FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIY ELORIDA DEPARTMENT OF STATE Jan 2 O 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REFPORT Sacretary of State S ecretary Of State

1998 "4! ,.,é' DIVISION OF CORPORATIONS

DOCUMENT # S166:t4 (4)

1. Corporation Namo

COAST MEDICAL, INC.

T

DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified

01/01/1991 N

2. Principal Plage of ?(ir)osp | 28. Maling Address, .+ /éy 4, FEF Number | |Applisd For
777 /g/E {28 Qé@@] c 650231176 Not Applicable
Suite, A elc. Suite, Apt #, gtc. ! iti
‘p P - 6. Cortificate of Status Dosired Cl $8'75 Additional
22 _ZEL . Foe Required
Gity & State % CityA/5tale / / /é % 6. Election Campaign Financing $5.00 Ma
. . y Be
@/%ff ﬁmé% T gl /?27' { /A "/ / Trust Fund Contribution il Added to Fess
CZi Coynyry bl G Y # 8. This corporafion owes or has paid the currenLyear Intangible
24 %37{’0 M 291 ; ;E XO wﬂé €. Personal Property Tax due June 30, %s [ o

Principal Place of Business Mailing Address
1060 DELOGROIX CIR 1060 DELOCROIX CIR
NOKOMIS FL 34275 NOKOMIS FL 34275

§. Name and Address of Current Reglatered Agent 10. Name and Address of New Regisieted Agent
BROWER, MATY 81} Namo
1080 DELACRIOX CIRCLE 82| Street Address (P.O. Box Number is Not Acceplabie)
NOKOMIS FL 34275 -
84| City 5[ Zip Code 7
FL |

11, Pursuant lo the provisions of Soctions £07.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agont, or both, in the Slalo of Flarida. Such change was authorized by the corporation's boara of directors. | hereby accepl the appointment as registered
agent. | em familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e — R e
Slgnaturs, typed or printed nani ol tegisterad agont and ke I appleable {NOTE- Registered Agenl signatura requited when rginstating) DATE f::

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TTLE POV | YA 1ATILE I Change L Aacition | 2

NAME BROWER, MATT 1.2 RAME §

staeetaobress | 1060 DELCROIX CIRCLE 1.3 STALET ADDRESS g

CITY-ST-2 NOKOMIS FL 14CAY-51-2P S

TILE ST T DELETE 21ILE T Change [ Additian |©

NAME BROWER, ELIZABETH A, 22NAME

stweetsnohiss | 1060 DELACROIX CIRCLE 2.3 STREFT ADCRESS

CITY-5T-21p NOKOMIS FL 2. 4CTY-ST-7IP

TILE [Toeee 31T0LE B change ] Addition

NAME 39 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CITY-$T-2IF 34 CITY-S1-2Ip

TILE T pecere 41101 [J change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 OiTY-§1-2IF

TITLE 3 pELETE 54TINE T change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIyY-ST- 2P o 5.4 DY -ST- 2P

TIRE DILETE 61101LE [ Change [T Addition

HAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -§1-2Ip 64 L1Y-S1-2IP

14. | horeby centify thal the information su, wilh this filing does nol quality for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that h am an
ver or trusteo empowered to execulo this repart as required by Chaptor 807, Florida Statules; and that my name appears in

O iy gl 098 o U

inchcatad on this annual repo
officer or director of tho cor
Biock 12 or Block 13 il chan

SIGNATURE:




