PLEASE READ ALL INSTRWCTIONS BEFORE COMPLETING THIS E%RM.
MLED

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ‘
FC3S 4 Qe
REINSTATEMENT Secretary of State 02 U‘”C 3l &H 3 5
DIVISION OF CORPORATIONS SECRETAR { _O:i STATE
TALLAHASEEE, FLORIDA

DOCUMENT # P99000026027

1. Corporation Name

COASTAL HEALTH SERVICES, INC.

2. Principal Office Address 3. Mailing Office Address T ‘{j ;_;T‘l;_f; Fli eddanuaw s O g
1031 NORTH MIAMI BEACH BLVD1031 NORTH MIAMI BEACH BLVp
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 3/16/99
5. FEI Number Applied For
I;GRTH MIAMI BECAC];I FL 1\‘17_(_)RTH MIAMT BEé-‘\CI-tI FL 59.3562745 Not Applicable
19 ouniry {[s} ouniry 6. Ted o E TR T ‘s‘;i‘:
CERTIFICATE OF $TATUS DEsiRgn ] || 38,7 3. Addfional Fee rquired.
33162 USA 33162 USA ; L
- 7. Name and Address of Current Registered Agent
Nahne g yovm oo o .
S LTI B A A H S
HAROLD B. HAIMOWITZ R TR T E,l.:;,;~“ = Wil_ FiG
L ey p e N T L il R L ) [ XEEC 1 |

Street Address (P.O. Box Number is Not Accepiable)

4700 Becp Ratow Bavh.

Suite, Apt. #, Etc.
ST Bdd= SWITL - 8zo1
State Zip Code

City . -
FL | 23432 33421

BOCA RATON .
alions of section 607.0505 or §17.0503, F.S.
" pate X__ 7 z/ 2&42.
v [

8. |, being appointed the reglktered agent of the abowed corporgffion, am f‘?miliar with a
Signature of " } A
Registered Agent il
-

REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each . ’
Officer and/or Director City/ State / Zip

. . Name of
Titles Officers and/or Directors

r

P/D LOUIS BIASI 2275 SOQUTH FEDERAL HIGHWAY | DELRAY BEACH, FL 33487

v/D CYNTHIA CAMPBELL 2275 SOUTH FEDERAL HIGHWAY |DELRAY BEACH, FL 33487

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 ar §17, F.5. | further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401
or 617.0401, F.5., that ail fees owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under
section 119.07(3)(i), E.S:"The in;rmation dicateaon this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

. !

X /' 5(/=’Lx

7
SIGNATURE: X . $e g7
A *PED OR PR ER OR DIRECTOR Date Daytime Phone #

STF FLA2524F 1
. ar 1]z

CRZE081 (9/01)



