'

CORPORATION

FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # Jos424

1. Corporation Name

FIRST COAST HEALTH, INC.

2. Pringipal Office Address

3. Mailing Office Address

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

£ED
ECRE-?Ar 0
AVISION gF CURF}—;-OSRTTTISNS

229 SPORTSMAN DRIVE 229 SPORTSMAN DRIVE
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 03/24/1986
City & State ) City & State I
SATSUMA, FL ] —SATSUMA—,FL —|-S5--FElNumber..______. Applied For, . B
59-2662020 - Not Applicable
Zip Country Zip Country
32189 USA 32189 USA " GERTIFICATE OF STATUS DESIRED il %875 e o aired

7. Name and Address of Current Reglstered Agent

Name
DANIEL J. MCLEAN

Street Address (P.O. Box Number is Not Acceptable) FIDLI I_,j _; T ?r:r‘__:.;"l'“f__;E'
229 SPORTSMAN DRIVE SR -~ 0eE--03]  ##1098.75
Suite, Apt. #, Efc. R
Gity ‘ State Zip Code
SATSUMA FL | 32189
————— - . -

Signature of
Registered Agent

8. 1, being appointed the registerad agent of 1

ed cozration. am familiar with and accept the obligations of section 60?.0505 or 617.0503, F.5.
© Date

7 REGISTERED AGENT MUST SIGN

04/30/2004

9. Names and Street Addresses of Each Officar and/ar Director (Florida nonprofit corporations must list at least 3 directors)

] Tities Officers zgg}?)%irectors %‘;f?ceetr‘“::cﬁgfgi':;g? City / State 7 Zip
PRES. | DANIEL J. MCLEAN - 229 SPORTSMAN DRIVE SATSUMA, FL 32189
SEC/TH CYNTHIA J. MCLEAN 229 SPORTSMAN DRIVE SATSUMA FL 32189

on this application is true and accurate, and my sighature shall

smnnunW ; i (S

10. | cedtify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chaétar 607 or 617, F.S. | further certify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119,07(3){)), F.5. The information indicated

have mae legal effect as if made under oath.
\_}&A/ ‘f /30/0/ 386-4e7~/ 957

SIGNATURE AND TYPED OHfHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona &

CR2EC81 {D1/04)

beNSTATEMENT 2227
mAS




