o e e e

s

S

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE | Jun 1 6 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of Sate Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 603888 (9)

1. Corporation Name

FIRST COAST MEDICAL GROUP, P.A.

AR

]
]

Principal Place of Business Mailing Address
111 RIVERSIDE AVENUE 111 RIVERSIDE AVENUE
12 120
JACKSONVILLE FL 82202 JAGKSONVILLE FL 32202-4621
us us 3. Date Incorporaled or Qualified aa. Date of Last Reporl
110211972 02/20/1996
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 —2;} 59‘1429?93 Mat Applicable
Suite, Apt. #, slc. Suile, Apl. #, olc. i
—I v P ‘ P e 5. Cerlilicate of Stalus Desired O $8'75 Adc!mona|
22 ;-;l Fao Required
City & Stata City & State 8. Elsclian Campaign Financing $5.00 May Be
j m ) Trusi Fung Contribution Added to Fees
: Zip Counlry Zip Country 8. This cerporalion has liablity for intangible fax under s, 199.032,
_} m E] m Fiorida Statutes ves [INo
$. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglstored Agent
STEPHENS, C W 81] Namo i :
111 RIVERSIDE AVENUE David_ Bailey
B2i Sirect Acdress (P.C. Box Numbdl is Not Acceplable)
SUITE 120 1 Riverside  Avenve I Sotte 120
JACKSONVILLE FL 32202 83
84| Cuy . 85| Zip Code
Jecksonville FL 22202

1. Pursuant to the provisions of Scodions 60
office or registered |, or both, int

agent. [ am familial wnh fccep't
SIGNATURE X

02 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing ils registored
¢Syl of Florida, Such change was authorized by the corporation’s board of directors . | herehy accept the appointment as registered
ligations of, Seclion 607.0505, Florida Statutes.

Signahis. lypod ar prinled naWo of ragigiored agant and fitle if ap;:llcubm\—\ NOTE- Aogisiared Agen: signaiure requi ol whon remetateg) 5!2%;!%]77*“' T
12. OFFICERS AND (HHECTORS Y 13. ADDITIONSCHANGES 7O OFFICERS AND DIRECTORS IN 12 §
TIE PRES F DELFIE T1TmE [T Crange [ Addion | g5
NAME MILLSTONE, STUART Z M.D. 1.2 NAME 3
swaeer anpess | 111 RIVERSIDE AVENUE SUITE 120 1.3 SIREET ANDRESS ¥
orr-st-ap__ | JACKSONVILLE FL y 140ITY-57- 7P P &
e YP:IILUPS CHARLES M W peLeTE 21MLE Sec "p [T Change ™ T Adction | O
NAME \ D. 22 NAME Jenes R. ecstadf M.
sweeraocress | 111 RIVERSIDE AVENUE, SUITE 120 zasweetaporess | L LI R\Vcikc?cl COPNC.‘ k. lZDo
onv-sr-ze | ORANGE PARK FL 248 -51-2P Jecksonuille, FL 32202 P
TIMLE JRES VP L] oreere S1LE vP 1 ™ Change [ Addition
NAME TUCKER, NH. 111 MD. 47 NAME Nt Tueker, M.D,
staeer aoomess | 111 RIVERSIDE AVENUE SUITE 120 assuett aovkess | UL Rwersrde Ave, [ Ste. (20
ere-srze | JACKSONVILLE FL saory-s1-7e | Jacksowille, FLL w2202 .
THLE BEC mﬂf E LTITLE Treos. ! [l Change [ Addition
HAME FELGER, T. STEVENS 4 2 Nape Robeck 5. Franco , M.D,
streer appress | 111 RIVERSIDE AVENUE SUITE 120 aasthEn anaiss | jLY Rwevside fye Ste. 120
ov-sr-zp | JACKSONVILLE FL L 44GiTY-51 2P Jecksouvilie fVF'L, 32202
L D TToeere 51 TALE !
NAME CARRIERE, WILLIAM L MD 5.2 NAME
streer aponess | 119 RIVERSIDE AVENUE, SUITE 120 5.3 STREET ADDRESS ]
cov-sr.oe | JACKSONVILLE FL 5.4 CITY-51-2P P
TIVE D , MRS BITIIE i
NAME LEVENSON, JEFFREY H 62 NAME
streer aooress | 111 RIVERSIDE AVENUE, SUITE 120 §5 STRECT ABURESS ;
orv-st-ze | JACKSONVILLE FL B4 CITY-ST-71P %1 1[0, I'ILI
14, | do hereby certify thal the information supplied with this filing docs not qualify for Ihe exemplion stated in Seclion 119.07(3)(1), Florida Statustes. ! further certfy that 1ho

appears in Block 12 or Biock 13 if changed, or on an #L nl with an address
- e N R f R RS & A / 2# P H I e b e Fom F N e ume

information indicated on this annual report or supplemental annual report is true and aceurale and thal my signature shall have the same legal effoct as if made under oath; that
| am an officer or director of the corporation or the recetver or fruslec empowered L0 execule this report as required by Chapter 607, | lorida Statutes; and that my name




