEIND, GEORGE

‘ - 500 W MAI
STREET ADDRESS 65 STHEE [ ADDFI 5

- e LOUISVILLE K 40201-1438 50/-94
Oy -8l e G40y 51 2

staled in Section 119 OT\SHK{ FlQnda Stalgtes | further
nul‘ rcnial gl repost s e Gl ’h,u‘rdl' and that my signatuare shiall have the sane legal effect as it macde under
Tporahion o e r; PR O lstee emposerad o exccute this roport as required by Chapter 607, Florida Statutes; and Ihat my name

(502)580-1000

pCUS Dy ine Frcaie, #

CR2E034 (12/95)




