FILED

2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000131044 Secretary of State
1. Entity Name 03-28-2006 90124 008 ***158.75
FIRST COAST INTERNAL MEDICINE, P.A.
Principal Place of Business Mailing Address )
3255 OAK ST 3255 OAK ST TYvelrly
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R g UG ERSU MG
Suite, Apt. #, efc. Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & State City & Slate 4, FEI Number - P Applied For
a ) 3 5 S Ll & 6 ‘ Not Applicable
Zip Country e Country 5. Certificate of Status Desired geseZesq L.:?:;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1203 GOVERNORS SQ BLVD STE 101 Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2960
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and ute if appicables {NOTE: Registered Agent signature required when rainstating}) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contrsbution, (I Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DPST [ Delete TME {7 Change  [] Addition
NAME GARAS, NINA S NAME
STREET ADDRESS | 3255 OAK ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32205 CITY-ST-2ZIP
TMLE DV [ pelete TImE {CJchange [ Addition
NAME GARAS, SAMER M NAME
STREET ADDRESS | 3255 OAK ST STREET ADDRESS
CITY-$T-7P JACKSONVILLE, FL. 32205 CITY-ST-2P
TILE O Delete TMEE {1Change  [] Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TE [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-ST-2IP
TITLE 3 pelete TIME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-219
TITLE 1 Delete TME {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ____ /a4 Mg Geroo 3}51?2&/0(0 Qe -333-dF

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

F1O




