J——

FILED
2004 LIMITED LIABILITY COMPANY Jul 06, 2004 8:00 am

. ANNUAL REPORT | Secretary of State

DOCUMENT # L01000005926 07-06-2004 90153 046 ****50.00
1. Enlity Name ‘
FIRST COAST HILEALTHCARE CONSULTANTS LLC
Principal Place of Business Mailing Address
8745 HAMPSHIRE GLEN DR. S, 8745 HAMPSHIRE GLEN DR. S.
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 .
i s L R AT
Suite, Apt. #, etc. : Suite, Apt. #, elc. 07022004 Chg-LLC CROE0S3 (10/03)
City & State City & State ’ 4. FEI Number Applied For
. : NOT APPLICABLE Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired d gese'ggﬁ?:;‘m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
- et 2 g --r*-«-ﬂ”r oy b i -u-.......__.n-.u-—-a-_l*.r — _-—v-_-.._ - [}fiﬂle_ e — - ey L Pl -
WILLIAMS, GRADY H'IR. ' ' .
1279 KINGSLEY AVENUE, SUITE 117 Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073 -
Cit * Zip Cod
ity i FL | ip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

+

SIGNATURE
Signature, typed or printed name of registered agent and Nitle f applicable. (NOTE: Registered Agent signature required when reinslaling) DATE
Filing Fee.is $50.00 Make check payable to
Due by September 8, 2004 Florida Department: of State
9. j MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
WILE MGRM (1 Delete TITLE O Change [ Addition
NAME JONES, TUDOR NAME
STREET ADCRESS | 8745 HAMPSHIRE GLEN DR. S. STREET ADDRESS
CiTY-31-2P JACKSONVILLE, FL 32256 CITY-ST-2IP
TITLE MGRM | "7 Delete TITLE [ Change (7 Addition
NAME COFFMAN, MARGARET . NAME
STREET ADDRESS | 671 FREDERIC DRIVE STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRINGS, FL 32043 CITY-51-2IP
TITLE MGRM | O Delete TILE HThange [ Addition
NAME BEARSS, ROLLINET W NAME Benwss Poccinn W.
STREET ADDRESS | 671 FREDERIC DRIVE STREET ADDRESS
on-s-2¢ | GREEN COVE SPRINGS, FL 32043 o1 2] J’]q wit Misy g”f-@ ‘
Tme o 7 Delete TME ' [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S1-2P
TMLE A . O oekete TINLE [ Change [ Additicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2F .
TITLE . T Delele TITLE ' [ change {7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my sigrizmxe shall have the same legal effect as if mads under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee gapowered 10 execute this report as required by Chapler 838, Florida Statutas.
yeome % ety GO -26 Y-25FE

SIGNATURE:’ ] 7-Z € ‘%

SIGNATURE AND TYPED OR PRINTED NAME O%GNIN%N&‘IG MEMBER, MAI’JAGER, ‘OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #

1



