2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002824

1. Enlity Name

FIRST COAST IPA, INC.

¢

STE 200
us

Principal Place of Buginess

8131 BAYMEADOWS CIR W
JACKSONVILLE FL 32256

Mailing Address

8131 BAYMEADOWS CIR W
STE 200
JACKSONVILLE FL 32256-1811

2. Principal Place of Business

Suite, Apt. #, efc.

Suite, Apl. #, efc.

us ’ ) ’ '
3. Maiiing Address A ”u“mlllm

FILED

08-31-2000 90006 032 ****6] 25

DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘33294% Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O $8.75 Additional
: Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
. T ST e SHe i BASS -
GLOCK. RICHARD MD Street Addr PO. Box I\Bn);{e{s Not Accpptable) -
. . B

4555 EMERSON EXPRESSWAY 758 e Ale -
JACKSONVILLE FL 32207 W Olanvo, L FL | 2%0¥

8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agen't. or both, in the state of Florida.

SIGNATURE
Blgnature, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signaturé requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Added to Fees Department of State
10, QFFICERS AND DIRECTORS L. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me 4 |PD ﬂnelme mie O] Change [ Acdition
NAME GLOCK, RICHARD M.D NAME
STREET ADDRESS | 4555 EMERSON EXPRESSWAY #300 STREET ADDRESS
orr-s1-2¢ | JACKSONVILLE FL 32207 cy-st-2p
me VPD O] Delete e [ Change [ Addition
NAME SILBAR, RAYMOND M.D - NAME
sTREET ACDRESS | 111 RIVERSIDE AVE STE 120 STREET ADDRESS
cmv-sT-ZP | JACKSONVILLE FL ) CITY-ST-2IP
Twme D~ T ) 0] Defete “f me O Chenge L1 Addition
NAME CARRIERE, WILLIAM M.D NAME
STREET ADDRESS | 411 RIVERSIDE AVE., #120 STREET ADDRESS
ory-5-2P | JACKSONVILLE FL CITY-ST-2IP
TLE D O Delste TITLE [ Change [ Addition
NAME SESSIONS, HERMAN M.D NAME
STREET ADDRESS | 111 RIVERSIDE AVE., SUITE 120 STREET ADDRESS
orv-si-2¢ | JACKSONVILLE Fi OIT-57-2p
e D O Delete TIMLE O change [ Addition
NAME TWIGGS, DONALD M.D ' NAME
STREET ADDRESS | {11 RIVERSIDE AVE,, SUITE 120 STREET ADORESS
oy-sT-zP | JACKSONVILLE FL CITY-S1-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EiTY-§T-2P Ciry-$7-20P

ndicated on this report or supple
of the corparation or the recejd
changed, or on an attachmey

SIGNATURE:

@ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
I

ental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an cfficer or director

an address, with all other like ermpowered.

b N NRED

gr trustee empowered to execute this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Zla fr) 94-3%-0¢50

SIGNATURE

AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytuma Phone #

Aug 31,2000 8:00 am
Secretary of State

i

CR2E037 (9/99)



