o FILED
* -+ 2004 FOR PROFIT CORPORATION Apr 16,2004 8:00 am

ANNUAL REPORT
DOCUMENT # P02000062876 ecretary of State
04-16-2004 90083 012 ***158.75

1. Enlity Name
¢ | FIRST COAST COMPREHENSIVE HEALTH AND
REHABILITATION, INC.

Mailing Address

P.0. BOX 58196 3109
JACKSONVILLE, FL 32241-8196 940%9

z P; ringc;ip:algﬂacia ot B:zusliness ' AU 3. Maling Adoress ”I'"m ||| Ilﬂl "I’I Ilm ||||| IIM m]l |m| llll' ‘Im [wl Iﬂlm H ‘|l|

Sune Ap F 'jt ; . Suite, Apt. #, etc. 04132004 Chg-P CR2EO34 (10/03)

& S e \ City & State . 4, FE} Number Applied For
lle F—' L 30-0090816 Not Appiicabio

$8.75 Additional

2 (v zp Country §. Certificate of Status'Desired Q/ N h
Sa WG Fee Required

T | s e . N aye ﬂrﬁﬁddfﬂﬁ of Current Reglatered Agomt = 7, Natia ahd Address of NeW Registared Agent -
Ner\C.C.l ecren . Tedd
LY E SR e Ave.
Sulte =
NTA SO 1 FL | w

its this statement for the purpose of changing its registered office or registered agent, or both, in NeMState of Florida, t am familiar Weh, and accept

prodiclowf- e/ foc

SKaNATURE
Sgnature, ry?d %nmd nama of ragisterod agent and Tl if applicabie. [NGTE: Rogiotared Agent signaiifo raqulied whon feinctaling) Fpae /
FILE NOWI! FEE IS $150.00 #. Election Can‘palgn ﬁnancing $5,00 May Be
Aftor May 4, 2004 Fee will be $550.00 Frust Fund Coniribution. O Added to Feas

19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE P 1 Dekete TLE Ol change [ Addltion

NAME MCCLERREN, TODD MAME

STREETADDRESS [ P.O. BOX 58106 STREET ADDRESS

GITY-87-2IP JACKSONVILLE, FL 32241 CITY-§T-2P

TME 3 Delele TILE O ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7Ip CITY-ST-7P

THLE £ Delete TILE O change [ Adattion

- . MME cih e T e . T vy _._NEME ] ST R T — ¢ —— S - - -

T STRFET ADDRESE STREET ADDRESS

CY-ST-ZP CITY-ST-7p

TILE 0 petete TTILE (3 Change  [J Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2iP

TLE £ pelete TMLE [Ocrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-5T- 2P

TRE [ Delete THLE [T change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDIESS

CMY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermption stated in Section 119.07(3)(1}, Flerida Statutes. § further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the comporation or the receivar or lrustee mpowered to execyte this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an afiachipd w all other likp empowered.
. Yot go4-351 3es

Dhe ¥ Caytime Pheng #




