FILE NOW: FILING FEE IS $61.25

1. Corporation Name

FIRST COAST IPA, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF GORPORATIONS
DOCUMENT # N94000002824 (0)

Principal Place of Business

Mailing

Addrass

FILED
Feb 24 1998 8:00am
Secretary of State

D

QDL

111 RIVERSIDE AVE 111 RIVERSIDE AVE 3. Date Incorporated or Qualified
STE 120 STE 120 06/0;11994
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us 4. FEI Number Appliad For
58-3320490 -|Not Appilcable
2. Principal Place of Business 2a. Maihng Address 5. Cenlificate of Status Desired O $8.75 Addltional
21 [26] Fes Required
Suite, Apl. ¥, etc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
zﬂ a Teust Fund Contribution Added 10 Foes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] 28] Oves [INo
Zip Country 2ip Country B. This corporation owes of has pald the current year Intanglble
124) - 25) 20] |30] Personal Properly Tax due June 30. Yas [ No
0. | and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
RN 81| Name
s
WOOD. VENESM 82| Street Address (F.O. Box Number is Not Acceptable)
111 RIVERSIDE AYE ,
SUITE 120 83
JACKSONVILLE FL 32202 o Lo

11. Pursuant o the provisions of Seclions 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State ol Fiorida_Such change was authorized by the corporatior's board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt tho obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Signature. typod or pinted name of regrlated agent and tille | applicatila [NOTE: Reglstered Agent slgnature requirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD ot 1ITTLE [TChange ] Addition
NAME GLOCK, RICHARD M.D 1.7 NAME
smeeranpress | 911 RIVERSIDE AVE STE 120 1.3 STREET ADDRESS
CITY-5T- 2P JACKSONVILLE FL 1.4 CITY-51-2P
e VP [J peLete 21 HILE O Change™ [} Addition
NAME SHLBAR, RAYMOND M.D 2.2 NAME
smeeraooress | 111 RIVERSIDE AVE STE 120 2.3 STREET ADDRESS
CITY-S1- 2P JACKSONVILLE FL 2 4CITY-5T-2P
TME D [T DELETE 31 THILE L] Change L) Addition
HAME CARRIERE, WILLAM M.D 3.2 NAME
steeeranoress | 111 RIVERSIDE AVE., #120 33 STREET ADDRESS
Y- ST-2P JACKSONVILLE FL 34.CITY-ST-2P
TILE D L] DELETE 41TME [ change LI Addition
NAME SESSIONS, HERMAN M.D 4.2 NAME
sreeevaporess | 111 RIVERSIDE AVE., SUITE 120 43 STREET ADDRESS
CITY-51- 2P JACKSONVILLE FL 44 CIY-ST- 2
TITLE D T oEwETE A TITLE [JcCrange  [J Addition
NAME PATTISON, JOSEPH M.D 52 NAME
smeeraooress | 111 RIVERSIDE AVE., SUITE 120 5.3 STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL 54 CITY-ST-21P
TITLE D L] DELETE 6.1 TITLE [JChange L Addition
RAME TWIGGS, DONALD M.D 62 NAME
swmeeraooress | 111 RIVERSIDE AVE., SUITE 120 5 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 5.4 CITY-ST- 2P

Block 12 or Block 13 §

CSIGNATURE:

pod, or on an a

44. | hereby cerlify that the information suppied with this fiting doas not gualify for the exem&ion slated in Section 119.07{3X1}, Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplomental annual reporl is rue and accurate and ¢ ;
officer or director of the gorgoration or the recoiver or rustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

uactga)m wilt an address,
F !

t my signalure shall have the same legal effect as if made under oath; that | am an

- 2)5l48

CR2E037 (10/97)



