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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

'll‘& .

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Staie
DIVISION OF CORPOBRATIONS

Mar 14 1997 8:00am
Secretary of State

DOCUMENT # P96000074907 (2)

COASTAL MEDICAL SUPPLIES, INC.

s

Principal Place of Businoss Mailing Address |

2, Principal Place of Business

822 WILES RD 8222 WILES RD
BUITE 1868 SUITE 166
CORAL BPRINGS FL 33067 CORAL SPRINGS FL 33067-1900

1A

3a. Dale of Last Report "\

3. Dale Incorporated or Qualified

09/06/1996

Applied For_—|

agent. | am familiar with, and accept 1he obligations of, Section 607,

SIGNATURE

Signalue, yped of prinagl e el e

A apypri

T2e m\mg Address 4, FLI Nurnber
2 e 25_]__ - . 7 1 [\Qq OL 69"3) |Not Applicable |
Sulte, Apt. #, otc. Suile, Apt. #, elg i
Ap - oA 5. Certificale of Status Destred (0 $8'75 Adq't'onal
23 27] o ) Feo Required
Cily & Stato _ Cny & Sate 6. Election Campafgn Financing $5.00 May Be
23 e glﬂ e Trust Fund Contribution Added to Fees
Zip Caurntry Zip __ Gountry 8. Thig corporalion has liability 1oﬁ(angiblo lax under 5. 199.032,
;;I 25 o 29] o 3D-| L Floridz Statules ves [J No
. 9. Name and Address 01 Current Heglstered Agent —— W L 10 Name and Address of New Reglslared Agent
JACK, CASEY 1] Name
)
8222 WILES RD "82] Sireat Address {F.C. Box Numhicr is ot Acceptable)
SUITE 168
CORAL SPRINGS FL 33067

es—lr Zip Code

FL

11 Pursuant 1o 1he provisians ol Sections 607.0502 and 6071508, | lorida Stalules, the ahove-named corporation submits this statemant for the purpose of
office or registerod agenl, or bath, in the Stale of Florida. Such chan c' was authorized by the corporalion's board of direclors. | hareby accepl the appointment as registered
5, Florida Statules.

THONE Rege tenée Agent s grature r'&','_'..}LFL}iél|'re'r[<131- W

changing its registered

DATL

{ am an oflicer or director
appears in Block 12 or B

GIAMATIIDIE.

2. OF 1IGE 13 ANQ_Qm[ CI01G B " “ADDITIONSJCHANGES TO OFFICERS AND DJECTORS IN 12| @
e D “TIuokE LATILE W Change [1 Acdiion S
- NAME JACK, CASEY 1.2 i 3
‘sreev aponess | 3284 CORAL SPRINGS DR 1381R11 ADDAESS /37{\.{ Cpﬂa—p ;m Wes D‘_ g
orv.sr.ze | CORAL SPRINGS FL 33085 | B RO &
TLE 1) ) T Do s "“"ﬁm{"UMT (&)
NAME JACK, REBECCA 72 NAME

sweer opress | 284 CORAL SPRINGS DR 2asiee ) auoress (37§ Coll. Spa,,,{o-; ‘Dﬂ

CITY-ST-2P CORAL SPRINGS FL 33085 2 40Ty 512

TME D T BRI ET [Tenanpe  UJ Addition
“NAME SUTTON, MICHAEL 32 NAMI

strcer appeess | 4118 NW 78TH LN 3ASIREET AUDRTSS

omv-st.ze | CORAL SPRINGS FL 33087 34 ClY-§1- 7P

WL - 40T - ) - Tl Chenge L1 Addition |
HAME 4.2 AN

STREET ADDAESS 4 3 STRETT ADDHESS

OITY-31-2F . 40Ny 5170

mLE NI PR [T change [ ] Addten
hame 57 NeME

STREET ADDRESS 5 3 STREE] ADDRESS

QITY-57-2IP 54 CI¥-51-2IP

THE - T oBE T fei [T crange ] aadition
NAME 67 NAMI

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2F ) o - . B4 OITY-51-1F L

14, | do hereby cerlify thal the information supplicd wilh his Tiling does nol quality for the exernption stated in Section 118.07(3)(i}, Florida Statules, | further certify that the

information indicated on this annval report o supplemental anndal report is true and accwrate and that my signature shall have the same legal effect as i made under oath, that
e corporalion or the recoiver pr trustee empowered 1o execute this report as required by Chaper 607, Florida Stalules; and thal my name
changied, or onan allaghmaent with an addross,

PE N 7 A RS



