2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000094703 Secretary of State
1. Entity Name 02-03-2003 90041 038 ***150.00
COASTAL CARE MEDICAL SUPPLY, INC.
Principal Place of Business Mailing Address
1405 POINSETTIA DR 1405 POINSETTIA DR
#0 #10
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
£ a— O L R
2. Pringipal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0874208 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired ;| ?ese'gg]lﬁfed;ﬁo"al
6. Name and Addréss of Current Reglstered Agent™™=~ = *~— "= = ° ™77 Name and Address of New Registered Agent -
Name -
FEDELE, JONATHAN J Sireet Address (P.O. Box Number is Not Acceptable)
740 MOCKINGBIRD LANE
PLANTATION FL 33324
. ; City FL Zip Code

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

the obligations of registered agerk;
1

SIGNATURE
. Signature, typed or printed nama of registered agent and tile It applicable. (NOTE: Registerad Agent signélure racuired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . B
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 . : Trust Fund Coatrigbution. i O .?dsd-e(t)RONllae);sB ®
Make Check Payable to Frgrida Department of State
10. QFFICERS AND DIRECTORS _r11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Detets TE [ Change (3 Adcition
NAME FEDELE, JONATHAN J NAME
streer aporess | 740 MOCKINGBIRD LANE STREET ADDRESS
arv-s-2¢ | PLANTATION FL 33324 CTY-81-2P
TITLE v [ pelete TITLE . [ change [ Addition
NAME MIKO, KYLE W NAME
sTreeT aDDRESS | 533 SW 29 AVE STHEET ADDRESS
CITY-57-2IP DELRAY BEACH FL 33445 - CITY-ST-2IP
TITLE«--—»-:—- T o aT T e Tt st i -:B:D'e‘lété'-.-‘_;-..ﬂ CYTLETTE E = | ———r e e e e ———t ——-——-D Changa' *D'Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-ST-ZIP
TITLE [ petete TITLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Detete TIMLE [ Change  [] Addition
NAME A - NAME
STREET ADDRESS . R o STREET ACDRESS | ) o }
CITY-ST-21P < e, ] . ] CITY-ST-21P : . )
me [ Delete e ] ~O.thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP

12. 1 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 lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenit with an address, with all other like empowered.

SIGNATURE: SYLEATH A REQU BN FEDELE 01/31/03  S41-274. 966 Y

SIGRATURE ANSSTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

CR2E034 (10/02)




