ey

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFT a FLORIDA DEPARTMENT OF STATE Jan 22 1998 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotary of Stats Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000044989 (7)

1. Corporation Nams

COASTAL OUTPATIENT SERVICES, INC.

A0 R

Principa! Place of Business Mailing Addross
2467 U.S. MIGHWAY 1 SOLTH 467 .5, HIGHWAY 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUJUSTINE FL 32086
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/28/1996
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Appliod For
M\o‘] n&,X\\c‘.‘\g\}}m\{ \ Qo . Zl 63'1 176823 MNat Applicahle
Suite, Apt. #, etc. Suite, Apt. #, etc. i
. Y P B_ ute. Ap B. Cortificale of Status Desired |:| $3'75 Additionat
22 — ;] Fee Required
Clty & State . - City & Stale 6. Election Campaign Financing $5.00 May Be
23] S0 Musactiae L 5\ 28] Trust Fund Gontribution Ol Added to Fess
Zip 3 Country Zip Country B. This corporation owes or hag paid the current year Inlangible
24 BAOHIKN, ;] SN s El a Personal Property Tax due June 30,  [Jves Mo
[} Name and Address of Current Reglstered Agen! 10. Name and Address of New Registered Agent
SMITH, W. CAIT 81| Name
3520 THOMASVILLE ROAD B3 Siroe! Address (P.O. Box Number s Not Acceptabie)
4TH FLOOR
TALLAHASSEE FL 32308 8
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Horida Statutes, the above-named corporation submits 1his stalement for the purpase of changing ds registered
office or registered agent, or both. in the State of Flonda. Such change was authorized by the corperation’s board of directors., | hereby accept the appointment as registered
agent | am familiar with, and accapt the obligations of, Section 807.0506, Florida Slatutes.

SIGNATURE — e . . o
Stgnalure, typod o printed rame af isghstered agont and tite f pppdicabile (NOE- Regstored Agant signiure 1equired when teinstatng) DATE

32, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T orLeTe 11TLE [Jchange [ Addition

NAME COGGETTE, CARL N 1.2 NAME

sreeranoress | $54 POTTER DRIVE 1.3 STREET ADDRESS

£ITY -5T-2P MOBILE AL 38608 1.4 DY~ 5T 2P

TILE I bECETE 21T0LE [ Change L] Addition

NAME 2 2 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY- ST 2IP 2 4CITY-ST-2P

e [_J DELETE 31TILE LI Change [ Adaition

NAME 32 NAME

STREET ADDAESS 3.3 STREET ADDHESS

CITY-ST-2IP 34 CIIY-ST-21P

TME T OECETE 41 TNLE L] change [ Addition

NAME 4.2 NAME

STREET ADORESS 4.3 §1RLET ADDRESS

CHTY-ST-2IP 4.4 CITY-5T-7IP

TLE TJ DELETE 51TI1LE I Change ] Addilion

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIEY-SY-2IP 54 CITY-S1- 2P

e [T DELETE B1TILE [Tchange [ Addifion

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDAESS

CITY-SE- 710 6.4 CNY-81-ZIF

14, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certdy thal the infermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation of the receiver or trustee empowered 1o execute this report as requirod by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, gLoh an attachment with an address.

Han -
cnmaTiIneE. O DWW N A Ay St s bng LA A0S Ve A MU

CR2E034 (10/37)



