2001, UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S16644

1. Enlity Name

COAST MEDICAL, INC.

Principal Place of Business

2200 KINGS HWY

M

PORT CHARLOTTE FL 33980
us

Mailing Address

2200 KINGS HWY

M

PORT CHARLOTTE FL 33380
us

2. Principal Place of Business

00 Tiseo Blyd

3. Mailing Address

1060 pelacrpir Cidle.

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Feb 02, 2001 8:00 am
Secretary of State

02-02-2001 90303 020 ***150.00

IR

DO NOT WRITE IN THIS SPACE

SUI #i0 , pldg, B
City & State - J

Port Chaclotte

_NFomis  FL

4. FEI Number

Applied For
Not Applicable

650231176

Zi Counts i t ) ) - [
I%M(JO ou|n rlyf P" lea%", 5 C‘Ef g'n 5. Certificate of Staius Desired a feae' :F‘:?q 3:’:‘;"0"”
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name

BROWER, MATT
1060 DELACRIOX CIRCLE
NOKOMIS FL 34275

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Ragistared Agent signatura raguired when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
. Trust Fund Coentributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | B ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TILE POV [ pelets TITLE O Change [T Addition | &
NAME BROWER, MATT NAME =]
sTREET ADDRESS | 1060 DELCROIX CIRCLE STREET ADDRESS g
CITY-ST-2P NOKOMIS FL CITY-ST-2IP g
TITLE ST O petete TITLE [ change  [] Addition %
NAME BROWER, ELIZABETH A. NAME
sTReeT Aooress | 1060 DELACROIX CIRCLE STREET ADDRESS

Y Teirv-stze T'NOKOMIS =~ ™"~ T R s =Ry St — e - B L T e -
TITLE 1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TTLE O pelete TILE (7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TITLE ] change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF l CITY-ST-2IP

13. | hereby certify that the |
indicated on this report §
of the corporation or thq
changed, or on an atta

SIGNATURE:

idenldl report is true an

ess, with all other like empowered.

formatio su plied with this fi\ing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
; accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

-2 -0 QY19

JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Da;nir?‘\e Phona #

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
L

]

!




