2004 FOR PROFIT CORPORATION
+ ANNUAL REPORY

FILED

DOCUMENT # PS3000001398

1. Enlity Name
COASTAL INTERNAL MEDICINE, P.A,

May 03, 2004 08:00 AM
Secretary of State

Principal Place of Business

74 16TH STREET
APPALACHICOLA, FL 32320

Mailing Address

74 161H STREET
APPALACRICOLA, FL. 32320

DO NOT WRITE IN THIS SPACE

AR A

04292004 No Chg-P CR2E034 (10/03)
4. FEINumber Applied For
59-3550050 Not Applicable
5. Cestiticate of Stalus Desupd = §8.75 aadinonal

Fee Required

6. Name and Adklress of Cun’eﬁt Registered Agent

NITSIOS, HELEN DR
74 16TH STREET
APPALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

8. The above named ently sebimils this slatement for the purpase of changing s regisfered office or registered agent, or both. in the State of Flonda. 1 am famitiar with, and accept

tha obirgations of registered agent.

SIGNATURE.

Sriature, yped o pewvied rierie of segeskeret agerd and bkt § appacabie

{NOTE: Regrstéred Agont sinature requred when renstatng]) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Confribution.

9. Elechon Campaign Financing

$5.00 May Be

Added to Feas

1. QFFICERS AND DIRECTORS 1

TITLE D

KAME NITSIOS, HELEN

STREET ADDRESS | 74 T6TH STREET

Ly -ST. 4 APPALACHICOLA, FL 32320

TILE

NAME

STREFT ADORESS
CivY-5t.21p

HME

RAME

STREET ADOIRESS
Ty -51-28

THELE

NAME
SYREEY RDDRESS w
cry-sr-ap

e

RAME

STREET ADDRESS
CITY-55- 2P

niLe

NAME

STREET ADGRESS
LY -53- 2P

_ Loononissi
15,405, 548002

37
o)

5-015 150,00

Fun

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Flonda Statules. ¢ lurther certify that the informalion
indicaled on tfus report or supplemental report is true and accurate and that my sigrature shall have the same legat effect as # made under vaih, thal | am an officer o direcior
of the corporation ar the receiver or rusiee empawered to execute this report as required by Chapter 607, Flonda Statutes. and that my name appears in Block 0 ar Block §1 #

changed, or on an attachment with an address, with all ather tike empowered.

sionature: > C . fiejon Nifsios

GHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

y/ 28L ot (€50(,53 -8

Dexytane Phone: £




