FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

11. Pursuant to the provisions of Scclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnatre. tepod of primed name o tegrsered ogent ad i 1 apgticatic (NGTE Regisiored Agenl mgralure required when reinslaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 1 TITLE [JChange [ Addition
NAME CARTER, GRADY L 1.2 NAME
smeeTaporiss | #2191 PEARL STREET 13 STREET ADDRESS
CITY-51 2 JACKSONVILLE FL 32206 14 CITY-ST-2
LE T DeLene 21 TILE U] Change ] Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-21P 2.4 CITY-5T-2F
TILE [T oecere 31 TITLE [T change™ T Aadition
NAME 4.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-5T-2IP 3.4, CITY-ST-7IP
TILE T peLETE 41 TILE [T change L Agdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-21P 44CITY-5T-21P
TILE [ oEteTe 5.1 TITLE CJ change T Agdition
NAME 5.2 NAME /w
STREET ADORESS 5.3 STREET ADDRESS Z-'?—y
CITY-§T-2IP 5.4 CiTY-§1-2P
TIE [ DEceTE 61 TITLE [ cnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 6.4 CITY-§T-21P wa}

14. | hereby certi

ith an_addiabs.

A

. Vs Y

[

™

that Lhe infarmalion supplicd with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver of trustes empowgred 1o execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appaars in

Block 12 or Block 13 i changoyvj\a‘w

I

—_ T O Al NSO Y O\

1

PROFIT FLORIDA DEPA" TATE b 99 8 8 . OO
CORPORAT|ON Sandra Feb 24 1 ylam
ANNUAL REPORT Sacretar®%tate S f S
1998 - DIVISION OF CORPDORATIONS ecretal )‘ Q) tate
D MENT # ( )
DOCUMENR P97000023387 (8
FIRST COAST MEDICAL CENTER, INC.
AU RN A
4211 PEARL STREET #211 PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
DO NOT WRITE IN THIS SPACE
3. Date Incorporated cr Qualified
03/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ?6\ Scl - 3“{ 3?)7 D q Not Applicable
™ Sufte, Al 4. elc. =] Sute. Apt. . 8tc. 5. Certificate of Status Desired O $8F';5R::j'r'£“a'
City & Stale City & State 8. Flection Campaign Financing $5.00 May Be
;‘ E;] Trust Fund Contribution Added to Faas
Zip Country Zip Country 8. This corporation owes or has paid the cytrent year Intangible
;‘ 25 29 ;;l Personal Property Tax due June 30. Yes O Ne
g, Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
AKEL, DANIEL D 81] Name
ONE INDEPENDENT DAVE B2| Strest Addrass (P.O. Box Number is Not Acceplabile)
SUITE 2301
JACKSONVILLE FL 32202 83
84| City 85| Zip Code
FL

CR2E034 (10/97)



