FILED
: v Apr 21,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # PO7000022428 (03-27-2008 90031 050 ***150.00

1. Entity Narme
FIRST COAST PRIMARY CARE, INC.

Principal Place of Business Maikng Address
1807 BARRS STREET 1601 BARRS STREET :
SUITE 615 SUITE 615 88007373
SACKSONVILLE, FL 32204 IACKSONVILLE, FL 32204
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Name
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SIGNATURE
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FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing g $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11

TIME P O etate me O Crange [ Astition
NAME WHALEN, SCOTT PH.D NAME

S$TREE ADDRESS | 1801 BARRS STREET STREE] ADDRESS

oFY-51-2° JACKSONVILLE, FL 32204 CITY-S1-ZP

e ST O Detets THLE (3 Crange [ Aodition
NAME HILLIARD, MICHELE RAME

STREET ACOAESS | 4800 BARRS STREET STREET ADDRESS
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12, | hereby canity thal the Inlormation Supplied with (his fi does not qualily lor the axemplions conteined in Chapler 119, Florida Stalutes. | lurther cartify that the information
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