FILE NOW: F|L\NG FEE AFTER MAY 118 $550.00

RO
CORPORATION
ANNUAL REPOHT

FLOBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

FILED
Mar 24 1997 8:00am
Secretary of State

1997
DQPC”HM[::NT# P94000011447 (7)

FIRST COAST MEDICAL, INC.
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woes o fhatiness,

ORANGE PARK FL 32065

us

Mailg Addioss

660 BLANDING BLVD 860 BLANDING BLVD
SUME 100 SUITE 109

ORANGE PARK FL 320656266

us

3. Dale incorporated or Qualiiied

02/07/1994

3a. Date of Last Ro;:ji;i

04/09/1996

r)r tizg) st e (l|'r| :ulu-llu -
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2. Principae Broece of Bosioens 2n. l‘."'m\l\llgi\fl(ll-'f‘,s 4, FEI Number Applied For
21 ! 25] e 59‘3226269 Not Applicable
Sonte fpa KO Suite, Apt #, ete. it
! : l Hi AR e 8. Certificale of Status Desired O $B'75 Add.'t'onal
22| 2_71 o Fee Required
Oty B st _ Caty & State: 8. Election Campaign Financing $5.00 May Be
23[ _ i g_a__l Trust Fund Contribution Added 1o Fees
s Cauntry /1p | Country B. This corporation has liability for inlangible lax under s 199 032,
24| 2 B e ) Florida Statutes Oves [INo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
STRICKLAND, CHARLES L 81] Hame
868 BLANDING BLVD #103 82| Swoet Address (P.O Box Number is Not Acceptable)
STE 103
ORANGE PARK FL 32085 83
"84 City FL 85| Zip Code
1 Sl ot pee Cof Sechons 607 0652 and 6071 '6687; Fiorida Statutes, the above-named carporation submits this statement for the purpase ol changing its regislered

:h ¢ r ange was authotized by the corporation’s bpard of directars. | hereby accept the appointmenl as registered

vefhices o

[LEEI R TN

I

g

SIGNATURE:

recor ol e corpes

Chonles L.

SIENATRE ANG FYEED OR PRINVED NARME OF EIGNING OFFICER OR DIRECTOR

ation ar thee r

RN RTTIERY el el o 'l thi ¢ 506, Floricia Statutes.
SHGMATURE @/1 Z , - S hOvI'lei_L&I'tddﬂnd 31 |8lm
i T I A Y I B U TR N P N I LM N N O |\ iy | I\ |l I MCE - He ud Agent Rigrature iequired wher reinstaligl) DATE
12. ' O 1t s AN[: Um[ ( 10HS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 ‘7 §
i FD IRTGE 11Ul CT Crange [T Agdion | &
BERE STHICKLAND, CHARLES L 12 NAME 3
a1 v | 3478 COUTY ROAD 215 13 STREET ALDRESS g
cos 7| MIDDLEBURG FL 32068 Loy s1 2 @
NN V8 [T orieT 20MLE [ change T Aaditior | <
s STRICKLAND, CAROL J 2 ZNAME
s - | 3478 COUTY ROAD 215 23 5TREET ADDHESS
SR MIDDLEBURG FL 32068 2 4piy-Si- 2
T VT S WE]‘ﬁEHTF 3TNNE 3 cnang: T2 Addition
i STRICKLAND, LERQY 32 NAME
s aetes v | 12747 SHINNECOCK WAY 33 STREFT ADDAESS
T S JACKSONV'LLE FL 32225 ] 34 0¥ S1-2F
T ' C1 oELioe 41TMLE T Crarge L) Addtion
iy ' 42 haMg
Sl ialokrty 4 3 STREET ADDRESS
by ol e A4 0TY-5T- 40
i TOorere T e [Jcrange [ Acdition
ey 52 NAME
SRt A il S3SIREET ATDRESS
e s e i G4 CITY-81-2IP
1. “TTonal T e T Tchange [ Additior
b 6.2 NAME
RUTEE AT 63 SIREE T ADURESS
L Clp-st-ar ) e - 6.4 CY-51-7F
AL e borcoy denby Bt the mbamahien sapphe s valbv o A ol QLI{H'V for the exemption slated in Section 119.07{3)(1), Florida Statutes. | further certity that the
B p e e e o e al el e part ¢ Sl | muuH! reporl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that

ar or frusler empowered 1o execule this repaort as required by Chapter 607, Florida Statules; and that my name
Ao Lok 13 changeed ar o0 an atlachmant with an adidress

3{isjan

Chagles L. Sirekland (904) 5761696

Dricghite P

FrTeyr.e. 79




