i

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

xf
f

: PROFIT o FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 i O O am
3 CORPORATION . % Sandra B. Mortham
: ANNUAL REPORT a S t f St t
i ‘ Sacratary of State ecre ary O a e
: 1998 LA BIVISION OF CORPORATIONS
: ) e tF
1. Corpaoralion Name P96000004720 (4)
COASTAL PHYSICIAN SERVICES OF ORLANDO, INC.
£ — .
3 Principal Place of Business Mailing Address
E | 1950 LEE ROAD. SUITE 219 PO BOX 15309
. ATTENTION: TAX DEPARTMENT DURHAM NC 27704
WINTER PARK FL 32780 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporaled or Qualified
2. Principal Place of Busincss 2a. Mailing Addiess 4. FEI Numbar Applied For
21| 1600 _§. FEDERAL HIGHWAY |26] £2-1625686 Not Applicable
ita, Apt #, elc. Suite, Apl #, elc. i
: Sute. A0t 9. ¢ -q e 6. Corliicate of Status Desiod (] $0:7D Addilonal
bol2] surrE 300 . [] Feo Roguired
City & State __ City & State 8. Election Campaign Financing $5.00 May Be
S FL ..l Trust Fund Contribution O Added 1o Fees
i 06 Courilry L Country B. This corporation owes of has paid the current year Intangible
33 3. 25 ] 291 ;EI Personal Property Tax due June 30. L] Yes No
8. Nama and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
i C T CORPORATION SYSTEM 81 Name
f,; 1200 QOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
: PLANTATION FL 33324
’ &3
£
: 84| Tity 85| Zip Code
! ,‘ e FL
i 11. Pursuant to the provisions of Sections G07 0507 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: ofice or registercd agent, or both, in the Slale of Flarida. Such change was authotized by the corporation’s board of directors. t hereby accept the appointment as ragistored
agent. | am familiar with, and accep? thee abhgations of, Section 607.0505, Florida Statutes.
£
! SIGNATURE __ A : S
N Signalurn, typd O panite I,E‘,'i.(,‘ Aot 1aags b el bl of o :IL bl {NDII Hegisterod Agent signalure requirat when reinslating) DATE ﬁ
12, OFFICERS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12|
oo e [ T orue 1A TILE PD . [T Crange  ¥.J Addition g
B nawe DOOLITTLE, KIRK 1.2 NAME PODOLSKY, SBHEBMAN M. M.D. §
; staeer aooress | @828 CROASDAILE DR 13sikeer aooniss (2828 CROASDAILE DRIVE by
i | oirv:st-ae QURHAM NC L o 1qcny-sti-ze [DURHAM, NC 27705 &
e VPD O3 DilEiE 21T 3 [Tchange  KJ Addition | O
RAME VALLI, KATHLEEN A 2.2 NAME CDUFFIE, EDITH H. \
sweeeraponess | 2400 E COMMERCIAL BLVD., SUITE 1100 23s1aceT ochess 2828 CROASDATILE DRIVE
P Lom-size FTLAUDERDALEFL 24onv-s1-2¢__ |DURHAM, NC__27705
ol e VPS | BTG EXRUI [T Change 7 Addition
Pop e SMTH, PAULA 32 NAME CTOR, BRUCE :
S 1 s aponess | 2828 CROASDAILE DR 3351ReET ADDRFSS (2828 CROASDATLE DRIVE
io| orv-sroe DURKAMNC Nasorv-size_ DURHAM, NC 27705
Eorowie AS I oiete A1TILE AS [Jchange (X Addition
3
] e SNEDEKER, ANGELA M 4 7 NAME PETREA, JOAN R.
i | smesraooness | 2828 CROASDAILE DR 4asareT aonress | 2828 CROASDAILE DRIVE
i omy-st-e DURHAM NC o asomv-sr-ze | DURHAM, NC 27705
Vo me W [T bitere 517THIE T Change ™ X Additien
i
[ e STANLEY, KATHERINE 5.2 NAME DAVIS, TAMMY
i | smeeranveess | 2828 CROASDAILE DR s3s1kie1 aooress 2B28 CROASDAILE DRIVE
| eirv-st-ze DURHAM NC S sacnv-s-2p PURHAM, NG 27705
ST CTorete 61TIMLE L] thange T Adaition
| Name 6.2 NAME
Y| STREET ADORESS 3 STREET ADDRESS
s |eimvesT-2IF L 4 CITY-51-2F
H 14. 1 hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Soction 118.07(3)), Florida Statutes. | further certify that tha information
: indicated on this annual 1epor or supplemental aonual report is true and accurate and that my stgnature shall have the same legal effect as if made under palb; that | am an
officer or dreclor of the corpogalion of 1he retaeiygr o ro empowerad to axecute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in
Block 12 or Biock 13 changled Yor on an ;Wl wr‘l uaad OGS 1[
e /!/11/ VR PP — TRATITITS T A ""Q\k ’0“ mE A A B




