e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 13, 2004 8:00 am

ecretary of State

DOCUMENT # N0O3000006885

1. Entity Name

THE FIRST COAST HEALTH CONSORTIUM, INC.

04-13-2004 90013 033 ****70.00

Principal Place of Business Mailing Address
POST OFFICE BOX 8334 POST OFFICE BOX 8334 34 032 413
JACKSONVILLE, FL 32239 JACKSONVILLE, FL 32239
e S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092004 Chg~NP CR2E037 (10/03)
City & State City & State 4. FE| Numper Applied For
y i:f g“ csﬂ / 5240 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired fg‘;’fq L’::’:ci:i""a'
Sl em e _B..Name and Address of Current Registered Agent.._ _ . _. _ __ . - 7. Name and Address of New,Registered Agent __— _ - < e _ =|.» <
Name
D. RENEE POLLARD
7641 RAIN FOREST DRIVE NORTH Street Address (P.O. Box Numbsr is Not Accepiable)
JACKSONVILLE, FL 32277
City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regislared agent and llie it applicable. [NOTE: Regislerad Agent signalura requirgd when reinstaling) L. /DAT_E . - o —t
"= “Flllng Fee 15'$61.25 -7 9. EiBC(IDH Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Addaed to Fees Florida Department of State
10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {77 Delete TITLE [ Change [ Addition
NAME D. RENEE POLLARD NAME
STREET ADDRESS | POST OFFICE BOX 8334 STREET ADDRESS
CiTY-ST1-2IP JACKSONVILLE, FL 32239 Civy-sT-2IP
TITLE . o] ) [ Delere TITLE [ Change 7 Addition
NAME HILL, ANTHONY C SR, NAME
STREET ADDRESS | 5600 NEW KINGS ROAD #1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32209 CIsY-51-2IP
1TLE D O oelets TTE [ Change [ Addition
NAME AUSTIN, JANICE NAME
“gineeT aD0RESS | 7737 LUEDERS AVENUE=- - = - = =~ e L STREFTADORESS |- o i e Lo Mmoo e o e e
CITY-57-2IP JACKSONVILLE, FL 32208 : CITY-ST- 2P ST
TMTLE D [ Delete TITLE [ change ] Addition
NAME JENKINS, TONY NAME
STREET ADDRESS | 4800 DEERWOQOD CAMPUS PARKWAY #DCC 14 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32248 CITY-81-21P
TITLE D O delele TITLE I change  [J Addition
NAME BROWN, BETTY NAME
STREET ADDRESS | 10830 LYDIA ESTATES DRIVEE STREET ADDRESS
CITY-51-21° JACKSONVILLE, FL 32218 CITY-sT-2IP
TILE D 7 Delete TITLE [ change  [7] Addition
NAME MEANS, ELIZABETH NAME :
STREET ADDRESS | 655 WEST EIGHTH STREET : STREET ADDRESS
Y -51-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this repait or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director

of the corporation or the recslvar or trustes
changed, or on an afta jwith an adgd

SIGNATURE{/ZY

E, with all ofhar like empowered.

qpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D. l?ene@v%//@rz/ 325704 i) U533

SIG_ﬂATURE AND TYPED OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR

Dale Daytime Phana ¥




