FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT oy -:f FLORIDA DEPARTMENT OF STATE A‘pl’ 28 1998 SOOEIITI

CORPORATION Sandra B. Mortham

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P96000032627 (7)
COASTLINE MEDICAL CONSULTING, INC.

ARAUA GO R RN

CR2E034 (10/97)

Principal Place of Businass Mailing Address
10 FONTAINE ST 120 FONTAINE ST
MELBOURNE BEACH FL 32051 MELBOURNE BEACH FL 32951
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Busincss T 7T 2a. Maliing Adress 4, TE! Number Applied For
;I-I e 59-83RB621 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc iti
1 P ¢ 5. Certificate of Status Desired O $8'75 Additional
22 . ;] Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May Be
23 o 28] Trust Fund Conlribution Added to Fees
[ Couniry 1 Counlry 8. This corporation owes or has paid the current year Intangible
24 125] - %__ 30 Personal Propenty Tax due June 30. [ ves No
g #. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. — 1
NCOLE, MARK A #1] Narme
’3‘ '20 FONTNNE ST 82| Streat Address (P.O. Box Number is Not Acceptable)
i MELBOURNE BEACH FL 32051
e 83
& I, 85] Zip Codo
4 o FL |
i 11. Pursuant to the provisions of Scclions 607 0502 and 6071508, Flarida Stalutes, the above-named carporation submits this statement for the purpese of changing its registered
H office or registeraa agent, or both, in the State of Florida Such change was authorized by the corparabion’s board of directors. | hereby accep! the appointment as registered
: agert. | am familiar wiih, and accept tho abligations of Section 607.0505, Florida Slalutes.
g SIGNATURE e i
H Signatyra, typed o punted namie ¢f reg stered agent asd Wi if ni&_.— {NOTE Aegislared Agent signature required when renstating) DATE
r 12. OF HICE BS ANLY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
31 TIE [ CJ DELETE LITILE “ [T Change ] Addition
x
| name MICOLE, MARK A 12 NAME
t | smeeranoeess | 120 FONTAINE ST 1.3 STREET ADDRESS
E
¢ GTY-S1-20 MELBOURNE BEACH FL 32051 14 Y- 81- 7P
E e CToecEne 211TILE [T change T Addition
r-;: NAME 2.2 NAME
itJ STREET ADDRESS 2.3 SIREET ADDRESS
& |_Cmv-st-zip e 2.4CITY-ST- 2P
L e T ke 31 TI1LE [T Ghange [ Addiiion
=] name 3.2 NAME
%] STREET ADDRESS 3.3 STREET ADDRESS
CTY- 5T- 2P N 34 CITY-ST- 7P
TE DELETE FRRTITS ] Change [ Addition
MAME 4.2 NAME
STREET ADDRESS 4.3 STRELT ADDRESS
1omv-st-z e 44CITY-51-21P
3 e [T oeLeTE 517NLE [l change [ Addifion
LiS
o WAME # 5.2 NAME
™ - GTREET ADDRESS 5.3 STREE] AUDRESS
f_ CITY-ST-2)p 54CIY-ST-2p
T mme Joeiete &1L T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDRESS
oy-ST-29 £40ITY-ST-2iP

R I e cain il

‘14, | hereby certifr._lhat the information supplicd wilh (his filing does not qualify for the exemption stated in Section T19,07(3)(i}, Florida Slatutes, | furlher Gerlify that the inforration
Indicated on thig annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the carporation or tho receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 i Wlwchmnm with an agdress.
PSSPl Y. /\ ) s 'Y P ~ ™ WAaA™ I rl-8rnOY




