.

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96000032627 Mar 09, 2005 08:00 AM
1. Enty Name Secretary of State
COASTLINE MEDICAL CONSULTING# INC. ~

Principal Placa of Businass B Maifing Addreés
120 FONTAINE ST o 120 FONTAINE 8T
MELBOURNE BEACH FL 32951 MELBOURNE BEACH FL 32851
Suite, Apt, #, efc. T Suite, Apt. #, atc. ) 1st MOORE CR2EC34 (10/04)
City & State T City & State 4, FEI Number ! Applied For
59-3388621 Net Applicable

Zip Country Zip Couniry o $875 Additionat

5. Certificate of Status Dasired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?lé%%ia'f[,\”h_ﬂ :l\ SE é-]- Strzet Address (P.0. Box Number is Not Acceptable)

MELBOURNE BEACH FL 32951

City FL ’ Zipy Code

8. The above named entify submits this statemént for the purpose of changing iis registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ¢bligations of registered agent.

SIGNATURE -

Signatura, trped o prmted néma of ragislered aganl and tia f apalcakls {NOTE Regislarad Agerl sgnatuis requirad whon reinstaling) ) oMTE

FILE NOW!!! FEE IS $150.00 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, ~ GFHICERS ANDDIRECTORS : 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P S Dose: [ ome [ Change [ Addilion
NAME NICOLE, MARK A NaME -

STREET ADORESS | 120 FONTAINE ST STRLET ADORESS nggagg?ggggﬂ

oStz |MELBOURNE BEACH FL 32951 oiv-st-78 / 020 150,08

e 1 Delete e [Jchange ] Addition
NAME ' NAME

STREET ADDRESS — - STREET ADDRESS

CIry-§i-2IF CITY st AP

Nit3 7 Datete itk [J Change [ Addition
NAME MNAME

STREET ADDRFSS STREET ADURESS

CIY-Si-2p Cilr-51- AF

e T O et e ’ D change [ Addition
NAME NAKE

GTALET ADORLSS STREET ADDRESS

CITy-ST-21p CHy-51- 20

e - IsR"" S Clchenge [ Addition
MAME NAME

SIRCET ADDRESS STREET AUDRESS

ciy-51-ar GIY-ST-2F

1L O oetete e Clchenge [ Addtion
NAME oM

STRECT ADDRESS - ) STREETADCRESS

iy -ST- 3 CIY-51- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 er Bleck 11if
changed, or on an attachment with an address, with afl other like empowered

siGNATURE: __ D\ (1o MoK [l Pregi lnt 2- 26~ 0%

SIGNATURE AND TYPE{{ OR FRINTED NAME OF SIGNING OFFICER DR DIRECTCR Daytme Phorie 4




