“ 2006 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

3

DOCUMENT # P02000062876
FIRST COAST COMPREHENSIVE HEALTH AND
REHABILITATION, INC.

(03-15-2006 90104 018 ***150.00

Principal Place of Business 3 4]/ q EL" Wf Mailing Address
AR HERRIMACAVE. vd &t [ po gox58196

SHE-2 oy
AOKSONVLLE, FL 32299° 7 )

\Q JACKSONVILLE, FL 32241-8196
2205

$6008323

T

02172008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For
30-0090816 Not Appiicable
£. Centiicale of Staws Desired [ ’fngq m‘”“"

6. Namie and Address of Current Registared Agent

MCCLEREN, TODD

4425 MERRIMAC AVE.
STE.2

JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

office or

8. The sbove named entity sulnits 1his siatement for the purpose of Changing ils reg:
SIGNATU /‘ e —

Qi 1 agenL of both, in the State of

Wwommdlm-munmmdw

{NOTE: Reguie s Agent wonaiure reguared when | emsising)

ida_,| am famitiar with, ang accept
oo
J  DATE

L=

FILE NOWIll FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS ]

TINE P

NAME MCCLERREN, TQODD

STREET ADORESS | PO BOX 58196

CIFY-SI-1P JACKSONVILLE, FL 32241

WRE

NAKE

STREET ADDRESS
CHY-ST-2P

TME

HAME

STREET ADDRESS
Cry-51- e

TIHE

NAME

STREET ADDRESS
CiTy-51-2IP

TILE

HAME

STREET ADDRESS.
CIFY-ST- 1P

Ime

NAME

STREET ADDRESS
GrY-Sr-ap

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certily Ihat the information supplied with this hling does not quality for the axamplions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature $hall have the same legal effect as if made under oalh; that | am an oflicer or director
8€ empowersd Lo execuls this report as required oy Chapter 607, Florida Slahuies; and that my name appears in Block 10 or Biock 15 if

indicaled on this reporl or supplemental ieport is true an

of the corparation of the re ¢ trus)
changed, or on an atta ; dddiegs, with all other Lke empowered.
N
SIGNATURE LAY E ol

IMATURE AND TYPED OR FII!.I‘I‘EDOF LIGNING CFFICER OR DLRECTOR

J[’/ &7{/ 15




