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January 30, 1996

Corporate Records Bureau
Divisiocn of Corporations
P.0O. lox 6321
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Tallahaasee, FL 32314 WL ANEAAS == DA 011 ]
EWEETIL TIED R T, T

RE: Coastal Medical Research Inc.
P3213217COMAR

Dear Sir or Madam:

Enclosed please find Articles of Incorporation (and related
documents, 1f appropriate) and our check in the amount of
$70.00 for Coastal Medical Research Inc.

Please file at your earliest convenience and return

cgnfirmation to my attention at the address which is listed
abova,

Please feel free to contact me directly at 1-302-575-0440,
ext.7003, with questions regarding the enclosed application.
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e ARTICLES OF INCORPORATION v T R
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Coustal Medical Research ine. 06 FEp
HER 0 Py g

The undersigned natural Tcmun(a), of the nge of 21 or more, nctl‘nﬁ? o.form . S
corporstion under the corporate laws of the state of Florida do hereby' (y 'll\c‘:ifé]!.owﬂ\#;f[‘f,\

FIRST: The name of the corporation shall be Constal Medienl Resentch Inc,

SECOND: The address of the inltint rcglmcrcd office of the corporation iy 200 - A Jolhn
Knox Roud, Tallahassee FL 32303-6643, County of Leon. ‘I'he name of the reglstered
agent located at said address is Larry Wolfe,

g‘ﬂll{zl): The principal nddress of the corporation is 1721 Orangetree Dr,, Edgewnter FL
32,

FOURTH: The purpose for which this corporation fs organized shall be to engage in any
lawtul act or activity for which corporations may be organized under the Florida Business
Corporation Act,

FIFTH: The total authorized stock of this corporation is divided into 1500 shares of no pur
value,

SIXTH: The number of directors constituting the Initinl board of dircctors is two, and the
name(s) and address(es) who will serve as directors until the first annual meeting of
shareholders or until their successors are as follows:

C. Ronald Marcy 1721 Orangetree Dr., Edgewater FL 32132
Trish Hardee 1721 Orangetree Dr., Edgewater FL 32132

SEVENTH: The duration of the corporation is perpetual,
EIGHT: This is Close Corporation.

NINTH: The name(s) and address(es) of the persons who are to act as incorporator(s) are
as follows:

Bonnie J. Bennett c¢/o The Company Corporation
Three Christina Centre, 201 N. Walnut St., Wilmington DE 19801

We (I), the undersigned, being all the incorporators of the corporation identified above,
declare that we have examined the foregoing this 29th day of January, 1996,

(B i ) At

e —
State of Delaware County of New Castle
THE FOREGOING instrument was acknowledged and sworn tq_before me 91is 26th day of
January, 1996 by Bonnie J, Bennett, A ¢
NOTASRL:'SAN M. GRIFFIN L. & ~/ 2
PUBLIC-DELAWARE  \xipécds L LeZLtrtt—
Appointed October 6, 1994 .~ 02 Public /

This document was prepar!%; Bithie J. Bennett, Three Christina Centre, 201 N, Walnut
Street, Wilmington DE 19801 (302) 575-0440




CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR THE
ﬂi{lyﬁpbﬁll:{sEgCESS WITHIN FLORIDA, NAMING AGENT UPON PROCESS

In complnnce with Scetion 607.1507, Floridn Statutes, the following is submited:

First, this Coastnl Medical Research Inc. desiring to

organize under the laws of the state of Florida with its principal place of business located in

the city of Edgewator » State of Florida, has named Larry Wolfe

located at 200 - A John Knox Road, Tallabassee FL 32303-6643 as its agent for service of

process within Florida,

Having been named to accept service of process for the above stated corporation, at
the place designated in this Certificate, I hercby agree to act in this capacity, and I further

agree to comply with the provisions of all statutes relative to the proper and complete

gL

Tarry Woite

performance of my duties.

January 29, 1996
Date
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Division of' Corporationy
Florida Department of State
Post Office Box 6327 OO LS93058
Tollohassee, FL 32314 }[@%EHB--DIUBB*H-&M 1
Re:

Mok 35, 00 w35, 00
Coastal Medical Research, Ine.

Dear Sir:

Please find enclosed the Designation and Acceptance of Registered Agent
chunging the registered agent to C. Ronald Marey. Please also find enclosed a check

made payable to the Sceretary of State for Thirty-Five ($35.00) Dollurs for this ch_p_n'lﬁc.

(¥ |
R
If you have any questions in this regard please contact me. £ D A
VE o s
With kind regards. : 3 ¢ T2 \.'.JO*‘_% :
DE o w .
Respectfully, WIw -
r '_ﬁ r W)
” !“_ r‘-’Lf-
William T. Preston
WTP:mk
Encls. (2)
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FLORIDA DEPARTMENT OF STAI'E
Sandra B. Morthum
Sueeretury of Stute

August 29, 1986

WILLIAM T, PRESTON
500 CANAL STREET
NEW SMYRNA BEACH, FL 32168

SUBJECT: COASTAL MEDICAL RESEARCH INC,
Ref. Number: P9G000013067

We have recelved your document for COASTAL MEDICAL RESEARCH INC.
and your check(s) fotaling $35.00. However, the enclosed document has not
been filed and is baing returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6916? a

Carol Mustain
Corporate Specialist Letter Number: 296A00040843

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Wednesduy, September 11, 1996

Carol Mustuin, Corporate Speciulist
Florkdn Department of State
Division of Corporations

PO, Box 6327

Tollshossee, FL 32314

Re:  Coustal Medics! Research Inc.
Ref, Number: P96000013067

Dear Ms. Mustain:

I am returning the completed Change of Registered Agent Form you forwarded me in
your letter of August 29, 1996.

Pleasc file as appropriate.
Thank you.

Sulccrely,

U.\K» (I

William T, Preston
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. [Florida Department of State, Sandra 8, Mortha
' []

scretary of Sta
STA’liWP or CllANgE OF REGISTERED OFFI

CE OR REGISTERED AGENT
JOTH FOR CORPORATIONS
Pursuang isions of sections 607.0502, 617.0502, 607.1508, or 617, 1508, Florida S ,
the und?rg}o hod séorpora:lon organized undor r/:'e laws of the State of (atutes,
submits the following statement in ordor to change its registerad office or registored agent, or
both, in the State of Florida,
18. The name of tha corporation is:

1b. The mailing addrass of the corporation s :

Strep s Syrena Beach, L 32168
1¢. Late of incorporation:___lcbruary 8, 1990 Document number: PYGO0UN1L3067
2. The name and address of the current reqistored agent and office:
- \f T
Larry Wolfe "
200 A Jolm Knox Road E{g o~ -
i
i "ee 1 y -- -0 G
I'allahassee, Fl, 32303-6643 g‘%‘l\ = ——rgl%;f;
P L)
3. The name and ¢ ddress nf the new registered agent and office:(P.0. Box Not E}::éfqm.bl._) % );_:ﬁ
) ey ==
C, lionald Marey .-% TR o
==
800 Cinal Strect g’;m W}
New Smyrna Beach, FL 32168
The street address of its registered offi
registered agent, as changed, will be ide

ce and the street address of the busine
ntical,

Such change was authorized by resol

S0 authorized by r

s8 office of its
d fon duly adopted by its board of directors or by an officer
tigfza Z { jZ

N

. ,//ﬂ/? 4
Sianarire of an oficer chaimpn °’a T Dawd)

L. Ronald Marcv, President
{Printed or tynad name and title)

Having been na;:.«d as registered agent and to acce
corporaton,

[ ot Service
Iherebyacceptthe appointmentas re
! further agree to comply with t
perfor,

[ of process for the above stated
(L gistered agentand agree to actin this capacity.
€ provisions of all statutes relative to the proper and complete ’
rormance of my duties, and I am familiar with and accept the obligation of my position gs
registered agent.
(.‘ZJ/ % 9/10/0%
{Signature of Registered Agent) 0\ {Data)

If signing on behalf of an entity: _

C. Ronald Marcy
{Typed or Printed Name)

President/Registered Agent
{Capacity)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

CRIFOARIT Y may

FILING FEE: $35.00




