2005 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR)
DOCUMENT # P04000053593- ~

FIRST COAST FAMILY PRACTICE, P.A.

Principal Place of Business
341 N ROSCOE BLVD

PONTE VEDRA BEACH FL_ 32082

Mailing Address

341 N ROSCOE BLVD
PONTE VEDRA BEACH FL. 32082

2. Principat Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2005 8:00 am
ecretary of State

04-15-2005 90095 002 ***150.00

[l

I

l

" GOODE, BRYAN C Ii
333 FIRST ST N STE 305
JACKSONVILLE BEACH FL 32250

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
20-08409S | _[Not Applicable
Zip Country Zp - Country - 5. Cerfificate of Status Desired =~ [ $8.75-Addjlionaj
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named enlity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

Signalurg, typed of printad name of registered agent and tilie it apphcable

{NOTE Regrstered Agent sighature raquired when rinslating) DATE

9. Election Campaign Financing
Trust Fund Centribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
MAME NORENBERG, DR ERIC J MD NAME
SIREET ADDRESS | 341 N ROSCOE BLVD STREET ADDRESS
CITY-57-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2IP
TME PVST [ Detete THLE O change [ Addition
NAME NORENBERG, DR ERIC J MD NAME
STREET ADDRESS | 341 N ROSCOE BLVD STREET ADDRESS
- CITY=§T-ZIP=~ PONTE-VEDRA BEACH FL-320B2+ - = - v temore wmmitm moe - QuGIIY -1 ] 7o == e —dirt 2 e wriie o0 YT S50, o e moi e oo
TTLE O pelete TITLE O change  [J Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS
CITY-S1-7IP CITY-5T-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
117LE 1 Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {lchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

of the corporation or the receiver or trustee # mpowered 1o executs
changed, or on an attachment with an addrg

Es, with all ather likefembowered.

, Evic T;_wav\f@

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“Hofos (Ao)z1r~{(8Bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BARECTCR

Date Daytime Phona #




