FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE
CORPORATION fﬁlp- ) Sandra B. Mortham ADI' 08 1998 8:00am
ANNUAL REPORT T Ak Secretary of State
1998 ' DIVISION OF GORPORATIONS S ecreta| y Of State
DOCUMENT # P97000034530 (0)
1. Corporation Name
: COASTAL MEDICAL CARE INC.
BT Prace of Bosmass Wialing Addioss |||| ||| || ||| II || II l"l II III |||||I |I
2854 S.E. FEDERAL HIGHWAY 2054 SE. FEDERAL HIGHWAY
STUART FL 34554 STUART FL 34994
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1997
2. Prin%al Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21l 2294 SE Fedeed Wy lzs] 2054 SE Celdeoyeld Hwy b5 -7 57143 Not Applicable
i T Suite W, : T
_I Sulte. Apt. . elc Suite. Apt. 8. etc 6. Ceniticate of Status Desired [ $8.75 Additional
22 ';;l Fee Required
City & State Cily & Stato 6. Etection Campaign Financing $5.00 May Be
™ é - L 28] Stuavt Fo- Trust Fund Contribution [ Added to Fees
Zip Courtry 2p Country B. This corporation owes or has paid the current year Intangible
24 ad v m a Buaq 5] Personal Property Tex due June 30. Wves [Ono
9. Name and Address ol Current Regislered Agent 10, Name and Address of New Registered Agent
ELLIOTT, DAVID 81 Name
2054 S.E. FEDERAL HIGHWAY 83 Sveci Addrs -
ss (P.0. Box Number is Not Acceplable)
STUART FL 34904
1)
: 84| Ciy FL ssl Zip Code
! 11, Pursuant lo the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accepl the obihigabons of, Section BO7.0605, Florida Statutes.

; SIGNATURE o

Bignarare, ypwecd o proind e of fegbered mgat wd 100 d gl Catibe (NOTL Hegislured Agenl sigralure reguired when reinstating) DATE
12. OF FICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE [ priere LATITLE P (7 change  EF=Gition
NAME 1.2 NAME Elliott DAYIO
: STREET ADDRESS vasmeersooness | o fid] CREST 7€ CEACE
CITY-5T- 29 140ITY-5T-2¢ StoneT, Fidt WA 396
TLE [J oecete 21 TIILE [ I change T[] Addhtion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
City-ST-2# 2. 4CITY- §T- 2
3 TILE [T DELETE 34TLE [T Change [ Addition
k NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY - ST-2f 14, CIY-ST-2P
g TME [T DELETE 41 FITLE [ Jchange 1 Addition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -87-21P 4.4 CITY -8T-2IP
4 e [J oeiete 5ATITIE [T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T-2P 5.4 0ITY-$1- 1P
H THLE T bLeTe 61 TILE [T Change L] Addition
: NAME 6.2 NAME
i | smeerapomess 6.3 STREET ADDRESS
: CITY-ST-2IP 6.4 CITY-ST- 2P

. 14. | hereby certﬂg that the information supphicd wilh this filing does not gualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurate and thal my signature shall have the sama logal effect as if made under cath; that | am an
olicer or diracior of the corporation or the receiver or trustee empowered ta execule this repor as required by Chapter 607. Florida Statutes: and that my name appears in
Block 12 or Block 13 if changod, or on an attachment with an address

. | .
SIGNATIIRE- Mr 29 l40 Sl 199 LH00

CR2E034 (10/97)



