SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $81.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.2

5 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

e
DOCUMENT # N94000002824

1. Corporation Name

FIRST COAST IPA, INC.

Mailing Address
111 RIVERSIDE AVE

Principal Place of Business
111 RIVERSIDE AVE

Aug 03,1999 8:00 am
Secretary of State

08-03-1999 90007 048 ****61 .25

office or regis gent, or both, in il

s e (TR
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
us us '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21]€ 12| Bouymeodows Cirele W 28] X132 Rouy meadow Cuw L0 06/07/1994
Suite, Apt. #, etc. Skt . 200 Suite, Apt. #, etc. | 4. FE| Number Applied For
2 ienayille. Pl 32280 2711 Duake 100 59-3329490 Not Applicable
City & State _City & State . . $8.75 additional
E' 9% ;a—\ S— ] -\“ “e FL— 5. Certifcate of Status Desired [ Fee Required
Zip Country Zi Country 6. Election Campaign Financing $5.00 May Be
24] f25] UASA [20] %2’2‘5 L ] WU SA Trust Fund Contribution . Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name \ 6 Mo
. ACMHARD LOCK | N
.W0QD, VENESSA 82| Street Addrass (P.O. Box Number is Not Acceptable)
111 RVERSIDE AVE - USGS  eMERSM  CxRicuswdy 4 30D
SUITE 120 ' : 83 I
) - INYF YO 32200
JACKSONVILLE FL 32202 8| Gty FL | =
1. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ligfitions of, Section 617.0503, Florida Statutes.

agent. lam f{r\’qﬁ%ﬁh, and accept
SIGNATURE _\ fu,wxﬁ
S

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

knged, or on an attachpent with an address, with alt other like empowared.

& r@ﬁ_

RE REQUIRED

Ler

CR2E037 (5/99)

Igniiyre,Aped or printed neme of registered agent and lifle if applicable. (NOTE: Ragi: d Agent sign raquired when DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme PD LI DELETE 11 TIE ELOCK  RacupeD  (n.D,  [IChange  [TAddton
NAME GLOCK, RICHARD M.D 12 NAME ! . IR

y o Y ﬂ

smeeraooress| 111 RIVERSIDE AVE STE 120 13 STREET ADDRESS 4555 Emense BYPREss 300
CITY-ST-2P JACKSONVILLE FL 14 CITY-ST-ZIP Ay Fo 3220M
THLE VPD {7 DELETE 21TILE OChange [ Addition
NAME SILBAR, RAYMOND M.D 22 NAME
smeersooress| 111 RIVERSIDE AVE STE 120 2.3 STREET ADDRESS
CITY. 57-2P JACKSONVILLE FL e ce s =hasomvdrzp - oS e e T T TR T TR RS R R s | -
Tme D [ DELETE 11 TME [JChange [ Addition
NAME CARRIERE, WILLIAM M.D 32 NAME
sreeTaporess| 111 RIVERSIDE AVE., #120 33 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 34,CITY-5T-2P
TME D [ DELETE 41TME [Change [ Addition
NAME SESSIONS, HERMAN M.D 4.2NAME \
sweeTanoress| 111 RIVERSIDE AVE., SUITE 120 4 STREET ADDRESS
CITY-5T-29 JACKSONVILLE FL . 44 CITY.5T-2P
TME D ﬂDELETE 5.1 TME [IChangs [ Addition
NAME PATTISON, JOSEPH M.D 52 NAME
smeersnoress| 111 RIVERSIDE AVE., SUITE 120 53 STREET ADDRESS P
CITY-ST-ZP JACKSONWVILLE FL 54 CITY-ST-ZP ' A
TIE D [ DELETE 6.1 TITLE ‘ Othange [ Additon
NAME TWIGGS, DONALD MD 62 NAME S
sweeranoress| 111 RIVERSIDE AVE., SUITE 120 6.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 64 CHTY-ST-ZIP

NAME OF SIGNING OFFIGER OR DIREGTOR

Baytime Phons #



