2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000056160

1. Entity Name

FIRST COAST HOUSE DOCTORS, INC.,

Principal Place of Business

11250 ST AUGUSTINE RD STE 15-301

JACKSGNVILLE, FL 32257

Mailing Address

11250 ST AUGUSTINE RD

STE 15-301

JACKSONVILLE, FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

Suite, Apt. # etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90734 016 ***150.00

LT

01202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Numbe Applied For
A2 -]S 9 03 (& Not Applicable
Zp Country ap Country 5. Centiicate of Status Desired 0 $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLING-MOONEY, SANDRA
2827 CASA DEL RIO TERR
JACKSONVILLE, FL 32257

Sireet Address {(P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tne above named entity submits this statcment for the purpose of changing its registered office or registerad agent, or both, in the State of Floricia. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. fyped or printec name of registered agent and Titde it applicable

[NOTE: Registered Agent signature roguired whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. , OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE ’P . [ Delete TiTLE [ Change [ Additicn
At CANNRA  COLA LS - OO e

STREET ADDFESS | 7. /2.7 e } A D g’ b J@ Ixe | JEMEELADDRESS

CITY-ST-7IP m/A/f i('( f)}l.’ oy é %2’?—&. 4 CITY-ST-2IP

TITLE -'/V ‘_) [] Delele TITLE [ change ] Addition
NAME mgg H} A}ﬂ NAME

STREET ADDRESS |1V { HioE STREET ADDRESS

oamy-ST-2IP jk oL /,7( ol Sriae g 3 232 ) TS

THE " Dckte STITLE . o [ Change [ Addition
MAME b . -7 o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LITY-ST-2IP

TTLE ] Deete TITLE O cange [T Addion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY- 5T-2F CITY-57-2P

THLE [ cetete TILE [ Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I7 CITY-87-2iP

TALE 1 pelete TIRLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IF GITY-§7-2IP

12. | hereby certify that the information supplied with this filing does rnot qualify for the exemption stated in Section 112.07(3)(1), Floriga Statutes. | turther certify that the information
indicated on this report or supplemerntalgeport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
iver or truse empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it

of the corporation or the reci

¢hanged, or on an attachmept

SIGNATURE:

n afdrass, with all other like empowered

$3. Moo/\o.\

4| 2oy Aol 2%

AND TYPI A PRINTED NAME * SIGNING OFFICER OR DIRECTOR

¥V Dae Davyiime Phore #

\



