2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P02000062876 ecretary of State
1. Entity Name 04-23-2007 90255 043 ***150.00
FIRST COAST COMPREHENSIVE HEALTH AND
REHABILITATION, INC.
Principal Place of Business Mailing Address
5813 NORMANDY BLVD P.0. BOX 58196 Uy rrvve
" JACKSONVILLE, FL 32241-8196 '
JACKSONVILLE, FL 32205
R O T AR AR I
156 Cassat+ Bve .
Suite, Apt. #, alc. . ite, Apt. #, stc. 04122007 Chg-P CR2E034 (12/06)
cksonvitle o
City & State ‘ City & State 4. FEI Number Applied For
30-0090816 Not Applicable
Zipgala ! O Cou]m)ryu V ﬂ (. w Country 5. Certificate of Status Desired a Eeaeggqmmnal

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

MCCLEREN, TODD

" cClevery .~ ot

4425 MERRIMAC AVE.

Street Address {P.0. Box Numbar is Mot Acceptable)

STE. 2
JACKSONVILLE, FL 32210

ISl Cassut Pve

City

dax FL | 5% 16

8. The above named entity submits this stalement for the purpose of changing its registered
tha abligations of registered agent.

SIGNATURE

office or registered agent, or both, i tha State of Florida. | am familiar with, and accept

Signalure. typed of printed name of registerad agent and bite if appicabe,

{NOTE. Registered Agent Signature required when reinstatng)

DATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Eilection Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TME P ] petete TNLE [] Change ] Adition
NAME MCCLERREN, TODD NAME

STREET ADDRESS | P.O. BOX 58196 STREET ADDRESS

CiTy-83-21p JACKSONVILLE, FL 32241 Cily-§tT-2IP

1ITLE [ Delete TME [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST- 2P

ik [ Detete e £ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2i7 CITY-51-1P

me [ Detete it [Jchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-ST-2IP CITY-51-2P

TITLE O betete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-81-2iP CITY-S1-2p

TALE [ pesete TNE [ change [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CITY-ST-2P

12. | hereby cerlily that the information supplied with this fi%
indicated on this report or supplamentat raport is true an
ol the corporalion or the receiver or Liusiee empowered lo
changed, or on an attachment an address, with all

SIGNATURE:

e empowered.

does not quality for the exemptions contained in Chapler 119, Forida Stattes. | further certify that the information
accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or director
axacute this repor as required by Chapter 607, Florida Statules: and that

name appears in Biock 10 or Block 11 if

SfIIATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ISRECTOR

C//Z-., 07 G- 954/ 433s

Daytime Phone #

[y



