- 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # P998000026027

Secretary of State

1. Eniity Name

COASTAL HEALTH SERVICES, INC.

Malling Address

1037 N. MiAMI BEACH BLVD
N MIAMI BEACH, FL 33162

Principal Place of Business

6320 ST AUGUSTINE RD
[ACKSONVILLE, FL 32217

A 000 O

01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao
£9-3562745 Not Applicable

g $8.75 Additanat

5. Certificats of Stalus Daesired Fee Roquired

6, Name and Addrass of Current Registerad Agent

BROWN, DONNA M
5703 TUSCANY TERR
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named entity submiis this statement for 1he purposa of changing its registered office or ragistered agent, or bolh, in the State of Flarida, | am familiar with, and accept

the onligatigag of registerad agen
SIGNATUREjE S e gg‘-—kd N 31 Ib|071'-

Signaluia, lypad or prinlsd name ol regislsrac agent and (illa il applicable {NOTE: Raglstered Agon! signature required whan reinstating) DATE

$5.00 May 8o
Added to Fees

8. Election Campaign Financing

FILE NOWIIl FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]

TIME D

NAME BAKER, MICHELLE

STREET ADDRESS | 601 NORTH CONGRESS AVE #113
CITY-ST-2IP DELRAY BEACH, FL 33445

TIRE
NAME
STREET AGDRESS RN
CITY-ST-7P =420

Pl

TITLE
NAME
SHAEET ADDRESS

onv-s1-20 : DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

me

NAME

STREET ADDRESS
CITY-ST-71F

HILE

NAME

STREET ADDRESS
CITy-St-2Ip

12. | heveby celify that lhe Information supplied wilh this fling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further cerlify thal the infarmation
indicated on this rapoit ar supplementat repart is wua and accurate and that my signature shall have the same agal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of rustas ampowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adci# ith all other like empowered.
1

Daytims Prone #

SIGNATURE: X ) ~—
BIGNATURE AND TYPED OR PRINTED NAME OF NG OFFICER QR DIRECTOR Data




