FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION
ANNUAL REPORT

| 1997

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

DOCUMENT # PQ6000032627 (7)

1. Corporation MWarne

COASTLINE MEDICAL CONSULTING, INC.

| Principal Plaze of Busmoss
120 FONTAINE ST
MELBOURNE BEACH FL 32951

Mailing Address

120 FONTAINE ST
MELBOURNE BEACH FL 32051-3822

FILED
Apr 22 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified | 3a, Date of Last Report

04/15/1996

2. Pringipal Place of Busingss 28, Mailing Address

Applied For
Not Applicable

4. FEI Number
52-3388621

“Suite, Apt # ete

22| 7]

Suite, Apt. #, elc.

0 $8.75 additional

6. Certificate of Stalus Desired Fen Required

“Cily & State City & Stato 6. Election Campaign Financing $5.00 mey 8o
23' - _2;| Trust Fund Contribution Adcied 10 Feas
LS . Counlry A Country 8. This corporation has liability for intangible tax undsr &. 199.032,
B 20| 0] Florida Statutes Cves Klno
| .. .9 Nameand Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
NICOLE, MARK A B1| Name
120 FONTAINE ST 82| Streel Address (P.O, Box Number s Nol Accaptable)
MELBOURNE BEACH FL 32651 .
B3
84} City FL 85| Zip Code

office or registene
ageit [ any famitiar wolh, and accepl tho obligations of, Section B07.0505, Florida Statutes

11, Pursuant 10 the provisions of Sactions 607 0607 and 607. 1508, Florida Statules, 1he above-named corporation submils this statement for the purpose of changing ils registered
cd agent, or boln, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

CR2E034 (9/96)

SIGHATURE . i . L i e ——
Fap e re Np et peree ) Ry e 0 rees o ool ana G i appheane, (NDTE:- Hagstared Agent signature required when relnstaling) DATE
X OFFICE RS AND DIRECT0AS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tt P [T pELETE 111I0LE Fohange B Addition
N NICOLE, MARK A 1.2 HAME
st anceess | 120 FONTAINE 8T 13 STREET ADDRESS
sz | MELBOURNE BEACH FL 32951 14 0TY-§1- 1P
1MLt T DEcere 21TILE ¥ Change [T Addilion
hAM: 2.2 NAME
SIRFFT AN 2 55 2.3 STREET ADDRESS
B 2 4CITY-S$T-2P
[} DELETE A1TIRE [Jcrange [T Addition
[V 3.2 NAME
SIRERD ADLF 0 3.3 STREET ADDRESS
Cilr-51-hp . 34.CITY-ST-2W
T L] DELETE 411ME U change LT Adaition
NAM: 4 2 NAME
STHEET AUDHG &% 43 STREET ADDRESS
L O SEAE e AALTY-ST-2P
Tk 7 DecETe 5111LE [T chage [T Adeition
NAME 52 NAME
STREET ADURESS 53 STAEET ADDRESS
Q1Y-51- 20 54 CTY-5T-2IP
LNLE ' <7 e e ] DeceTe B 1TITLE M| Change L1 Addifion
[A.1EH 6.2 NAME
STSEF L ADGRESS B3 STREET ADDRESS
TR B4y ST.20
14,71 do heroby corlity Ihat the mformation suppled with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the

appears i Black 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE: m;nsm}:rn%m Fal Cdfibets

information indicaled on this annual report or supplerngnlal annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath. that
Yoy an officer o direcios of tho cotporation o the receivar ar trustee empawered to exacute this repont as required by Chapter 607, Florida Stalutes; and that my name

U(9TF . 4eX Y 8D

"§IGNING OFFICER OR DIRECTOR

ale aybere Prione



