FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uBn) Apr 02,2003 8:00 am

DOCUMENT # 916644 ' ecretary of State
1. Entity Name 04-02-2003 90043 041 ***150.00
COAST MEDICAL, INC.
I
Principal Place of Business Mailing Address :
12461 ANCHORAGE WAY 12481 ANCHORAGE WAY :
FISHERS IN 46038 FISHERS IN 46033 ‘
- . RO REIRARERET A
2. Principal Place of Business 3. Mailing Address .
2405 Tsk of folonddr. 240 5 sl of Palng Dr. |
Suite, Apt. #, etc. Suite, Apt. #, etc. IﬁCHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
\J{Jn VL, T _ \Jensee | v/ ; 850231176 Not Applicable
5\_‘26‘ 7 Coﬁrh__gs___ ) Zipg(_‘;lol_g}_ | Couna L et 5 Cerlificate of Status Dasiréd ~ [ A"?g'g?d&id;m”a'
6. Name and Address of Current Registered Agent :f Name and Address of New Registered Agent

Name . .
SPANGLER, STEVE Aiza-odh Srowec

Street Address (P.O. Box Number is Not Acceptable)
333 MIAMI AVE WEST : P

VENICE FL 34285 J\LfO 5 T8 of Podms De.

" Neni FL | ™ %%

8. The above named entity submits this statement for the purpose of changing its registered office or reglslered|agem or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE {/fm W @U&MW‘/ | Mo -3

Ssgnalure 1yp% printed nama of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

& FILE NOW!! FEE IS $150.00 9. Efection Campalgn Financin

“ After May 1, 2003 Fee will be $550.00 i Trust Fund COFI:U;;:JUUOFI. ¢ [} fg!.gj(?ohg?;: y
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDV ’ O pelete TITLE ) D change [ Addition
HAME BROWER, MATT NAME ’
streer aooaess | 12461 ANCHORAGE WAY STREET ADDRESS . ~
orv-srzp | FISHERS IN 46038 CIY-ST- 7P =
TmE | 8T O Dslete TE Ol change [ Addition
NAME BROWER, ELIZABETH A. NAME
street appzss | 12461 ANCHORAGE WAY STREET ADDRESS
arv-st-ne | FISHERS IN 46038 CITY-5T- 2P
e - T ) ‘Doeete. . § mie o O change ] Addition
HAME NAME ‘
STREET ADDAESS STREET ADBRESS |
CITY-ST-2P CITY-ST-2IP
TILE O Gelete TITLE : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-3T- 2P CITY-§T-2P ;
TIME O Delete TITLE ' [ changs [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP !
TNLE O Delste TMLE ; O change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-7IP . CITY-ST- 7P

12. | hereby certify that the information sugllied with this filing does not qualify for the exemption stated in Sechon 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report.or YupplamentllYeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the yedeiver bA tru{tdf empowered 10 execule this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 17 if

changed, or on an attachdnt wil Ygs, with all other ke empowered. ( j 5

SIGNATURE: el REQUIRED Lo,

FRED NAME OF SIGNING OFFICER OR DIRECTOR

¥ L)

av

CR2E034 (10/02)

-l



