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FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

CORPORATION e May 01 1997 8:00am
ANNUAL REFORT

1997 wsner oo Secretary of State

p

OCUMENT # P92000003131 (9)

Corporation Name

FIRST COAST MEDICAL PHYSICS GORPORATION

T O

Principal Place of Business o Marh-n(;amf\ddross
9 17TH STREET 38 {7TK STREET
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233-5810
3, Dalo Incorporalod or Qualificd 3a. Dale of Lasl Reporl
2. Principal Place of Busincss T "“m"? “Mailing Addross B ’ 4. FE 1 Number - Appliod F ar
21] e 59-3151423 Not Applicable
Sulte, Apt. #, eic. Suito, Apt #, oic, i
P M- ! : © 5. Certiticale of Status Desired D $8'75 Adcflilona1
Fz;l ) g-d _ ~ Fee Required
) City & State | Ciy& Slale 8. Election Campaign Financing $5.00 May Bo
EI ~ 28] ) Trusl Fund Contribution [ Added to Fees
‘ Zip Country ] Zip | Country 8. This corporalion has liability foWﬂo tax under s. 199.032,
24 [25] L s Florida Stalules es [ No
9. Name and Address ol Current Raglﬁsitg{gd‘Aggr!tw 10. Name and Address of New Registered Agenl
LUTHMANN, ROBERT W 81| Name
38 17TH STREET 82| Surcel Address (P.0. Box Number is Not Acceptable)
ATLANTIC BEACH FL 32233 i
83
84| Cily FL 85| Zip Code
1 11, Pursuant 1o the provisions of Seclions 607 0507 and 667, 1608, Florida Statutes, Ihe abave-namod corporabon submils this statement for the purpose of changing its registered

office or registered agenl, or both, in the: State of Florida Such Lhango was authorired by the corporation’s board of direclars. | hereby accept the appoiniment as regislerad
agent. | em familiar with, and accepl the obligalions of, Seclion 607 0505, Florida Statulos

i e

SIGNATURE N -~ i o I S _ R

Signature typod o prinded nam s of iegisieied agent and tiic 1l g |"|7|7E Al lN(f-T! Ry e i _m:sxl\rcﬂ whea reinstarng) . [1ATE . . o
12, OFFICIRS AND DIRECIORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE 1] T bt LIIALE Clthange [ Addition | &5
NAME LUTHMANN, ROBERT W 12 WAME 3
srecTaponess | 38 17TH STREEY 1.3 STHEET ADDRESS &
GITY- 126 ATLANTIC BEACH FL 32233 1eNy-SI-2p 3
TILE BT CJbivite 21T [ Change L1 Addilion |©O
NAME LUTHMANN-ROBERTS, DEBORAH 27 NAML
seeraporess | 38 17TH ST 23 STREFT ATHESS
OHTY-ST-2P ATLANTIC BEACH FL o N EETNAE . '
TME Tonen 31INLE TT Chenge [ ] Adaition
NAME 37 NAME
STREET ADDRESS 33 SIRELT ADDRISS
CITY-ST-21P ) Ry sTap i ~ e
L DY oreete 41T TChange [ Addition
NAME 4.2 NANAE
STREET ADDRESS 4.3 STRELT ADDRESS
CITY- 5T-2IP ) __J sdcnv-sran ) o
TITLE T oriete 51T ] change ] Aadition
NAME 52 KAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-S1.2iP 54LNY-51-2F
TiILE | T 6.1 MILE TJ Change ] Addhion
HAME 6.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-$7-2P GALHY-§1-21
14,1 do hereby canily hat the infarmalian supplied with this fing doos not gualify tor the exomplion stated in Section 119.07(3)(i), Flonda Statutes. | furlher certity that the

eIANMATIIRE! Ltk L7

information indicatod on this annual reporl or supplemental anaual reporl s true and accurate and that my signaturc shall have the same legal oflect as if made undor cath; that
| am an officer or direclor of the corparation o the eceiver o Truslec empowered to exccute this reporl as required by Chapter 607, Flarida Slalutes; and that my name
appears in Block 1 ock 13 i changed, or on :nyhmcnl wilh an addross

[.
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