2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Jan 07,2003 8:00 am

DOCUMENT # P97000023387 Secretary of State
1. Entity Name 01-07-2003 90031 004 ***150.00
FIRST COAST MEDICAL SERVICES, INC.
Principal Place of Business Mailing Address
4211 PEARL STREET 4211 PEARL STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206
S S A A O
Suite, Apl. # elc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3433709 Not Applicable
4ip Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL' DANIEL D Streel Address (F.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
SWTE 2301
JACKSONVILLE FL 32202 City FL | ZeCode

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. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!Y FEE IS $150.00 ) o )
. 9. Election Campaign Financ
After May 1, 2003 Fee will be $550.00 Trust IFund Co?'\t:?buti:n. " | fcil.g!q;gi? ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TITLE []Change  [] Addition
HAME CARTER, GRADY L NAME
STREET ADORESS | 4211 PEARL STREET STREET ADDRESS
env-st-zp - | JACKSONVILLE FL 32208 CITY-ST-2IP
TLE ST O pelete TITLE [ change [ Addition
NANE CARTRETT, DIANE L NAME
STREeT ADDRESS 4211 PEARL ST STREET ADDRESS
CITY-ST-2IP JAX FL 32206 CITY-§T-2IP
TITLE VP i _ [C] Delete §_TnLE i S Change  [] Addition
wwe |CARTRETT, DIANAL | ocrXCety , Duone ,
STREET ADDRESS |4211 PEARL STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 GITY-5T-7IP
TITLE [ delate TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS { ~ ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete FITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIry-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on his report or supplemental report is true and accurate and that mygignature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporaton or the receiver or trustee empowered 10 ex&tute, e ny by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

—H D00 O ERISY

Data Daytime Phona #

CR2E034 (10/02)




