FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris May 10, 1999 8:00 am

ANNUAL REPORT Secrotary of ot Secretary of State

F RATIONS
1999 DIVISION OF CORPORATI 05-10-1999 90081 020 ***150.00

DOCUMENT # PQ6000004720

1. Corporation Name

COASTAL PHYSICIAN SERVICES OF ORLANDO, INC.

B

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s hoard of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address
1600 5 FEDERAL HIGHWAY P.O BOX 15309
SUITE 300 DURHAM NG 27704
POMPANG BEACH FiL 33062 us DO NOT WRITE N THIS SPACE
us 3. Date Incorporated or Qualifed
01/16/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 62-1625686 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. ap s utte. Ap ele 5. Certifcate of Status Desired O $8'75 Ad(:!lllonal
E\ Eﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be i I
E] 28 Trust Fund Contribution Added to Fees !
Zip Country Zip Country 8. This corporation owes the current year intangible %
;ﬂ ,El g‘ [:El Personal Property Tax. Oes N0 !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
81| Name L}
C T CORPORATION SYSTEM = Srea S BT O EYoTeTT [}
1200 SOUTH PINE ISLAND ROAD reet Address (P.O. Box Number is Not Acceptable) ;
PLANTATION FL 33324 % 1
i
84| City FL 85| Zip Code i
i
i
!

SIGNATURE

SIQnaium: Typed or prinied e of rgistared agent and W If Applicabie. NOTE: Rogistersd Agent Signalure required wher remstaung) DATE = j
12. ' ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @ {5
e PD O DeLETE ATIE YAY CChange  [RAddiion | — |!
NAME PODOLSKY, SHERMAN M MD 12 NAME &\(\;k\J@?W Bf'?b‘le O 3 l
streeT Aooress| 2828 CROASDAILE DR 13SREETADORESS | | (OO S A Hich ey« Sote 200 g |
arvsrze | DURHAM NC 27705 14 GITY-ST-2P forvinp ack, B 33062 1
TME VP ] DELETE 21TME Vs T CiChangs | [RAddiion| O A
NAME MCDUFFIE, EDITH H 2.2 NAME Pu\' Grodiint s
sreeranoress! 2828 CROASDAILE DRIVE 23STREETADORESS | 1(,00 S . Cedee) H,'jl‘ ;
CITY-$T-2P DURHAM NC 27705 24CY-5T-2IP oo~ [ad r[,w}%%(gl/
TME VPS b.DELETE 34TMLE AT [Change ] Addition
NAME SMITH, PAULA 32NAME Teoneny DS
streeTanoress| 2828 CROASDAILE DR 3.3 STREET ADDRESS 7%7% C(‘CK‘-WU\(’/ Dr. p
CITY-ST-ZP DURHAM NC 34, GITY-5T-ZP Bodrenn | AL LA
TIMLE T m.DELETE 41TITLE [C] Change 7] Addition
NAME RECTOR, BRUCE 4.2NAME l
streetaooress| 2828 CROASDAILE DR 43 STREET ADORESS ]
CITY-5T-2P DURHAM NC 27705 44 CITV-ST-2IP
TME VP B DELETE 51 TITLE [JChange [ ]Addition
NAME STANLEY, KATHERINE 5.2 NAME
streeT Anoress| 2828 CROASDAILE DR 53 STREET ADDRESS
CITY- ST-ZIP DURHAM NC 54CITY-ST-2IP
TME AS [ DELETE 61 TLE [CChange  [] Addition
NAME PETREA, JOAN R B2 NAME
seeTavoress) 2828 CROASDAILE DRIVE 6.3 STREETALORESS
orvsrz» | DURHAM NC 27705 secy-s-29 |

14. | hereby cetify that the infarmation_supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or Supplemental annugl report is true and accurate and that my signature shall have the same logat effect as if made under oath; that | am an
officer or director of the corporation orthe receiver of tnisteerenqpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on with all other like empowered.

bn attachyment with a
SIGNATURE: 4 l‘(ﬁj S8 L. Ufwfig o -33-0o8 G

£
SIGNATURE AN 1 Oate |

@]




