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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 05 1998 8:00am
Secretary of State

¥
i
1

DOCUMENT #

1. Corporation Name

COASTAL HEALTH CARE, INCORPORATED

Principal Place of Business Mailing Addross

82%1 SE CROFT CIR #M8
HOBE SOUND FL 334556329

8291 SE CROFT CIR #M8
HOBE SOUND FL 334556329

AR

DO NOT WRITE N THLS SPACE

3. Date Incorporated or Qualified
S 02/19/1996
2, Principal Piace of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26] NQT APPLICABLE [ Not Applicablo

SRR S A

Suite, Apl. #, 9lc. Suite, Apt. 4, etc.

O $8.75 Additional

. Certificate of Status Dasired

27| Fee Requlred
City & Stale | City & Stale 6. Elaction Cempaign Financing $5.00 may Be
e ] :‘ﬂ_ Trust Fund Contribution Addad to Fees
Zip Country 1 Caunlry 8. This corporation owes or has paid the currer! year lrE:gye
[26 _ ;ﬂ ;I Personal Property Tax due June 30, D Yes o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
DALZIEL, KEVIN 81| Name
8201 §E CROFT CIR #M8 82| Street Address {P.O. Box Number is Not Acceplable)
HOBE SOUND FL 33456
83
84 City 85| Zip Code

FL

1. Pursuant to the provisions of Soctions §07 0502 and 607 1508, Florida Slalatas, the above-named corporalion submits this statement for the purpose of changing ils registered
Fleripa Such change was authorized by the corporalion's beard of directors. | hareby accapt th ap?nenl as registered

office or registered agent, or both, in
agent. | am familiar wilh, s @, Scclicn 607.0505,

Florida Statutes.

z7

and ac .
SIGNATURE S 5y
Slgnature tyjon of prefect aarme ol sl

it anig 1 apphitahle

7/

¥

_:}“r g (NOTE: Ragistered Agent signature requized when reinstating) F'-:
12. __OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fo2d
TITLE D ] OELETE 11TMLE [T Change 3 Addition |2
HAME DALZIEL, KEVIN 1.2 NAME §
sweeTAppress | §281 SE CROFT CIR #M8 1.3 STREEY ADDRESS &
Cmy-$1-2P HOBE SOUND FL 33455 1ACITY-§1-2p &
e T DELETE 21 TIMLE [ change [ Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP - 2.4 CITY-ST-2IP
TME [J DELETE 31TME "1 6hange 1] Addition
- NAME 32 NAME
4 ETREET ADDRESS 33 STREET ADDRESS
CITY-5T-79 o 34.CHTY-ST-2P
TILE [ DELETE 41 10LE TJchange [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CIFY-ST-2P . 440iTY-5T-20
TIE TJ DELETE 51 T0LE [ Change ] addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
om-ST-2P 540y -5T- 2
TME T DECERE 61 TITLE FT Change L] Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S7-7P 64 CITY-5T-7IP
14. | hareby cerlify that the information supplied with this ling doos net gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicatad on this annual report or supplemental annual reporl is true and geourate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dire¢tor of iha corporation of the recaiver or trusies sm,
Block 12 or Block 13 if changoed, or on an mtach/mjpl vith an ad

Vre
W 12
o /j /-

el L TR Ty

execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/) A

AA Y e WIS



