FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i : :‘N."*-‘an rLomLs):ntf:A:.n;;ir::h(:: STATE M ay O 7 1 99 7 8 O O am

CORPORATlON
AR PO e s Secretary of State
DOCUMENT # P96000015992 (6)

1. Corporalion Hame:

COASTAL HEALTH CARE, INCORPORATED

oo 4 y
L e

I

Principal Place of Business Meailing Address

8201 S€ CROFT CIR #M8 6201 SE CROFT CIR #M8

HOBE SOUND FL 33455 HOBE SOUND FL 334556329

3. Date Incorporated or Qualified 8a. Date of Last Report
. 02/18/1996

2. Principal Place of Busmnoess 28, Mailing Address . 4. FEI Number Applied For

Bl 2) Net Applicable
Suile A # ol Suite, Apl. ¥, etc. i
e ‘ . - e ApLFL €l 5. Certificate of Status Desired ] s -5 Addtionel
22| 21 Fee Required
., Gty & Shate Gity & State 6. Election Campalgn Financing $5.00 May Be
3§J e m Trust Fund Contribution d Added to Fees
A __ Counlry | Zp Country 8. This corporation has liability for intangible tax under s, 198,032,
24| e8] 20| 30| Florida Statules Cves [JNo
| 8. Name and Address of Currenl Reglstered Agenl 10. Name and Address of New Registerad Agent
DALZIEL, KEV'N 81} Name
8291 SE CHOFT C|R st 82| Sieet Address (P.O. Box Number is Not Acceplable)
.HOBE SOUND FL 33455
, 83
84| City FL 85| Zip Code

: provisions of Soclions 607 0609 and 607 1508, Florida Slalules, the above-named carporation submits this statement for the purpose of changing its regislarad
olfice or ragistered agent, or poth, in the State of Fiorida, Such change was authorized by the corporalion’s board of direclors. | hereby accept the appainimant as registered
agent | am faminar weh, and accepl the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuant 1o

SIGNATURE L N :
Bl it e o pranted narn gl reg styrad agent ana Gtke # applcable © (NOTE Regisletes Agenl sipralure required whin tenstating) DATE
. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt D [T orLE TITMLE L change T Adaition | &5
Hahi DALZIEL, KEVIN 1.2 HAME
sinerranvarss | 8287 SE CROFT CIR #M8 13 STREET AUDRESS %
OIS 7 HOBE SOUND FL 33456 1.4 CITY-5T-2IP &
[T oeLETE 21 TMLE [change LT Ascitien | O
NAME 2.2 NAME
STHEET ADDRE 55 2.3 STREET ADDRESS
CHY-5T- 75 2 4 OITY-51-20P
IV [T oELETE 31 TLE . . [JChange [ Addtion
NS M
SIHEET AUDRESS 3.3 STREET ADDRESS
CTY-5T- 7 34 CITY-5T-2F
T [ JORETE 41TME [ cnenge [J Acallion
NANL 4, 7NAME
SIHETT ATICRE 55 4.3 STREET ADDRESS
| eav-srip | 44 CITY-§T-2IP
e ] DELETE 51 71TLE
NALE 5.2 NAME
SIkia 1 ANIORESS 5.3 STREET ADDRESS
L esear 54 CIFY-ST-2F
ik [.] DELETE 6.1 TITLE L1 change  [J Addition
MAKE 52 NAME SOaDxa21r75s7TDsS
SIRZE | ANIRESS 6.3 STREET ADDRESS _DSK‘ 1 3."3?"‘“‘[]] DDE““DSI
GlTy-51- 2 54 CITY-§T-218 k%165, 00

14. 1 do hesety cortity that e information supplied with this filing does not qualily for the exempticn stated in Section 119.07{3)i). Florida Statutes. | further cerlify thal the
informaten ind.cated on this annual report or supplemental annual report is true and accurate and that my signalure shall nave the same legal effect as if made under oath; that
Vam an officor or director of the corparalion or thg receiver,or rustec empowerad to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if g0, Of ogian ati; with an address.

SIGNATURE: Kﬁ‘JZ/fWBi L2lE L ,_m%?fé7 S¢/-SH-328Y

Doyt Frione § T




