FILED
May 10, 1999 8:00 am

05101999-90084-036-5150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION P Secretary of State ‘
ANNUAL REPORT Sacratary of State 05-10-1999 90084 036 ***150.00 |
DIVISION OF CORPORAT!ONS

1999 - on
‘DOCUMENT #: Pg8000016126 = = |

1." Corporation Name

COASTAL PHYSICIAN SERVICES OF FLORIDA, INC. -

| AR |

vy -

-

Principal Ftace of Business Malling Address
2529 CORASDALE DRIVE 229 CORASDALE DRIVE !
DURHAM NG 27705 DURHAM NC 27705 =

DO NOT WRITE IN THIS SPAGE J—— !
3. Daia Incorporated or Qualifed

_g?,nenssa I
- Principal Place of Business 4a. Mailing Address . FE} Numbar Applied For == i
;] _2;\ 5(0 AOquqg s Not Applicable {
Suite, Sulte, Apt. #, etc. 8.75 additional - I
5. Certifcate of Status Dasited
22] 928 C‘tnbdr.uk\or 7] 2£2¢ Caonsdaile O fo of Stas Bosied D Foe Raquired L
City & Stata Gy & Stam—— -6 Election Campatgn Financing—~ — ~$5:00-may Ba——|-— ="~ - |
23] 28] Trust Fund Contribution Added o Foes = ‘
Zip Country Zip Country 8. This corporation owas the currsnt year intangible o i
2a] fsl 2] [l Personal Praparty Tax. Oves N0 VR |
9. Name and Address of Current Registerad Agent 10. Mame and Address of New Registered Agent i
#1] Name g ) 5
C T CORPORATION SYSTEM = :
0. is Not ol = .
1mmmmmm 82! Strest Address {P.O. Box Number is Accaptable) = x
PLANTATION FL 33324 [T} =% i
' B4] City ‘as | Zip Code = ¢
T Fursuant 1o e provisions Of Sechions 507.0502 and 607. 1508, Fiorida SIa(Uies, The above-nemed Gorporation submits thig siaioment for the purpose or changlng iz ragistored s -
office or registared agent, or both, in the State of Florida. Such ch was authorized by the corporation’s boand of dingctors. 1 hareby accapt the appeintment as regi == '
agent. | am familiar with, and accept the obligations or.smso 505, Florida Statutes. g B

za

SIGNATURE

Sioratay, MWWMHWMMWIM

[NOTE: AQerE HONIIING W whan reinsisting} DATE — R
12. OFFICERS AND DIRECTORS 13. ADO!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 3 L
™e [ DELETE 1 TME Dchage  CAcion | = =
NAME 12 RAME Q\.—.l‘t\\m eim\ - 3 =
STREET ADORESS 13STREETADORESS | {{pQOD ieﬁt—dﬁv‘«. Hl_jl'\ taleg W g =
orv.srzp L5120 Prarpyn oo~ EL 33 2 & ==
TME CJ DELETE 21TME D78/ T D Crange - YLAion (&) ==
NAME 2200 Puk Guodres . ="
STREETADDRESS| - 2.3 TREET ADDRESS oo S Fedared I"(.%L‘\A.,} fyullf > -
oTY.5T.2P 240MY-ST2P ?cwﬁ-w [ YIAN 32 B
TME {7 DELETE 31 TMLE p 0 ClChange [ ]Addition E .
dme ] L e vﬁslnm M. fakle, , W R S
STREET ADORESS nEREORES | e S, Fedih Ll '\\f %D = £
oITY. 728 ecy-ST-20 are Goo\ H_ = =
p— ] DELETE 41TME [ Change w.lwih'on ; : =
NN 4 2N Eadn Mo 6 5. =
STREET ADORESS asmeETanoREss | 2% 260 Crousdat ﬁr‘. v = 2
COY-5T-29P 4.4 CITY-ST-2P \V{M Nt/ 2770\ E"‘ =
mE O ELETE 51TME Dcrange  FlAddton) —7 =
e sz Tammy Dol = =
STREET ADDRESS 5.3 STREET ADDRESS MY R(A.Lh Df =n =
cTY-ST-2P s4QTY-5T-2P \f\w A zzeol = =
TME {J DELETE ITME AS [SCrange [ Addition ;
WAME B2NAME dedan, 2. Relrec — -
s 0 STREET ADDRESS %U (_faasdau- br o Z
CTY-5T-2¢ 8.4 CITY-57-ZP ewn W) ZTTO S =
14. | hereby lhat Iha information supplied with this Rling does not quallfy for the ption stated in Seclion 119, 07(3fﬁbenda Statutas. | furthar certify that tha information =.
Indicated on roR n or supplemantal annual mpo T bye and accurate and that my signatwre shall have the same legal effact as i made under oath: that | am an
officer or director of they corpdsgtion or the receiver q é empdwered lo execule this as requirad by Chapter 607, Florida Statules; and that my neme appears In =
Block 12 or Block 13n' 3 pss, With g E =
: ' e m G- 2;4 1587 B, =
SIGNATURE: i A1) )oau\ R Betree o~ %30 =
T T v . -
-B =




