- - arvus FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT TR ;- FLORIDA DLPARTMENT OF STATE .
' ol . ——— Mar 06 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
199 8 DIVISION OF CORPORATIONS S e Cretafy Of State

DOCUMENT # P9B000063736 (8)

arporation Name

COORDINATED HEALTH CARE SERVICES, INC.

AP AN

Princiiyg Place of Businusg

2560 T D.
SUITE
TE HE2S DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 07/30/1996
2, Principal Place ol Business 2a. Mailing Addross 4, FEI Number 65-0739722 Appliad For
ml___4930 Sandpiper Lang| _ 4930 Sandpiper Lane = ApplIED FOR ootz
Buite. Apt. #, olc. . Suwile, Apl. #, elc. , 8.75 Additional
-2—2-‘ , 21] B 6. Cerlificate of Status Deslred O Fee Regquired
City & Slate o T dnveSae 6. Election Campaign Financing $5.00 May Be
23 St. Pe_t.e_x_'sbu rg. F.] 2%] o St’ - Petersburg, Fl{ Trus! Fund Contribution ] Added 1o Fees
Zip Cauntey 4w Country, 8. This corporation owss or has paid the current year Intangible
24 33711 ];ﬂ o UE‘_A 291_ o 33711 ?6] USA Personal Properly Tax due June 30. Kives [INo
9. Name and Address of M Reglstered Agont 10. Name and Address of New Registered Agent

81l Name  Bruce Frieman

B2| Street Address (P.O. Box Number is Not Aceeptable)
4930 Sandpiper Lane

a3

MO st. petersburg FL I“] 58574

W Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
! Chéﬂlgﬁ was authaorized by the carporation's board of directors. | hereby accept the appointment as registered

607.0505, Florida Statutes.
Bruce Frieman - President 1/2/98

11. Pursuani®io the provisions ol Soctior
office or Legistered agoent, or bath, in tho &
agent. | an farniliar with, and aceept thie abhga

SIGNATURE. ___

CR2E034 (10/97)

Tioytered Agant signature required when reinslaling) DATE
12. | IRER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE (] orceTe LTI [dchange [ Aoition
NAME FRIEMAN, BRUCE 1.2 NAME
steeraponess | 4930 SANDPIPER LANE SOUTH 1.3 STREET ADDRESS
CTY-S1- 28 ST PETERSBURG FL 33711 1A CITY-51-2IP
TILE I I T 21TE [JChange ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
ClTy-§1-2IP B L o _ 2.4CIY-81-2iP .
TME S " T ekt 31TIILE [ Ghange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CIAY-ST-7IP e 34 CITY-ST-2IP
TILE [Joiie 41 TILE [J change L] Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51- 2 o o 44C0Y-ST-2IF
T ) [ DECETE 51TNLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-ST-21P e 54 CITY-§T-21P
e T DLETE 5.ATILE [T change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-ST-2iP . e 64 LITY-ST-2IP
14. | horeby certily thal tho infarmanon supghed wilh this filing does not qualify for the exermption stated in Section $19.07(3)), Florida Statutes. | further certify that the information

suppdlinental aonual report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
An ofkhe reaniver of Trusteo empowered 10 execute this repaort as requirad by Chapter 607, Florida Statutes; and that my name eppears in

1/20/98 736-5120

indicated on this annual roporl
officer of director of tho corpor
Block 12 or Block 13 it ¢changg

SIGNATURE:




