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2008 FOR PROFIT CORPORATION
ANNUAL REPORT . .

FILED
Apr 21,2008 08:00 AT

DOCUMENT # P99000026027 TRl

1. Entity Name
COASTAL HEALTH SERVICES, INC.

P
I ]'.'"" )

Secretary of State

Mailing Addrass

1031 N. MIAMI BEACH BLVD
N MIAMI BEACH, FL 33162 .

Prngipal Place of Business

6320 ST AUGUSTINE RD .
JACKSONVILLE, FL 32217 - "

DO NOT WRITE IN Trins 2 U5

LR A R

(1312008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3562745 Not Applicable

O $875 Additional

5. Certficate of Stalus Desired i
e Slaty ' Fea Required

6. Name and Address of Current Registerad Agent

BROWN, DONNA M
5703 TUSCANY TERR
TAMARAC, FL 33321

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registerod ofhice or registered agent, or both. in the State of Flonda, | am familiar with, and accept

the cbligations of regisiered agent.

SIGNATURE

Signuilare 1ypea or printod Rma of registorod ngant and Lile d appheitie

(FOTE, Hoepeteru AGRNE SIS (oauiret whan reinstnting | DATL

9. Etection Campaign Financing

FILE NOwIIl FEE IS $150.00
Trust Fund Cantrbution.

Atter May 1. 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS [

TIRE D

NAME BAKER, MICHELLE

STREET ADDRESS | 601 NORTH CONGRESS AVE #113
CITY-81-2iF DELRAY BEACH, FL 33445

TMLE

NAME

STREET ADDRESS
oIy - §7- 2P

TITLE

NAME

STREET ADDRESS
CITY-§1-7IP

TITLE

NAML

STREET ADDRESS
CiTY-51-2IP

Tme

NAME

STREET ADDRESS
CITY-5T. 2P

Tmr

HAME

STREET ADDRESS
Ciry-s1-7ie

L

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify thal the information supphed with this filing does nat quanfy far the axamptions canlained in Chapter 119, Florida Statutes. | lurther certly that the information
indicated on this report or supplerrental report s true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or drector
of the corporation or the recerver or rustee empowered 1o Gxecute this roport as required by Chapler 607, Florida Slalutes, and thal my name appears in Block 10 or Biock 11

changed, of on an attachmen an address, with all other like empowered.

SIGNATURE:

ED NAME CF SIGNING OFFICER OR CIRECTOR

Dy Daylinme Phone #




