2001 UNIFORM BUSINESS

A

REPORT (UB“)

1. Entity NMame

COASTAL SURGICAL, INC.

DOCUMENT # P96000003956

TR e

FILED

Principal Place of Business

4506 L.B. MCLEOD RD.
SUITE F
ORLANDO FL 32811

Mailing Adcdress

PO BOX 536576
ORLANDO FL 32853-6576

OLMAY 11 AM & T

S ERETER ¥ AIF STATE
JAELARASSEE, FLORIDA

2600 TéEHATISEY Dr.

P Mo Bk 53-6576

0T

32853-6576 J USAry

Sité 3ph e Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

Oflandee FL Ofande: FL a. FEl Number  §0-3353021 Applied For
Not Applicable

32804 CUSA 5, Certificate of Status Desired | $8.75 Acditional

Fee Required

6. Name and Address of Current Reglistered Ag

ent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Nam:

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
ignature, typed or pinted name of registecad agent and titls it applicabla, (NOTi Reqg stered Agent SiAlnﬂT.lI.lfe raquired when reinstating) DATE
,9. This corpor ation s eliginle 1o satisfy its Intangible FILE NOW%! I.FEE IS $1 ,5:0I00 10. Elestion Campaign Financing $5.00 vay Be

Tax filing requirement and elects 10 do so.
{See criteri.i on back)

X

After MAY 1, 20 1 Fee will b§ $550.00
Make Check Payal ‘e to Departl'?tlan'l of State
it i

Trust Fund Coritribution. Adoed to Feas

ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. - K

ITLE pP [ Delate TLE .Ste h D. Li Change [ Addition
phen D. Linehan

e GRIGGS, STEPHEN P e | 2600 Technology Dr., Suite 300

sTreeT ADDRESS | 4506 L.B. MCLEOD RD., STE. F SRETARES | riando, FL 32804

£ITy-57-21p ORLANDO FL CITY-51-2P

mie VP 1 Delete TILE Al change (1] addition

NAME ZIOMEK, JANET L HAME )

streeT 400RESS | 4508 L.B. MCLEOD RD., SUITE F STREET ADDRESS 2600 Technology Dr., Suite 300

CITY-ST-21P ORLANDO FL 32811 CITY-S1-21P Orlando, FL. 32804

TITLE [ O Delete TITLE %Change [} Addition

NAME NOVELL, N. SCOTT HAME

sTRsT aDDRESS | 4506 LB. MCLEOD RD., SUITE F seerTa00Ress | 2600 Technology Dr., Suite 300

CITY-S5T-21P OHLANDO FL 32811 | CITY-ST-2IP Orland0} FL 32804

e D {3 Delste TITLE [ Change [ &ddition

NAME LEVIN, MARC NAME R e InE ErE L ey e

streeTanoress | 10085 RED RUN BLVD. STREET ADDRE3S S0 1 2 ek 1

CITY-5T- 2P OWINGS MILLS MD 21117 CITY-ST-2IP

ATLE D O Delete 1 TITLE [Jchange [ Addition

NAME ELKINS, MARSRHALL NAME

streeT aooress | 10065 RED RUN BLVD. STREET ADDRE 35

CITY-5T-21P OWINGS MILLS MD 21117 CITY-ST-2IP

TILE O Delete TmLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRISS Ls

CIrY-SI-2p CITY-ST-2P

13. | hereby cenify that the information supplied with this filin
ndicated on this report or supplemental report is true an

.

SIGNATURE:

does not gualify ft  the exemption stated in Section 119.07(3)(i). Floricla Statutes. ( further certify that the information

I accurate and that 1y signature shill have the same legal effect as if made under path, that ! am an officer or director
of the carporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with all other like empowerec

4/20/2001 (407) 822-4600

WTURE AND ngn oR PWAME o‘ SIGNING OFFICER R DIRECTOR
N

Dats Daytime Phone #

o

CR2ED34 (10/00)



ACCOUNT NO. : 072100000032

REFERENCI : 14?611 7120726
r’TF . r’?) '
AUTHORIZATION - idjﬁxcua_ ‘
COST LIMIT : $ 550.00

ORDER DATE : May 11, 2001

ORDER TIME : 12:30 PM
ORDER NO. : 147611-095
CUSTOMER NO: 7120726

CUSTOMER: Ms. Dawn Dreghorn
Rotech Medical Corporation
Suite 300
2600 Technology Drive
Orlando, FL 32804

ANNUAL REPORT FILING

NAME : COASTAL SURGICAL, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Kniglt-EXT#1156

EXAMINER’S INITIALS:



