Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _’
Kathe rine Harris
Secretary of Stale
DIVISION OF CORFPORATIONS

1. Corporetion Name

DOCUMENT # PQ6000032627
COASTLINE MEDICAL CONSULTING, INC.

Principal Piace of Business

120 FONTAINE 3T
MELBOURNE BEACH FL 32951

Mailing Address

120 FONTAINE ST
MELBOURNE BEACH FL 32951

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90178 042 ***150.00

(LR

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed
04/15/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21 26] 59-3188621 [Nt Applicabie

Suite, Adt. # etc,

2

Suite, Apt. #, etc.

;] 5.

$8.75 Additional

Fee Required

O

Certifc ate of Status Desired

City & State

28]

City & State 6

. Election Campaign Financing

$5.00 {Aay Be

= Added tc Fees

Trust § und Contribution

22
23]
24

Zip Courtry Zip Country 8. This corporation owes the current year ntangible
’—l E‘ 29 m Persor al Property Tax. OYes ¥INo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
NICOLE, MARK A :
120 FONTAINE ST 82) Street Acdress [P.O. Box Number is Not Acceptable)
MELBOURNE BEACH FL 32951 83
84| City 85| Zip Cde
FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose f changing its registered
office cr registered agent, or bo h, in the State cf Florida, Such change was nwthorized by the corpors tion's board of cirectors. | hereby accept the apg cintment as reg stered
agent. am familiar with, and accepl the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Signature, typad or pnnted na ne of registered agent and tille (f applicatle {NOT.=: Ragistered Agent signature requ red when reinstating} DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME P [J DELETE 11 TTLE T ¢hange [ Addition
NAME NICOLE, MARK A 1.2 NAME

streevaporess| 120 FONTAINE ST 1.3 STREET ADDRESS

CNTY-ST-2P MELBOURNE BEACH FL 32951 14 CITY-ST-ZIP

TIMLE {] DELETE 24 TIMLE [JcChanga [ Addition
NAME 2.2 NAME

STREET ABDREi§ 2.3 STREET ADDRESS

CITY-ST-ZIP 2,4 CITY-§T-ZP

TIMLE [] DELETE 31TIME [}Change [ Addition
NAME 32 NAME

STREET ADDRE!;S 3.3 STREET ADDRESS

CITY-ST-2IP 34.CITY-ST-2P

TME [J DELETE 44 TITLE [C) Change [ Addition
NAME 4 2NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-2IP 4.4 CITY-ST-2IP “l”"

TIME 1 DELETE 5.4 TILE ClChange [ Addition
NAME 5.2 NAME

STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-87-ZIP

TILE [ DELETE 6.1 TITLE [ ClChange  [] Addition
NAME 62 NAME

STREET ADDRE: S 6§ 3 STREET ADDRESS

CITY-37-2F 84 CITY-ST-ZiP 1

14. | hereby certify that the information supplied wit
indicated on this annual report o- supplemental

h this filing does not qualify fo- the exernption stated in Section 119.0713)(i), Florida Statutes. | further cortify that the inf armation
znnual report is true and acct rate and that my signature shalt have the: same legal effect as if made un der oath; that | &ém an

officer ¢ r direcior of the corporat on or the receiver or trustee empowered to & xecute this report as req Jired by Chaple 607, Florida Statutes; and that my name appears in
Block 1.2 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

e .
SIGNATURE: %%W&M NecLE

2399 Yol 124 9043

0114828

CR2E034 (11/98)

Date Daytime Phone #

i}



