CorE e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 ‘Ob/z

- "PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham f:‘
ANNUAL REPORT Secratary of Stete ' i i F D

DIVISION OF CORPORATIONS

1998 » Serey ),
DOCUMENT # PG6000003956 (5) Sep Fil 2: 5

1. Corporation Name
rﬂLLA L{'IJ {5 ST,

T

ORLANDO FL 32811 DO NOT WRITE IN THIS SFACE

Principal Place of Business Mailing Address
4508 L.B. MCLECD RO. PO BOX 536576
SUNTE F ORLANDO fL 320536576

3. Date Incorparated or Qualified

01/08/1996

2, Pringipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] e8] £9-3353021 Not Applicable
Suite, Apl. H, eic Suite, Apl. #, etc. "
P P b. Certificate of Status Desired ] $B'75 Additional
_2__21 E] fee Required
City & Stale GCily & Stalo 8. Elaction Campaign Financing $5.00 May Be
23 28 Trus!t Fund Conlributicn Added to Fees
Zip Country | 2 Caunlry B. This corporation owes or has paid the current yoar Intangible
’;4-} ;ﬂ 29] ;l;l Personal Property Tax due June 30. D Yes Q’So
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
OFIA0S, STEPHEN P (Brporation Sernvice Comnpanig-
4508 LEOD ROAD 82 Tb—ﬁiress { Box Number is 14 cceptaq_)
SUTEF ‘?ZLM
ORLAMDO FL 32311 83
84) Ci . 85| Zip Code
Tallahascec. FL "] 3530

provisicns of Sections 607.0502 and 607.1508, Flarida Stalutes, the sbove-named corporation submits this stalement for 1he purpose of changing its registered
tered agent, or both, in e Stalo 01 Flonda Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered

ith, ang thi obli s of, Section 607.0505, Florida Statutes.
* ;”/ 7’ ?K

11, Pursuant fo |

Karen B. Rozar, As Its Agent

" wtyine

SIGNATI e

Sighature. Iypmm pr il it of rogispf od ¥ein and i1 if Bmwl: able (NOIE Registored Ageni signature requirad when reinstating) DATE
12, v OU‘E{,RS AND DIRE C10RS 13. R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PAS T oreTe e D/P M Thange L] Add tior
NAME GRIGGS, STEPHEN P 1.2 NAME S-\—e,P‘(\ux? (5‘7‘!‘1‘35
staeer aponess | 4808 L.B. MCLEOD RD., STE. F 13 STREET ADDRESS
CHY-57- 2P ORLANDO FL o - 14TIY-51-ZP B
TITLE 81D T T T I oeLEE g zimme v [ Jchange [t Aadition
HAME IRISH, REBECCA R 2.2 NAME Tanet L. Zlomek S\u“ e
sweeraooress | 4506 LB. MCLEQD RD., STE. F p3sivee) eoviss | 4SO & h-B Meleod Kd. e
ciTy-st-2p ORLANDO FL N paamvsr O \ande, 53‘31\ .
TME [T DELETE A11ME = K Pove |l [Tcnange [ Addition
NAME 3.2 NAME N.Dce o .
STREET ADORESS saser oness [ASDW LB Metheok R4 L 5\Nj(° ¥
oev-stpp | N 34, TNY-§1- 2P OV\MDLO Fi. 3avl)
TILE [T DELETE 41TILE m Levin [T change ¥ Addition
NAME 4 2 NAME ore-
STREET ADDRESS casintel amigs |V O LS ool Run Blvd.
CTY-51-2 £4TTY-ST-7P Ow\hc&s aills, ™D Q1111
TITLE [J beceie S1TMLE [Jchange [ Addition
NAME 5.2 NAME \"\r’\o.rsc'\m\\ el kins

Voo LS Kedk, R R BAVA -

STREET ADDRESS 5.3 STHEE] ADDRESS
CITY-ST-2IP secmy-sizp | Qo hq:; YN 1\5 W\) 1 11
e {J OELETE 6.1 TM1LE qﬁgm—get]m
MAME £.2 NAME ()1 \q
STREET ADDRESS 83 STREET ADDRESS SOoOonZ24d=2291 5——a
GITY-SI-2p 64 CY-S1-21P

14, | hereby cortify thal the information supplied with thig filing does nat qualify for the exemplion stated in Section 119.07(3)(}, Florida Slatutes. | further certify that the information
indicated on this annwal report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as il made under oath; that t am an
officer or direclor of the corparation or the receiver or trustee ompowered 1o oxecule this repart as required by Chapter 607, Flonida Statutes; and that my namae appears in
Biock 12 or Block 13 if changedi, or on an allachment with an address.

P — A > ] a M/.: i P 4 y) /41’9/‘0{') ;;I\H Fs T IV D

CR2E034 (10/97)



o L e

- L8C \ THE UNITED STATES
X @ .
\_—/t o NPANT
ACCQUNT NO., : 072100000032

REFERENCE : 708230 7120726
AUTHORIZATION T,Téthhgx_#)' )
COST LIMIT : § 150.00
ORDER DATE : February 16, 1998
ORDER TIME : 9:32 AM <
T
w2
ORDER NO. : 708230-425 e oL
S R
CUSTOMER NO: 7120726 So—
oy Pl
CUSTOMER: Ms. Dawn Anderson 8 o= T
Rotech Medical Corporation 2 o=
. - ) fad
Suite F T ey
4506 L B Mcleod Road oo
Orlando, FL 32811 &

ANNUAT, PORT FILING

NAME : COASTAL SURGICAL, INC.

X ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Glisar
EXAMINER'S INITIALS: gg;z

- a%



