. FILED
2004 TOR PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000326027 04-29-2004 90247 036 **<150.00

1. Entity Name

COASTAL HEALTH SERVICES, INC.

Principal Place of Business Mailing Address E
6320 ST AUGUSTINE RD 1031 N. MIAMI BEACH BLVD . <
JACKSONVILLE, FL 32217 N MIAMI BEACH, FL 33162 SRR ‘

-

\lIIHII\NNIHI\I\I\IIU?IIWIIII\II“IUI\IIHNII”IIIINIIIlII\

03052004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FoTedte

59-3562745 Not Apglicable

i ) $8.75 Additional
5. Certificate of Status Desired O Fas Required

6. Name and Address of Current Registered Agent

| HAIMOWiTZ, HAROLD B~ : e e R 2 M N Ta s YT SN ——
4700 BOCA RATON BLVD DO NOT WRITE

SUITE B204

BOCA RATON, FL 33431 : IN THIS SPACE

8. The above named entity submits this stalement 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 regisiered agent.

SIGNATURE

s

Signature, typed of pr‘imedl namé of registered agenl and Litle if applicable. {NOTE: Ragistarad Agent signalurs required when reinstating} DATE
ik
' EILE NOWH! PEE IS;S'I 50.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

‘ ‘ &
10. i OFFICERS AND DIRECTORS |
mei- - . |PD- - e v
e | BIASI LOUIS %
STREET ADDRESS | 2275 S FEDERAL HIGHWAY
CTY-ST-2P - DELRAY BEACH, ¥ 33487
HILE - -| vD e
NAME CAMPBELL, CYNTHIA .
SIREET ADORESS | 2275 SOUTH FEDERAL HIGHWAY
GITY-ST-21P DELRAY BEACH,'El'4 33487
TITLE
NAME )
STREEVAUDRESS |_ o o B R . - - - e emm |
Iy -ST-2F LI NOT Wﬁ |TE
TITLE
IN THIS SPACE
STREET ADDRESS
CiTY-ST-2IP
TITLE
HAME
STREET AGDHESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this 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 officer or director
of the corporation or the regeiver ustee empowered to 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 attachment an address, with all other like empowered.

SIGNATURE: EmFFK}EH OR DIRECTOR % :i!ww%m




