T
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P82000003131 (9)

1. Carporation Narmg

FIRST COAST MEDICAL PHYSICS CORPORATION

R | AR A

e S . FLORIDA DEPARTMENT OF STATE
T ET : Sandra B. Mortham
Sccretary of Slale
DIVISION OF CORPORATIONS

Frincipal Place of Business Mai‘mg; Add;ess
38 17TH STREET 38 17TH STREET
ATLANTIC BEAGH FL 32233 ATLANTIC BEACH FL 32233

3. Dalc heorperated or Qualificd | 3a. Date of Last Repord

04/27/1995

2- Principal Place of Business | 2a. Mailing Address 4. FLI Namber Appiied For
21] o 25] - - o 59-3151423 7 Not Applicable
Sui . . i LS :, iti
e, Apt. #, et |- Suite. Apt. ¥, et §. Certifcate of Status Desired 0O $8'75 AdQltlonaI
22 27] Fee Required
L City & State Cily & State 6. Eieclion Campaign Financing 0l $5.00 May 8¢
23l . 5‘7 o Trust Fund Conlrlbytiom Added to Fees
_2p | Country | 4 Country 8. This corporation has Latilly e intangible tax under s 199.032,
24] 2£| 29] 30 Floridia Stalutes Yes [INo
| 5. Name and Address of Current Registered Agent [ 10. Name and Address of Nelv Registered Agent
B1| Name
LUTHMANN, ROBERT W 82| Street Address (F.0. Flox Number s Not Acceptable)
38 17TH STREET o
ATLANTIC BEACH FL 32233 83
84| coy T FL le Zip Gode

| 11, Parsuant to the provisions of Sactions 6070507 and £07.1508, f Iorida Stalites, the above named corporetion subnits i stalement for the purpose of changing ils registered office
or registored agent, or both, in the Stale of Horida. Such change was authorized by the corporation's board o directors. | herelyy ascep! the appeintment as ragistered agent. | am
famiitiar with, and accept the obligations of, Scction 607.0505, Flonida Statutes.

SIGNATURE _ . . . N . . . . - e e e e
L Slyatre, lypa AN B st s and e 1 2 alis L mdiew < : - Wt o DaTE s
12, CFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES 70 OF FICERS AND DIRECTORS IN 12 &
e b N TN (T 2T [J Change [ Additan g
NAME LUTHMANN, ROBERT W 12 NavE 3
STREET ADRESS 38 17TH STREET 1 3STREE T ADDRESS iy
CiY-gl-ze ATLANTIC BEACH FL 32233 L4 -S1- 2P o
V_TH[F ST _"_--[j DELF’TE"A T 2 177”;'_'”7” B El Change D Addition o
NAME LUTHMANN-ROBERTS, DEBORAH 27NN
STREE[ ADDRESS 38 17TH ST 23 SPREET ADORESS
| civsoe ATLANTIC BEACHFL , oy s e |
TITLE ) DELETE 3 1TILE [ Cnange  [] Addition
MAME 37 NAMI
STREE! ADIRESS 33 STREET ADDRESS
Ciy-ST-2IF e e _@dACRYSI®
TITLE [7] DELETE 4 TIF [J Chaage  [] Addtion
NAME 22 NEME
STHEE[ ADDRESS 43 STREFT ATDRESS
CiTy-§1-21P R e @AsCTYSTe L
e [C] DELEIE 51 10LF [J Change [} Addition
NEME 52 KAW:
SIREET ADDAESS 53 STREET ADDR:SS
CTY-§T-20 o N 0
THLL [ CeieTe 6 1701t [ change [ Addition
NANE 62 hANE
STREET ADARESS 63 STREE | ABDRESS
| CiTy-ST-2iF e BACHY-S)- 2

14. | do hereby certify that the information sapplied with the fling iz voluntarily furnishexd] and does not gualfy for 1he exemption stated n Secticn 119.07(3)k, Florda Statutes. | further
cedy that the information indicated on this annual report or supplemental annual report 15 true and acodrate and thal my signature shalt have the same legal effect as if made under
oath; that I anm an officer or direstor of the corporation or the receiver of trustec empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ck 13 if changed, or on an attachmenpwity an address,

SIGNATURE:\ LobachSecHnonn) ijw%'jmfvv 3/5Fk

SIGNATURE AND TYPED QR PRINTED NANE OF SIGNING OFFICER OR DiRECTOR r

Dyt Prone £



