2005 FOR PROFIT CORPORATION

FILED
+ ANNUAL REPORT

Feb 09, 2005 08:00 AM

DOCUMENT # P97000023387

1. &nlity Name
FIRST COAST MEDICAL SERVICES, INC.

Secretary of State

Mailing Address

42117 PEARL STREET
JACKSONWVALLE, FL 32206

Principal Place of Business

4211 PEARL STREET
JACKSONVILLE, FL 32206

ERIETREREN

L

31102005 No Chg-P CR2E034 {10/03}
DO NOT WR'TE 'N TH ls SPACE 4. FEI Number - Applied For
59-3433709 Not Applicable

5, Certificate of Status Desired

0O $8.75 additional
Fes Required

6. Name and Addl;e's.s of Current Flegisteréd Agent

AKEL, DAN(EL D
ONE INDEPENDENT DRIVE
SUITE 2301 -

DO NOT WRITE

JACKSONVILLE, FL 32202

IN - THIS SPACE

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

the ubligations of registered agent.

SIGNATURE

Signatue. iyped of printed narne of registeved agent and Gk if appleabls

MNOTE. Reqlslered Agant signature required when rainslating) DATE

FILE NOWII! FEE 15 $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, QFFICERS ANG DIRECTORS 1
TIRLE DP

NAME CARTER, GRADY L
SIRECTADDRESS | 4211 PEARL STREET
CITy-$T-21P JACKSONVILLE, FL 32208
TITLE 8T

HAME CARTRETT, DIANE L

STREET ADCRESS | 4211 PEARL ST

CiTy-&1-217 JAX, FL 32208 )
IHLE P

NAME CARTRETT, DIANE L

STREET ADDRESS | 4211 PEARL STREET
GiTy-SI- 7P JACKSONVILLE, FL 32206
TIE

HAME

STREET ADDRESS

CITY-§T-7P

TITLE

NAME

STAEET ADDRESS

GITY-ST-ZIP

TILE

NAME

STREET ADDRESS

Ciry-s1-2P

—NN00221808 T
2718/ 05~80043-001 150,00

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing doas not qualify for the exemption slated In Section 119.0753)0). Florida Statutes. | further certify that the information
draccurate and that my signature shall have the same legal e

ndicated on this report or supplemental report is true a r
l . 0y g equired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11

of the corporation of the receiver or Irustea emp
changed, of on an atiachment with an 3

SIGNATURE:

owerRe [
W,

execule this report g
74

fect as if made under oaih, that | am an officer or director

Sl s SsE-((SH

‘nm \ Davime Prana #




