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

Sandra B. Mortham

Seoretary of State S C Cretary O f S tate

DIVISION OF CORFORATIONS

ANNUAL REPORT

1998

DOCUMENT # J21245 (2)

1. Corporation Name

FIRST COAST FIRST AID, INC.

RN MR A

81108 POWERS AVE 8442 SILHOUETTE tN

JACKSONVILLE FL 32257 JACKSORVILLE FL 32257

us us DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
- 06/23/1986

2. Principai Place of Business 2a. Mailing Addrass 4. FEI Number . Applied For

£9-2686013 Not Applicable

21]

Suite, Apt. #, elc. Suile, AplL. #, elc. s $8.75 Additional

5. Centificate of Status Desired Fee Required

ENNEINE])

22
City & Stale City & State 8. Eisction Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
m E] ;‘ ;l Personal Property Tax dua Juna 30, [ yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SCOTT, JANET K. 81| Name
9“2 SH.HOUETTE LN 82| Streel Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32257
83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, ihe above-named corporation submits this statement for the purpose of chanping its registered
office of reglstered agen, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmen as registered
agent. | am familiar with, and accept the ebligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgniure, typed o prinlad narmc of regsterad agent and 1tlo if applicahle (NOTE: Registered Agant signature reguired whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO ] oeLete 11 TIMLE O change ] Asdition
NAME S8COTT, C. WILLIAM, JR. 1.2 NAME
seeraooness | 9442 SILHOUETTE LANE 1.3 STREET ADDRESS
OITY-ST-2P JACKSONVILLE FL 14 CITY-ST-2IP
ME 123 TIDELETE 21 TITLE "I Chengs L Asdition
NAME SCOTT, JANET K. 2.2 NAME
seeraporess | 9442 SILHOUETTE LANE 2.3 STREET ADDRESS
CITY-§T-2% JACKSONV".LE FL 2,4 CITY-5T-2IP
TITLE T oELETE A1 TITLE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIFY- 5129 3.4, CITY-§T- 2P
TITLE ~ T oELETE 41TITLE LT change T[] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-29 44 CITY-5T-2IP
TNLE [T oELETE 5.1TITLE [ change [T Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21p
TITLE T OELETE &1TIMTLE [Jchange [ Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1- 2P 8.4 CITY-$1-21P

14. | hereby cerlify thal the information supplied with this Tiling does not qualify for the exemﬁlion stated in Section 119.07{3%i}, Flarida Stalutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as it made undar oath; that | am an
officer or direGior of the corporation or the receiver o¢ trusiee empowered 10 executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachmenl with an address
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CORPF?(;)F‘!?-FION { &T 7. > FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 O O am

CR2EC34 (10/97)



