FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF S1ATH
CORPORATlON Sand-a 3. Marthan
ANNUAL REPORT Secretary of Slate
1996 . 3 DIVISION OF CORPORATIONS

'DOCUMENT #  P94000011447 (7)

1. Corparation Name

FIRST COAST MEDICAL, INC.

ST

Frincipa! Prace of Business Mailng Address

869 BLANDING BLVD 868 BLANDING BLVD

STE 108 SUITE 103

ORANGE PARK FL 32065 ORANGE PARK FL 32068 |
us us

3. Date \ﬁr;?:ip&é?fz_d' c-)ritrluin.‘];lf_\:_-]_Saffﬁte of Last Report

02007/1994 | 0472671995

i giancipal Place of Businoss ] 2a. Mailng Address 0 T AP Number o Appled For |
2|86® Bianpane Bd sl | soa00p069 | _[NorAppicans”
Stite, Apt. #, elg - Suia. ApL. #, olc. 5. Ceitiicale of Status Desred 1 $8'75 Additional

@ 57 ’ba gd Fee Required
Gity & State City & State 6. ing $5.00 Moy Be
. .- . y Be
23| OWQE PR’Q-K.‘ F-L. "EL Trust Fund Cantribution a Added to Fees
2ip Country L. dp __ Counbry 8. Tris corporation has kability for intangitle tax under s 199.032,
E_sioli E| CJ--H'? 29| 36] 1 FIcLicI:'l_ﬁlafulea [dves ONe
L 9. Name and Addressitig.l_[r_e_ni_ﬁegislere_d Agent _.__.10. Name and A:Ld[ggs_o_f_ﬂgy Reglistered Agent ]
81| Namc
STRICKLAND, CHARLES L (82| Strect Address (.07 Fox Nusiber is Nat Acceplalic; - T
868 BLANDING BLVD #103 S e
STE 103 83
ORANGE PARK FL 32065 Ba| Gy T 85 Zp Core

_FL

11, Plrsuant o the provisions of Sections 607.0508 and 87 1508, Florida Statites, The above mamed Gomoration submis T stalement for the purpose of changing its registered office |
or registered agent, or bath, n the State of Flarida. Such change was authorized by the corporalion’s board o directors | herchiy ascept the appaintniern: as regislered agent.  am
familiar with. and accept the abligations of, Seclion BO7.0506, Florida Statutes,

sanmiune Chonles e tod _ _ 4596

Sz, tyed 07 Pt A e B et sy a b e ] Al e Lt DAt &
12, i OFFICERS AND DIRFCTORS ADDUIONS/CHANGE S T0 OF N TCERS AND DIRE CTORS IN 15 o
TILE PD [ DELETE 11 TIE [Jchaage [} Additon g
HAME STRICKLAND, CHARLES L 1.2 NaktE 3
STREET ADIPESS 3473 COUTY ROAD 215 13 STREET ADDRESS 2
Ci51.26 MIDDLEBURG FL 32068 o oy s | R _ is
e Vs [ DiLETE 2 1TMF [J Change [ Addton 1O
Hahg STRICKLAND, CAROL J 22 HAME
STREF | ALDRESS 3473 COUTY ROAD 215 23 STREET ADDRSS
URG FL 32088 gegwves w4 o
TITLE VT [ DELETE KRR [] Change [ Additon
L STRICKLAND, LEROY 52 NAME
STHF | ADIRESS 12747 SHINNECOCK WAY 33 STREEI ADDRSS
Ciny-52- 2 JACKSONVILLE FL 32225 34CHY-51-2
p Al N . — e e e e ]
Liff; [JDELETE 41T [ Change [ Additan
NAME 42 NAME
STREEN ADDRESS 4.3 SIREE] ADDRISS
| CiTy-S1-21F . e QASCOVSLAE g
THLE CJUELETE 5 1TILLE [] Chasge ] Addition
HAME 52 HAME
STREET ADDRESS 53 SIREET RDDRISS
Cny-51-2r - —— e ESCNCSCDE .
TITLE [J GELETE G 1THLE [ Crage [ Addetion
LGN 57 NamiE
STHEE I ADDRESS &3 STREFT ADDRISS
| Ony-st-2e S B 5241\ . e
14. | do hereby cerlify that the information supplied witn this filing is voluntanly furnishe d and does ng: Garality for the exernpbion stated n Sechan 119.07[3)k;, Flondla Statutes. | further
gertify that the information indicated on this annua! report or supplemental annual repod is true and accurate and that miy sgnature shall have the same logal effect as it made under
oath; that | am an officer or diructor of the corporation or the receiver or rustec empowered 1o execute this raport as requiead by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if changed, or on1 an attachment with an address,
SIGNATURE: Chants L0tL St fited | “5-9¢ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytene Froe




