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FILE NOW: FILING FEE IS $61.25

FILED

- NONPROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIRST COAST IPA, INC.

Princlpal Place of Business

11 RIVERBIDE AVE
BTE 120

Mailing Address

11 RIVERSIDE AVE

RGN

STE 120
ACKSONVILLE FL 32202 JACKSONVILLE FL 32202-4921
oK WE R 3. Date Incorporated or Qualified 3a. Date of Last Report
s us I
2. Princlpal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 m 59‘3329490 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, elc. i
Ap P b. Certificale of Status Desired D $B'75 Adc!monal
22 ;I Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May B
23 m Trust Fund Cantribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible (s« under s. 199.032,
[24] 26) |29] 30] Florida Stalutes [ ves No
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
81| Name
Vengssa, Wead
STEPHENS, c WAYNE 82| Streol Address (P.O. Box Number is Not Acceplable}
111 RIVERSIDE AVE - /LH/RWCI‘&\CLE, hue  Sle, 120
STE 120 . ({ oo,
./ﬂ 4//(/(-&‘ Lﬂ )
JACKSONVILLE FL 32202 i .
B4 City . 85| Zip Code
Jewksonville FL || 32202

office or repistered ag
agent. | am 1gowf

SIANATURE

11. Pursuani to the provisions of Seclions 617.0502 and 617.1508,yrida Statutes, the a

] have-named corporation submits this stalement for the purpese of changing its registered
. or both, in the State of Florida. Such cilange was authorized by the corporation’s board of directars. 1 hereby aceepl the appointment as registered
8 g

17,0603, Figrida Statutes,
—~

, and accept the obhgalio?(a/f,?éuon
‘v Al L (7 65|91
of thinfed Rar ol régdiered agont and tille f applicable (NOTE: Rogistorsd Agent signalure required when reinstating) DATL T

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CF FICERS AND DIREGTORS IN 37
TILE PD TV DELETE 1A TITLE PD [Jchange T Addition
NAME STEPHENS, C. WAYNE 1.2 NAME Richard Clock M.D.

staeeTaporess | 111 RIVERSIDE AVE STE 120 1asmen aooness | |1 Riveratde Ave, Ste 120

omv-sr-zp | JACKSONVILLE FL p 14CITY-ST-2IP Jecksonville, FL. 32202 .,

TILE VPD 84 Decete 21TNE VD L [ change [ Addition
NAME BURRELL, CAROL 22 NAME Reymond 51 {bar, M.D.

street aooness | 11% RIVERSIDE AVE STE 120 st aoniess | (AL Raverside Ave. ste. 120

coy-st-ze | JADKSONVILLE FL . 2 4CITY- ST 2P Jecksonulle FL 32202 p

TLE 3] B vectre A1WLE D ) [ Change  [¥] Addition
HAME CALLAHAN, MICHAEL A. 3.2 NAE Williown Caxriere, MD,

steeranpaess | 111 RIVERSIDE AVE., #120 33smeel a0RESS | 1] Riverside Aue, Ste. 120

ory-st-2p | JAGKSONVILLE FL seav-si-2r | Jacksonwille, FL 32202 B

TILE [ beceie 41 TILE ) ! [T Change  B¥1 Agdition
NAME 4 2 NAME Herman Sessions, M.D.

STREEY ADORESS wsomaooness | V1 Rwerside Ave Ste 120

CIYY-S7-2p 44 CNY-§1-21P .',I'a_(,ksomuiuc, FL- 32202 P

TIE [T oeLete 51TILE ) ' [ change  T¥] Aadition
NAME 52 NAME .'Iose-Ph Pa,{’ﬂsor\, M. D.

STREET ADDRESS sastmecTanbriss | |41 Riverside Aue, Ste, (20

GiTY-ST-21P 54 CITY-S1-72IP Teckermdille. FL 22207 a
THLE [ peLere 617TITLE D ! [ Change [ Addition
HAME 6.2 NAME Downald Tiotgss, M.D.

STREET ADDRESS 6astree a0DRESS | § L] Bavevwvde Aue»,s*d. (20

CITY-51-21P sacnv-si-oe | Jeweksonville, FL 32202

| am an officer or direct
appears in Biock 12 o

information indicated on thi

the corparation

lock £3 if ghanged
sy IVY

14. | do hereby cerlify that the information supplied with this Tiing doos not qualify 1

atyfchment with an address.

W I r £y o or o.o: 4

L

2 aoa

or the exemption slaled in Section 119.07(3)(i), Florida Statutes. | furthor certify that the
nuat report or supplemental annual report is true end accurate and that my signature shail have the same legal effect as if made under path; 1hat

W or trustee empowered to execule this repart as required by Chapter 617, Fiorida Statules; and thal my name
4 g V) Y .

Jun 10 1997 8:00am
Secretary of State

CR2ED37 (9/96)
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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE A “adﬂ meny
CORPCRATION Sandra 8. Mortham
ANNUAL REPORT I Secretary of State
1997 b . DIVISION OF CORPORATIONS
DOCUMENT # N94000002824 (0)
FiRST COAST IPA, INC.
N— Y SRR
11 RIVERSIDE AVE 111 RIVERSIDE AVE
BTE 120 §TE 120
A AL % UJASGK LLE AL s2224521 3. Date Incorporated or Qualified Ja. Date of Last Report
06/07/1994 06/19/1996
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nomber Appliad For
21 ;[ 59'33294 Not Applicable
= Sule, Apt. 8. etc. o] Sute. Apt. b. elc. 8. Cenificata of Staws Desied [ s%;iqxﬂﬂznal
City & State City & State 8. Election Campaign Financing $5.00 mayBs
23 ?ﬂ Trust Fund Contribution Added to Feas
Zip Country Zip Counlry 8. This corporation has fiabifity for intangible tax under s. 189.032,
24] 25 [20] (30] Florida Statutas Oves e

9. Name and Address of Current Reglistered Agent 10, Name and Addrass of New Registered Agent

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

84| City 88| 2ip Coda
FL

1. Pursuant to the provisions of Sections 817,0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or repisterad agant, o both, in tha State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accapt the cbligations of, Section 617.0503, Flovida Statutes.

SIGNATURE

“Bigratar, lyped of proied AT O gRiWT B0 BgeTH arl 164  SppheALi. TNOTE: RegIead AGent TgnatuTe 1cLared when fensiaing) TATE ;
12, OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e _ LJ DELETE 11 THLE [5) ‘ L] Change ™ [N Addition
NAME : 12 NAME Jor«ac A uilcm(l le):
STREET ADORESS 13 STREET ADDRESS | | 44 Rfuﬁme Aue, Be. 120
eiy- 7.7 o om-stap | Jekeowville £ 322 02, /
me TJ DELETE 21TME D ' Ll Change [N Aadition
RAME ' 22 AME Muehell Rethsrein M.D.
STREET ADDRESS 2asmetaooeess | 1V Rivevside Prue Ste. 120
oTy-5T-2¢ papmvsrze | Jecksouville, B 32207
e U DELETE 3.1 TME o [ Changs [ Addition
HAME ) 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
OITY . 51-0P o 34 CITY-ST-2p
mE L] OELETE L1 TME ] Change [ Addition
NAME ' £2NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1- 2P 44CImy-ST-21P
nme LI DELETE S1TNE [ Changs 1T Addition
NAME 52NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2F : - 5.4 CITY-ST-2¢
e 7 oELETE 51TITLE [T Changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T-21P

14, | do hereby certity that the Informalion supplied with this fling doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the
nformation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
1am an oHlicer or director of the carporation or the recsiver or trustea empawered (G execute this raport as required by Chapler 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. of on an attachment with an address.

ARl e r wmE e M 1me me e Y T T TR Pm s

RIGNATILHRE: B S R s S ey SR

CR2E037 (9/96}



