FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

. =
Lo ik 15

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

| DOCUMENT # P96000013245 (1)

. Corporation Mame

COASTAL FAMILY MEDICINE, INC.

Principal Prace of Husiness

9075 NORTHEAST 180TH STREET. SUITE 101
AVENTURA FL 83180

Mailing Address

AVENTURA FL 33180-3159

3075 NORTHEAST 180TH STREET. SWTE 104

AR R

3. Date Incorporated or Qualified

02/06/1096

3a. Date of Last Report

2. Principa! Place of Business 2a. Kaing Address 4. FElNumber - Appiiod For
2] 5700 SW BF PLace 26| 5100 S W B8 PLAcE b5-064 6758 Not Applicable
Sute, Apl # et | Suitc., Apt. #, etc. I} ] $8.75 Additional
22 27 5. Certificate of Stalus Desired E] Fee Required
City & State . | Ciy& Siate 8. Election Campaign Financing $5.00 May Be
2]S0. Midm, . FLO md a 28| So, M Tamy FLOR.; DA Trust Fund Contribution Added to Fees
Zip _ Country s Couniry B. This corporation hasg liabllity fog intangible tax under s. 199.032,
2a] 22143 5] DADE ] 3314 30] DADE Florida Statules ves [ No
T . Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NOGUES, MARIA C o] Name
3075 NORTHEAST 190TH STREET, SUNTE 101 82| Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
83
84] City 85| Zip Code

FL.

1. Forenani 1o the provisions of Sections 607 DH0Z and 607 1508 Flonda Staiutes, the above-named corporaiion SUBMITS this statement for the pLrpose of changing A8 regisiared
office o registesod agent, o bioth, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agens. [an familiar with, and accapt the obhgations of, Section 607.0505, Florida Stalutes.

SIGNATLRE , R
Sy atun tepedder prwnod res e gl e stered agent and blo ¢ zpphcatle [WOTE: Reg stered Age signature required whan reinstating) DATE

2 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
THLE D T oELETE 11TILE B<PChange 1] Addition &
HAME NOGUES, MARIA C 12 NAME $
snceraconess | 3075 NORTHEAST 160TH STREET, SUITE 101 13SIREETADORESS | BHOO SW) OR PlLAcE <
Gy 5170 AVENTURA FL 33180 tacrv-si-zp (B0 Miamt | Floridg 33143 &
THLE D L1 eLere 21TIILE WWctange 1] Adaition |
NAME NOGUES, RAFAEL 22 NAME
siveet acoress | 3075 NORTHEAST 180TH STREET, SUITE 101 2astreeT abnkess | DTOO SO BB PLACE
CITY-51- 7P AVENTURA FL 33180 zdemv-str 19D, Migmy , FLORIDA B IUA
i ’ [ bELETE 31 TITLE - O changs ] Addiion
HAME 32 NAME
SIREET ADDRESS 373 STREEY ADDRESS

| Cry-st-ae 34, CITY- 57- 2P
TLE [ DrLEre a1TIE Jcrange ] Addition
HAME 4.2 NAME
SIEE T ADORE S 4.3 SIREET ADDRESS
CiTY-S1-7¢ ~ 44 CITY-ST. 2P
L [T DrLeTe S1TIME [ Crange L] Addition
HAME 5.2 NAME
STREE| ADORESS 5.3 STREEY ADDAIESS
orv-seze | B 54 CITY- 51 2P
ILE [ DeLere 61 TILE LJ Change 1] Addition
HAKE 62 NAME
SIREET ADRESS 63 STREET ADDAESS

CTY-ST-7F 64 GITY - 57- 2P

appears in Bock 12 o Block 13 if changed, or on an atlachm
-

SIGNATURE: | £

14, 1 de hioreby corify tha® the niormation sappliod with this filng Gaes nat qualify 1or the exemphion staled in Section 118.07(3K1), Florica Stalutes. | further certify That the
ifformation ingicated on s annual repart or supplamenta’ annual report is true and accurate and that my signature shall have the same legal effeck as # made under oath; that
L am an oficer or director of the corporation ar the receiver or rustee empowerad 1o execute this report as required by Chapler 807, Flarida Statutes; and that my name

h an addrass.

MAaRiR C.

(/3 [27

NOGUES 305 -L67-A538

SIGNATUAE AND TYPED OR PRINTED NAME OF GIGNTG OFFICER DR DIRECTOR

Dt Daytime Frane B



