e

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

PROMT e FLORIDA DEPARTMENT OF STATE .
2
CORPORATION Ky DADLPAIMENT O May 12 1998 8:00am
ANNUAL REPORT e Seeretary of Stale
1998 \ e ,ﬁ‘/ DIVISION OF CORPORATIONS Secretal , Of Sta’te
- | PQCYMENT # 603888 (9)
i FIRST COAST MEDICAL GROUP, P.A.
J - KA R
, Principal Place of Busincss  Mailing Adgress
L1 T RVERSIDE RVENGE— 11 RIVERSIDE-AVENUE—
i | -— 190
b T IAOKBONVILLE-PE92008— FAEKSONVIELE-FL32002— DO NOT WRITE (N THIS SPACE
'é us us a. Date Incorporated or Qualified
: e 11/02/1972
: 2. Principal Place of Businoss _2a, Mailing Address 4, FEI Numbar Appiied For
1] B3 Baswneadows Grde W, [26] 813 | Baswieadous Gieele W, 59-1429798 Not Applicablo
: Sulte, Apt. ¥, e1c.” ! | Suile, ApL #, elc. ' Corti { Status Dosi O $8.75 Additional
I a2 5o'l+€ 29977 o Ell,,,,, SU‘\“C 200 5. Certificate of Status Deslred Fee Required
: City & State City & Slate . . Election Campaign Financing $5.00 May Bo
p 23 J%uﬁ“g ﬂfj.:i o 28| _.__:I_C&LkSchl“ﬂ Fu Trust Fund Contriution Added to Fees
. Zip __ Country | ¥ Country 8. This corporation owes or has paid the current year Intangible
|24 37-1 5(9 25] U “.) . al 32286 30 S, Personal Property Tax due June 30. Oves Oho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BA][EV' DAVID 81| MName SA
e
i 111 RVERSIDE AVENUE 82 Stree! Adrrgss (P.O. Box Number is Not Acceptable) .
SUITE 120 8131 %mﬁ;{m&«. Citele W, Sude 200
¢ JACKSONVILLE FL 32202 B
; 84 City . 85| Zip Code
; N Tewc keonuille FL I | 32236

11, Pursuant to the provisions of Sechions 607 01,02 and 6071508, Florida Slal tos, he above-named corporalion submils this stalement far the purpose of changing iis registered
office or registered agent. or bolh, inthe State of Flonda, Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registared

agent. [ am familing-wylh, and acg we nblgalions ol Sechon 607.06056, Flurida Statutes
. - . c

SIGNATURE SIgrature Ty | oo [’2!51;!:-2\7-!'7“’ -L;g.;-g-,l}l R L o (NOIE negwsn%;fn}géﬁnﬁ}%-l:& in 1ginstatng) o kPiL"DME i ﬁjﬁ_—___ I~
ST} ot s AND DIFTCTORS H BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #2 >
I TP I PRES /Fr E{DELHE RET; Tres, [T Cnnge o Addition | S
; NAME MILLSTONE, STUART Z M.D. 1.2 NAME Brad Mathias, MiD, 3
Y| sreeraporess | 111 RIVERSIDE AVENUE SUITE 120 1astrert ovess | ©43 1 Baymeadows Cirele, W, suile 200 8
P cov-sr-ze JACKSONVILLE FL o P 1oy-si-ze | Facksewa e, FLL 32250 P B
Pl e W ™ DeLETE 21TLE Tres, - U Change [ Addition |©
ol e TUCKER, NH. 22 NAME Rick Spronve, M.D. .

streeraooress | $11 RIVERSIDE AVENUE, SUITE 120 zasteel aooress | B3] meadows Circle, W Sule 200

CiTY-S¥- 2P ORANGE PARK | ] 2aomvsi-te | Tackseonwlle FLL 32256 y

TIE TRES oG T1TIE < ' [ Change [ Addilion

NAME FRANCO, ROBERT S I 2.2 NAME ij Silbax, M.D,

sweeraooress | 111 RIVERSIDE AVENUE SUITE 120 33 STREET ADDRESS €Y Bf;.,.'mm; Civele . W, Suite 286

CITY- §1-2P JACKSONVILLE FL R o 34 CITY-ST-2IP Tecksonplle EL 225 Vi

TMLE L3 ‘ E/L'IELFTE 41TMLF ¥) ! [d change [ Adoition

HAME BIGGERSTAFF, JAMES R M 42 NAME Richwd Glock, M.D,

sweetanoress | 111 RIVERSIDE AVENUE SUITE 120 LASTRITT ADDRESS | E3A B Bc.,ymmdow; Circle, W, Suike 200
i | omr-srap JACKSONVILLE FL32202 o y o8- 2r | Teckeomuille FL 252250 p
ol e D [V DELETE 51TILE D 1 [Jtherge  [9 Addition
bl e CARRIERE, WILLIAM L MD 52 NAME Doy Spearmean; M, D,
| swmeeraooness | 191 RIVERSIDE AVENUE, SUITE 120 5.3 SIAFET ADDRESS | 54 B4 wiendowys Civcle, W, Suite 2co

CITY-ST-2p JACKSONVILLE FL o ) 54 CITY-ST- 70 _'I'c«r_.k:puu‘lut, FL =223 P
c T Tme v O DELETE B TILE D ' T Changa Addition
2| e LEVENSON, JEFFREY H 6.2 NAME Denredd B, T\.ule&,.s‘ wm.D. h
¢ | smeevaponess | 111 RIVERSIDE AVENUE, SUITE 120 63 STREET ADDRESS | B3 B Bcu(Meud owy Civele, W Suthe 200
P ovstze JACKSONVILLE FL sacmi-st-zr | Teeksowwille FL 32256

14, | hereby cerlify that the information supphicd vatts this hling doos not gualify Tor the exemption stated in Section 119.02(3)(9, Florida Statutes. | furlher oty that the information
Indicated on this annual report or supplemental annual report is true and accurale and thal my signalure shall have the same legal effect as if made under cath: that | am an
officer ar direCtor of Ihe corporation ar the recelver or trustee cmpowerad 1o exceute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 d changed, o on an atlachment with an address.
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