FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90151 036 ***150.00

DOCUMENT # P9600

1. Corporation Name

COASTAL EMERGENCY SERVICE

0008052
S OF ORLANDO, INC.

LD

Principal Place of Business

Mailing Address

1600 S FEDERAL HIGHWAY P.O BOX 15308
SUITE 300 DURHAM NC 27704
POMPANO BEACH FL 33062 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
01/25/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 28] 59-2130467 Not Applicable
Sulte, Apt. #, etc. ite, Apt. #, efc. iti
wie. A o Sule. Ap & 5. Certifcate of Status Desired O $8.75 Add.'t'ona'
El E‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I El E;I m Personal Property Tax. [Jyes ANe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
C T CORPORATION SYSTEM AT ST Not Accenia
1200 SOUTH PINE ISLAND ROAD reet Address (P.Q. Box Number is Not Acceplabie)
PLANTATION FL 33324 83
84| City FL Iss Zip Code

agent. | am familiar with, and accept the obl

SIGNATURE

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 registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

igations of, Section 607 0505, Florida Statutes.

14. | hereby certify that the |

ation supplied with this filing does ni

ot qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

wiivaad

Slgnatura, typed or printed name of registared agent and tible if appiicable. (NOTE: Registerad Agent signature required when renstabing) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @ i
TILE PD [ BELETE 1ATME [y) /{/ [lChange X Addition E
NAME PODOLSKY, SHERMAN M MD 1.2 NAME CM'L)*Z-FW Bffc_lejah . o I
sweer aooress| 2628 CROASDAILE DR nsmeeoness| Voo S Fedel Hihoroy Sl 3P o
crv-size | DURHAM NC 27705 , 14CTY-5T.2P Porne frac~, FL' >30¢2 N |
e VP A oELETE 21 TITLE D'/ < /lr“ [IChange  pAddilion | ©
NAME STANLEY, KATHERINE 22 NAME Pea b— Godlires .
strecTaooress| 2828 CROASDAILE DR ssmeETaboress| oot S/ Fedoral HS v, Sade 3D :
CITY-ST-2IP DURHAM NC 2.4 CITY-§7-2P Poverinn &eau\r\, =L D 230b2 I
TIME T td DELETE LITIE \/ T [JChange & Addtion 'l
NAME RECTOR, BRUCE 32NAME EA.‘UA N l’)a{\cﬁil D :
streeT Avoress| 2828 CROASDAILE DRIVE sasweersoress| 245 29 Croesdaie U - I
CITY-5T-ZP DURHAM NC 27705 34, CITY-$T-2P O}(\NW\ A 2ol . 1
TME SVP CA.DELETE 41TME Aol el [Change  [pkAddition !
NAVE SMITH, PAULA 4.2 NAME Tan my Dusd s I
seeTAporess| 2828 CROASDAILE DR s3STREETADDRESS | 2% 2 (Zouv;d\;i,_\_g pr ) -
CITY-5T- 2P DURHAM NC 44 CTY-ST-2P N 2o B
TiE AS 1 QELETE 54TME ClChange [ ]Addilion }
NAWME PETREA, JOAN R 5.2 NAME |
streeTaonress| 2828 CROASDAILE DR 5.3 STREET ADDRESS 1
CITY-ST-2IP DURHAM NC 27705 54 CITY-ST-2P .
ATLE [J DELETE 81TIMLE [lChange [ Addition 1
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 84 CITY-ST-ZIP 1 ;

e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
emppwoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all othqr like empowere:
~353035%"

Zvon R Qe e 74383

indicated o this annual/repoN.or sypplemental annual repo
officer or director of the|corporatiopl or the reced ush
Block 12 or Block 13 if ¢hanged \gr on an attachmept with ‘an a

SIGNATURE:




