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FILE NOW: FILING FEE

FILED

ik ST

PROFIT s
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
-‘ 'Eﬁ Sandra B, Mortham

5 Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # PQ6000008052 (8)

COASTAL EMERGENCY SERVICES OF ORLANDO, INC.

AR O

vt e T 0 s e

Principal Place of Business Marling Address

1950 LEE ROAD. SUITE 218 P.O BOX 15308
ATT: TAX DEPARTMENT DURHAM NG 27704
WINTER PARK FL 32789 us

DO NOT WRITE IN THIS SPACE

[ A S

us 3. Date Incorporated or Qualified
2. Principal Place of Businoss | 2a. Maiing Address 4. TE! Number Applied For
21] 1600 §. FEDERAL HIGHWAY [»6] 50-2130467 Not Applicable
Suite, Apt. #, etc Suite, Apl. 4, olc. i
g = " ' 6. Certificale of Status Desired O $8.75 Add'monal
¢ 'E 300 000 leml Fee Required
City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 “FL__ 281 o Trust Fund Contribution Added to Fees
Zip | 60““"5’ o Couniry 8. This corporation owes or has paid the current year Intangible
-;A-I ‘33962. 2_5_—[_“*”7”77”7 ) EBJ, o m Personal Property Tax due June 30. { Yes No
9. Name and Address of Curren! Registerod Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B1) Name
1m SOUTH HNE 'SLAND ROAD 82| Street Address (F.O. Box Number is Not Acceptable)
PLANTATION Ft 33324
83
&4 City FL B5! Zip Code

1. Pursuant 1o the provisions of Scctions G07 GH02 and 607 1508, | orida Stalutes, 1he above-named corporation submils (nis slalement for the purpose of changing its registered
office or reglstored agent, or both, in the State of Florida Such change was aulhorized by the carporation's board of dirgclors, | hereby accept 1he appointment as registerad
agent. | am familiar with, and acoep! tho chigabons of, Section 607.0505, Florida Statutes

SIGNATURE e o : _ _
Signalure Iypad o penlezt nartice of tegnedesgdd ssogen an el if &g (NOTL Aegistsred Apent sigrature reeuites when rainslating) DAYE
12. T O ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE BV T T T beete 11 TILE [ Crange X Addition
NAME DOOUTTLE, KIRK 12 NAME PODOLSKY, SHERMAN M. M.D.
smetaboress | 2828 CROASDAILE DR 1351ReeT acoress [2828 CROASDAILE DRIVE
CITy-ST-2IP DURHAMNC wacnv-si.ze (DURHAM, NG 27705
TTLE W ([ oELETE 21T [T change & Addition
NAME STANLEY, KATHERINE 22 NAME CTOR, BRUCE
sreeraporss | 2828 CROASDAILE DR pasireer anoness (2828 CROASDAILE DRIVE
CTY-51-2P DURHAM NC sacmy-stzr PDURHAM, NC 27705
TME “beve ) ] neLETe AT 1:3 _ [T change Addition
o VALLI, KATHLEEN I shane ETREA, JOAN R,
swecraponess | 1950 LEE ROAD, SUITE 219 1357mtel nookess (2828 CROASDAILE DRIVE
CITY-5T-21P WINTERPARKFL sacnv-sl.zr . DURHAM, NC 27705
TITLE SVP 7 beLene 41T [d Change L] Addition
NAME SMITH, PAULA 4 2 NAME
sweetanoress | 2828 CROASDANLE DR 4.3 STREEY ADDRESS
CiTY-5T- 2P DURHAM NC A4CITY-S1-7P
TITLE AS T "I URLETE 51TITLE [ Change  1_] Aadition
HAME SNEDEKER, ANGELA W 5.2 NAME
seeTanoeess | €828 CROASDAILE DR 5.3 STREET ADURESS
CITY-ST-21p DURHAM NC o 5.4 GITY-$1-2IP
TILE AS DELETE 6.1 TITLE [T change [ Adgiion
NAME MILES, KIMBERLY J 6.2 NAME
smeer anoness | 2828 CROASDAILE OR 6.5 STREET ADDRESS
CITY-ST-2 ‘DURHAM NC - 64 0ITY-5T-2p
14. ! hereby certify that tho information supipliced with this bling does nol qualiy far the exemplion slated in Section 119.07(3)(0). Florida Statutes. | further certify that the information

indicaled on this annual

(1 &

SIS AT IS ™

1 0»/ 1L . TOAN B DPRTREFA

Qo supplomaental annuat repor is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the/corpdralan of Lhe egiveyOy lnisteo empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 itjchanghd, or [ar?/a@m cilwith an address,

Ao, 47

D10 09 NAN"cCec

May 08 1998 8:00am

CR2E034 (10/97)



