- FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P02000062876 Secretary of State
05-02-2005 90517 005 ***150.00

1. Entity Name
FIRST COAST COMPREHENSIVE HEALTH AND
REHABILITATION, INC.

Principal Place of Business Mailing Address

4425 MERRIMAC AVE. P.0. BOX 58196 .

STE. 2 JACKSONVILLE, FL 32241-8196 50 3 :
IACKSONVILLE, FL 32210

0353
U

04282005 No Chg-P CR2EQ034 (10703}

DO NOT WRITE IN THIS SPACE R Apped For

30-0090816 Not Applicable
” : $8.75 additional
8. Certificate of Status Desired [ Foo Roquired

6. Name and Address of Current Registered Agent

475 MERRIMAC AVE. DO NOT WRITE
?;gkgouvme, FL 32210 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printact rame of registersd agent and title if spplicabie. {NOTE: Registerad Agent signehxe requined when rondtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10 OFFICERS AND DIRECTORS |
TMLE P
NAME MCCLERREN, TODD

STREET ADORESS | P.O. BOX 58196
CITY-ST-2P JACKSONVILLE, FL 32241

TITLE

STREET ADDRESS
CITy-S1-2P

TILE *
NAME

e DO NOT WRITE

"t
M
T

s

o IN THIS SPACE

STREET ADDAESS
CITY-ST-2IP

YME

NAME

STREET ADDRESS
CIrY-S5-2F

TNE

NAME

STREET ADDRESS
CIF¥-51-2P

12. ¢ hereby certify 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 information
indicatad on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustae empowerad 10 exacute this rapor as raquired by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 it

changed, or on an awmess, with all other iike empowered. )
sianaTuRe: S /- C A< OHl2e[05  quy-287-246Y

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR IXRECTOR Date Darytames Phone #




