—

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

 PROFIT
CORPORATION
ANNUAL REPORT

1996 &
DOCUMENT # J21245 (2)

1. Corporation Name

FIRST COAST FIRST AID, INC.

i RIS A

FLORIDA DEPARTMENT OF STATE

1

3 Sandra B. Martham
Secretary of State

DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address
6653 POWERS AVE 9442 SILHOUETTE LN
STE 19 JACKSONVILLE FL 32257
JACKSONVILLE FL 32217 Us
us 3. Date Incorporated or Qualified | 3a. Date of Last R%m
06/25/1986 06/09/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbwer Applied For
] 26] 59-2686(13 Not Applicable
| Suite, Apt. 4, eto. Suite, Apl. #, etc. 5. Cortfcate of Status Desired O $8.75 Additional
32;[ E’] Fee Reguired
City & State Gity & State 6. Election Campaign Financing 0 $5.00 May Bs
23] 28] Trust Fund Gontribution Added to Fees
Zip Counlry Zip Country B. This corporation has hiability for intangible tax under s 199.032,
m 25 E] 30 Florida Statutes [ Yes [ONo
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name

SCOTT, JANET K. 82] Street Addrass (P.O. Box Number is Not Acceplable)

9442 SILHOUETTE LN

JACKSONVILLE FL 32257 63

84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in tha State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —

Signanue, typod or printed ria s of regsstered agenl and tille if applicatia (NOTE: Rogistered Agent s:gnature required whan re nstatingl DATE ﬁ
i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 GN’
TiILE PD 1 DELETE LATLE O change [ Addition | =
NAME SCOTT, C. WILLIAM, JR. 1.2 NAME 3
STREET ADDRESS 8442 SILHOUETTE LANE 1.3 STREET ADDRESS 8
CiTy-§7-7P JACKSONVILLE FL 1.4 CITY - §T-2IP E
L DS™ ] DELETE 2 1TITLE 0 Crawe [ Addten O
NAME SCOTT, JANET K. . 22 NAME
STREET ADDRESS 9442 SILHOUETTE LANE 23 STREET ADDRESS
CiTY-S1-2IP JACKSONVILLE FL 2400Y-81-2P
TITLE {7 DELETE 3.1T0LE [ Change [} Addilion
NAME 3.2 NAME
STHEET ADDRESS 33 STREET ADDRESS

| CTY-sT-1p 34 CITY-§T-2IP
Tt [J DELETE 4 1TIE [J Change  [] Addiion
KAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CllY-8T-21P 440NY-§1-2P
HIIH: [ DELETE 51 TiLE [ Change  [7) Addition
MEME 5.2 NAME
SIREET ADDAESS 5.3 STREET ADDRESS
CITy-S1-2ip 54 CITY-§1-2Ip
TILE [ DELETE 6 1TINE [J Change [ Addition
AME 6.2 NAME
$*REET ADORESS 6.3 STREET ADDRESS
CIY-SI-2P 6.4 LY -ST-2iP

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for tha examption stated in Section 119.07(3)(k), Fiorida Statutes. 1 further
certify that the information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same lagai effect as it mada under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorda Statutes; and that my name
appears in Block 12 or k 13 it changed, or on an attachment with an address. -

SIGNATURE:(: Qﬂ%éﬁ%c&%ﬁﬁ%ﬂma FICE:;;éEQRbt Y\. SLQ "‘ {-lﬁ"ﬁa:"!'}\-{ ,qc- 73 ' —}L‘ b .

Dt time Frione ¥

e



