wl

FILED
.2005 NOT-FOR-PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State
DOCUMENT # N02000001655 04-27-2005 90311 016 ****70.00

1. Entity Name
FIRST COAST - BRAIN INJURY SUPPORT GROUP, INC.

Principal Place of Business Mailing Address
8985 NORMANDY BOULEVARD #103 8985 NORMANDY BOULEVARD #103
JACKSONVILLE, FL 32221-62C9 JACKSONVILLE, FL 32221-6209 -
e s ORI D0 A AR ERER AN
4401 Weaeonett Blvd -

Suite, Apt. #, etc. Suite, Apt. #, ete. 03312005 (Chg-NP CR2E037 (10/03)

2% Fleor 90
ity & State City & State 4, FEI Number Applied For

Theleowille Florgla 03-0401723 ot Applcebie
23ip 12 (O 6°Gn5y Zp Country 5. Certificate of Status Desired A" gese-gesq L':?:;““"a'
6. Name and Address of Current Registored Agent 7. Name and Addreas of New Registered Agent
Name

-MERCER-ELKINS, JANE _

8985 NORMANDY BOULEVARD #10—'3_ Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221-6209

City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha §|

Florida. | am familiar with, and accept
the obligations of registered agent.

/ /
SIGNATURE : 71 )
©  Signature, typed o printed name of registered agent and tile if applicat! {NOTE rsuimr%m signature &u/irad when reinstating} DATE
Filing Fee Is 361 25 é\EE_c;tlon Carrv;)aigr(iiiancing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contrib&gion. 0O Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE EXD O pelete TITLE [ Change [ Addition
NAME MERCER-ELKINS, JANE NAME
STREET ADDAESS | B985 NORMANDY BOULEVARD #103 STREET ADDRESS
CITy-S1-21P JACKSONVILLE, FL 322216209 CITY-S1-71
TITLE VP [ veete TITLE [ Change [ Addition
HAME DENTON, TONY NAME
STREET ADDRESS { 8985 NORMANDY BOULEVARD #103 STREET ADDRESS
CITY-§7-2IP JACKSONVILLE, FL 322216209 CITY-ST-2ZIP
TILE P ] Delete TITLE [JcChange [ Addition
NAME BLACKMON, DAVID NAME
STREET ADDRESS | 8985 NORMANDY BOULEVARD #103 STREET ADDRESS
om-st-2P | JACKSONVILLE, FL. 322218209 —__J civost-zp _
TITLE D O petete TITLE [ change [ Addition
NAME DALE, PATTI HAME
STREET ADDRESS | 8985 NORMANDY BOULEVARD #103 STREET ADDRESS
Ciy-sT-21P JACKSONVILLE, FL 322216209 CITY-ST-2P
TMLE T O petete TINE [ Change [ Addition
NAME WHITELY, JOSEPH NAME
STREET ADDRESS | 8985 NORAMDY BLVD., #103 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32221 CITy-81-27
TIMLE O pelete TILE [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-8i-21P

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this |||I as required by Chapter 611._Ii|_gr7id Tand that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empdwered: =
)
7 V2205 ($4)529-24 74/

SIGNATURE:

) o 4
18 1[ ={ A/ 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICEROR mneqrun Date Daytima Phong # f




