2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90044 008 ***150.00
DOCUMENT # P98000094703
1. Entity Name
COASTAL CARE MEDICAL SUPPLY, INC.
— ” Jaudidas
Principal Place of Business Mailing Address
1405 POINSETTIA DR 1405 POINSETTIA DR
#10 #10
DELRAY BEACH, FL 33444 US DELRAY BEACH, FL 33444 US
e v RS ERAW
Suite, Apt. #, alG. Sulite, Apt. #, etc. 03122004 Chg-P CROE034 (10/03)
City & State City & State 4, FEI Number Applied For
65-0874208 Not Applicable
Zip ._-CDum:y _ Zip | couny 5. Certiicate of Staws Desired [ ‘_f:;-g?qgsadgi?@ |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narrie

FEDELE, JONATHAN J
740 MOCKINGBIRD LANE
PLANTATION, FL 33324

L.

[ Street Address (P.C>. Box Number is Not Acceptabie)

70/

SwW_ 326 AVENUVE

City

Boywton)  BeacH

FL | 8% 25

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

PRES 1DENT

SIGNATURE
K

3ftzfoy

.
Signature, typed umed ?&ne aof registered agent and titie it applicable.

(NOTE: Registered Agent signalure required whan reinstating)

T pate

- FILE NOWI! FEE IS $150.00
After May 1, 2004 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

e DPST T elete TITLE ﬂcnange (7 addition

NAME FEDELE, JONATHAN J NAME

STREETADDRESS | 740 MOCKINGBIRD LANE swmesianoress | 70f S 3l AVENUE

emv-sT-ZP | PLANTATION, FL 33324 CITY-51-2P BoyntoN ReAced  PL 33488

THLE \' 3 pelete TITLE T EChange [ Addttion

NAME MIKO, KYLE W NAME

STREET ADDRESS | 533 SW 20 AVE sreeaoniess | S 716 NW 12§ TeErrAcEe

cY-S1-2F | DELRAY BEACH, FL 33445 EITY-$7-2P Coanat SPr/NE€S  FL 3307¢

T (7 Delete TIILE ) ) Change [ Addlion

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TiLE [ pelete TILE [ Chenge  [] Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S¥-2IP CITY-ST-2IP

MLE 7 Delete TIMLE O change [ Addilicn

NAME NAME g

STREET ADDRESS STREET ADDAESS | .. — i e ———
_OTY-STp_ f - T T oSt

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal eflect as if mads under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:

PRES 1DENT

{Zfzjoj S61-274-9¢Ly

SIGNATURE ANWF@E DR?EINTED HAME OF SIGNING OFFICER GR DIRECTOR

Dale Daylime Phone ¥




