2001 UNIFORM BUSINESS REPbRT {(UBR)

f

DOCUMENT #

1. Ertity Name

P92000003131 -

FIRST COAST MEDICAL PHYSICS CORPORATION

;
‘
i
H
i

Principal Place of Business

38 17TH STREET
ATLANTIC BEACH FL 32233

Mailing Address
38 17TH STREET

ATLANTIC BEACH FL 32233

E

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc. '

Ses:p 10, 2001 8:00 am
e

FILED
cretary of State

09-10-2001 90045 022 ***550.00

AV 2988000

VRN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3151423 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a 58'75 Additional
Fee Required

T . . fi. Name and Address of Current Registered Agent . 7..Name and Address of New Regl ed Agent _ - |

T ’ o “Name i B )
LUTHMANN, ROBERT W

! Street Address (P.C. Box Number is Not Acceptable)
38 17TH STREET
ATLANTIC BEACH FL 32233
M City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad whan rainstating) DATE
) o . . 1"
9. This corporation is efigible to satisty Its intangible FILE NOW!I! FEE IS 55_50.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 T ] O
2 rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme D [ Detete TiLE Othange [ Addition | 5
NAME LUTHMANN, ROBERT W NAME W
sweer aponess | 38 17TH STREET STREET ADDRESS § .
omv-sr-ze | ATLANTIC BEACH FL 32233 oITY-g7-2P o
- 4
TITLE [ petete TILE O change [ Additon | O
NAME NAME
STREET ADDRESS STREET ADCRESS |
GITY-ST-2IP GITY-ST-2IP ‘
me e . [ Delete o ImE - e - e ey e et _}’w_[:_l_(;ﬂg@ge__ O Addion | ‘
NAME NAME - ‘
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE O delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TILE [ petete TILE [Jchange [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), 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 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta ent with anaddress, Ekh alpfiber like empowered.
P, = R,_“ - ,
[~ TR ‘ -
SIGNATURE: Kl SOIKBG@MT w. Lutkmas)  slylor  aot-417-19572

bt
H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ay

Dath Daytime Phona #




