SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSUWED

MINIMUM AMOUNT DUE TO REINSTATE:

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

4. Corparation Name

Principal Place of Business
9002 BAYMEADOWS ROAD
SUITE 8
JACKSONVILLE FL 32256

2. Pr\nopal Place USIMESS
2 9143 Philips

Suite Apl # et
2] Suite 4 QS

ffwy

FLORIDA DEPARTMENT OF STATE
Sandia B Martham
Seorettry of State
DIVISION OF CORPORATIONS

P92000003762 (1)
1ST COAST PHYSICAL MEDICINE ASSOCIATES, INC.

aring Address

9002 BAYMEADOWS ROAD
SUITE 8
JACKSONVILLE FL 32256

FILED
Aug 06 1996 8:00 am
Secretary of State

A0 0O W

4. Date Incorporaled or Quathed

11/05/1992

3a, Date of Lasl Report

04/10/1995

‘Malng Address

914-3

Su‘ic Am B etc

Suite 4985 .

23

City & State .
seon v,]/é* Fr

Phs /i;&s___ﬁ_mq__ -

4. FEI Number

.58-3148661

5. Certificale of Status Des redd

Appl ¢ A For
My Appl s

$8.75 Additanal

Fee Requued

0l

City & Stale r

Tl Faek ony He, Fo

6. Election Campa:gn Financing
Trust Fund Conlribution

$5 00 may Be-

Added to Fees

Ll

ol hlc lax melcr s 190.032,

las‘ Zip Codle:

M ‘Change D‘Ad‘l‘jl:lﬂl'l.

] Coange [ | Additaon

T g [ #aaon |

[ eraeae [ addian

L] Cnange |_| Adlian

that my name appeans

SIGNATURE:

in BlockA? or Block 13 if changoy

et lal annua! reporl 15 true and ac

Zip Courltry Rz CDU ry 8. This carporation nas hathity fuf it
24 \952 élgé 25 29 339 t)—é; L o Florida Statutes
9. Name and Address of Current Registered Agent 19, Name and Addre:
PARSDNS, MW E 81| MNarne
3125 US 1 SOUTH 82| Streel Address (P.O. Box Number is Not Acceptable)
SUNE A e
SY. AUGUSTINE FL 32088 8
84| Ciy FL
11, Pursuant 15 e prodsions of Soctons 807 0503 and GO7. 1508 Flonida Statutes 1he ahove rarned corporabion sabmts 1h s staterient for 1e plrpase of chang g ts re
office or registera:a agert o both o the: Srate of Flonda Such change was authonzed by the corporation’s board ol directors. | h('ﬁ;.hy accepl the appointmant as reg
agent 1am familar with, and accoepl the obhgations of, Section 607.0605, Florids Statutes
SIGNATURE  __ . .. -
i g Dt 57t e d a ey el Wi 0o i u- n h;l 2 rmm-v«h-u'nwu i 1151
12, _OFTICEHS AND DIHECTORS 13‘ T ADDITIONS/GHANGES TO OFFIGERS ANG DI
e D T oeceie VITTLE
NANE DENNIE, RONALD W 12 NAMI
STREFT ADOAESS 9802 BAYMEADOWS ROAD STE 13 vistne anoness | 43 q‘l I’ S #Wq g+€
CIrY-S1 2 JACKSONVILLEFL werrsie | TACK SBNYr ”6 . 33&
TILE R 21UNE
MAME 272 MAME
SIREET ADORESS 2 3STREDY ADDRESS
CHY-S1.21 . . paagnsan
THLE [T Dekte ERRNIN
MNAME 32 NAME
SIHEET ADTRESS 33STRENT ADORESS
Ty -S1-7 . 1405120 o ) -
TLE [T oueie 411
RAME 4 2 NAME
SIHEE T ADUAFSS 43 STHEE] ADDRESS
CIry-51- 27 o 4400y &7 2 B X o
e [ oeLee PR
NAME 52 NEM:
STREFT ACDRESS 51 STREET ADDRESS
Cry-S1- 21 . 54Cily-§7-210 o )
TIFL€ D DELETe B1TITLE
NAME b 2 NAME
STREET ADDRESS b3 STREET ADDHESS
CiIy-SI- 7P i BACHY-S1-2p o
14. | do hereby certify thal the infarmanon y furnished and does nat qua'ify for the exemption statect in Seation 119 9203)k). Flonaa C‘t.-n 1es |

Turate ancd that my signatore aball have Ihe same taegae @
ver or trustee empowered ta executo this report as requ red by Criaptar 617, Florida Swatutes, and

7/5:7%(70@ Yoy

aeif

-00 /0

P o A

CR2E034 (3/96)




