FILE NOW: FILING FEE AFTER MAY 1S $550.00

o PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT #

1. Conporalion Nang

I Principist Prace of Bosiness

S00 CANAL STREET
NEW SMYRNA BEACH FL 32168

FILED

P96000013067 (9)
COASTAL MEDICAL RESEARCH INC.

FLORINA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

AR MBI,

Mailing Address

500 GANAL STREET
NEW SMYRNA BEACH FL 32168-7012

3. Date Incorporated or Qualified

3a, Date of Lasi Report

02/08/1096

"2 Frincioal Placs ol Bgsross 2a. Mailing Address Applied For

4. F%umber
101 Gidgasond. el Feors 9~ 336 R4 Tt
Suite, Apt # el 3 Suite, Apt. ¥, etc ) . . Additiona!
B ﬁ_ C-k__a - - 27| 5. Certificate of Status Desited 0 Fre Roqulred
Sl o City & State 6. Election Campaign Financing $5.00 May Be
ga] %”Q 1&\’\ I, _al ] 2_8-]‘_ ________ Trust Fund Contribution Added to Feas
L . Lounlr - s Country 8. This corporation has liability fey intangible tax under s. 199.032,
[24_{___ ,3{_) \ |q es] LA 29 30] Florida $tatules Yos [ JNo
| 7 T " 9. Name end Address of Current Registersd Agent 10, Name and Address of New Reglistered Agent
MARCY. C. RONALD 81| Name E
500 CANAL STREET 82 Sbee/\ﬁctessg.o‘ ﬁNumber is Not Ac%&otablel _/3
NEW SMYRNA BEACH FL 32168 - + ¥1dgead 00 Q-
83

B4 a5

Tow— D gone, FL

élp Code
TH1. Pursuant 1o the provisions of Seclans 607 0502 and 607.1508. Florida Statutes, the above-named corporation submilf Yis statement for the purpese of changing nk registered
olfice o registered agent, or boln, in the Stale of Florida. Such change was authorized by the corporation's board of difdctors. | hereby accept the appointment as registered
agpent Lam fangikar vath, and accepl the ebhgations of, Section 607.0506, Florida Statutes.

SIGNATURT e - e
S0 1 e tgur o 14 1t R - 0 apy el (ROITE: Asgislored Agenl sigrature required wn renstating} DATE
12, CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (M 12
e D [ DILETE L1TMLE [Jcharge ] Addition
o MARCY, C. RONALD 1.2 HAME
st annsss | 1721 ORANGETREE DR. 13 STREET ADDRESS
oo | EDGEWATER FL 32132 14 CHTY-§T-2P
T A s T [T oLete 211LE [ Change — [.J Addition
Bk HARDEE, TRISH 2.2 NAME
s | 1721 ORANGETREE DR, 23 STREET ADDAESS
airere | EDGEWATERFLI2182 # 24C0Y-ST-20
T 1 ’ T DECETE 21 TILE [ change T Addition
e 2.2 NAME
SIREH DL 33 STREET ADDAESS
Clv-81 A 3 3.4 CITY-5T- 2P
e o Commmermmmm T orcere 41 TILE 7 Change L Additicn
hnat 4.2 NAME
STHER D ALHESY 4.3 STREFT ADDRESS
LY &1 &F 44 CHY-ST-ZIP
me ’ T “[Toecere s17ILF [T Crange ~ L] Addilion
KAkt 5.2 NAME
SIREED ALLHESS 5.3 STREET ADGRESS
AL 54 CITY-$1- 7P
i 'Hh o e E DELETE &1 THLE D Change D Am
Hiakt 6.2 NAME
SIHELT A5 i £.5 STREET ADDRESS
| cin-sl e 54 CITY-§1- 2P

“jaity b7 the exemption staled in Soction 119.07(3)(7), Fiorida Statutes, | furiher certily that the
; i ndcatedd on thes annoal aoporl of supglomental annual re, s tre - and accurate and that my signature shafl have the same legal eflect as if made under oath; that
| ¢ o direclor af he corparation of the receiver or trustee 5 powe. 2 10 executd this repart as required by Chapter 607, Florida Statuies; and that my name

sy Corlity A T ormaiien suppTed vl T Ting dons T

appears i Blowck 12 or Black 13 it char red oran an attachment with an addregs,
ALY e Sy £ ' /
SIGNATURE: (, zmu 7 ﬁ;ﬁzu Vi W L
al

SIGNAFURE AN FYPED OFt PAFER NAVE OF SIGRING DFFIGER OR AAREGTOR

Apr 22 1997 8:00am

CR2EQ4 (9/96)



