-~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J05424

1. Entity Name
FIRST COAST HEALTH, INC.

Jul 21, 2005 08:00 AM
Secretary of State

Principal Place of Business

229 SPORTSMAN DRIVE
SATSUMA, FL 32189

7 -;Mailing Address

229 SPORTSMAN DRIVE
SATSUMA, FL 32189

DO NOT WRITE IN THIS SPACE

TR T

07182005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied Far
59-2662020 Not Applicable
) . $8.75 additional
5. Certificate of Status Desired [ Fes Required

6. Naume and Address of Current Rogistered Agent

MCLEAN, DANIEL J
229 SPORTSMAN DRIVE
SATSUMA, FL 32189

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing #s reglstered office or registered agent. or both, in the State of Florida, | am famiiar with, and accept

Signaura, typed o printed namo of regisiored agent and Yille if applicabite

THOTE flegistered Agent signature recuired when reinstating}

DATE

8. Election Campaign Financing
Frust Fund Contribution

FILE NOWI! FEE IS $150.00
Due by September 7, 2005

$5.00 may Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S,, the
corporation did not receive the prior ’notice.

10.

TMLE

NAME

STREET ADDRESS
CRY-ST-ZP
TME

NAME

STREET ADDRESS
CITY-ST-2F

QFFICERS AND DIRECTORS j ]

P

MCLEAN, DANIEL J

229 SPORTSMAN DRIVE
SATSUMA, FL 32189
o7 — =
MCLEAN, CYNTHIA J
229 SPORTSMAN DRIVE
SATSUMA, FL 32189

TILE

NAME
STRECTADDRESS
CiTY-87-21P

TLE

NAME

STREET ADDRESS
CiTY-5T-2°

THLE

NAME

STRCCT ADDRESS
CITY.5T-2IP
TIMLE

NAME

STREET ADCAESS
CITY-S1-27

" 77IN THIS SPACE

HINPONOETIRTS
07 21 05-80002-024 150,00

DO NOT WRITE

12. 1 hereby certify that the Information supplied with this Tiin

changed, or on an aztachment with an address, wi

SIGNATU RE

g does not quakify for the exsmption siated In Section 119.07 3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that 1 am an officer or director
of the corporation of the receiver or trustee empowered to execute this repnd ag radquired by Chapter 667, Florida Statutes; and that my name appears In Block 197 nr Blo

ﬁ“‘e”“mp‘i‘j‘%ﬁﬂ‘ﬂ J Ml gany 9«395

1 if

7 /fs’/ o5~ %7»/?4:7

SIGNATURE AND D OR FRil FANE OF 5IGNING OFFIGER OR RECTOR

Daytime Phene #




