FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMBIAEREPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

orporation Name

FIRST COAST MEDICAL, INC.

Principal Place of Business

Mailing Address

FILED

Apr 20 1998 8:00am

Secretary of State

O A AR

21

26]

Sute, Apl #, ¢ic.
22|

Suite, Apt #, etc.

';] 5.

5-3226269

Caertificate of Status Desired

868 BLANDING BLVD 868 BLANDING BLVD
SUITE 102 SUITE 1038
ORANGE PARK FL 32085 ORANGE PARK FL 32065 DO NOT WRITE IN THIS SPACE
us us 3. Dato Incorporated or Qualified
I . 02/07/1994
2. Principal Place ol Business _?ﬂ. Mailing Address 4. FEI Number Applied For

Nat Applicable

$8.75 Additional
Fee Required

(]

City & State

Ciy & State 6
28]

. Election Campaign Financing
Trust Fund Contribution

$5.00 may Be
Added to Fees

zp ] Couniry sip Country 8. This corporation owes or has paid the current year Intangible
Fal 125 2—91 _3;] Personal Property Tax due June 30, Yes O No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STRICKLAND, CHARLES L 81 Name
868 BLANDING BLVD #103 B2| Street Avdrass (P.O. Box Number is Nol Accaptable)
STE 103
ORANGE PARK FL 32065 83
84| City FL Iaj Zip Code

11, Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement far the purpose of changing its registered
office or registered agen!, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agont. | am familiar with, and accopd the abligations ol, Section 607.0506, Florida Statutes

cIGNATURE: (hartesr 7

SIGNATURE _. . : e : -
Stgnatere typudd on pinted P OF fefsinned agenl and tile d apiicathe INCTE Registered Agen sipnalure required when renstating} DATE

12, OI FICLHS AND DIRECTORS 13. ADDITIONS/CHANGES O OFFICERS AND DIRECTORS IN 12

TIME FO |RHETE] 1ATLE [Jchange ] Addition

NAME STRICKLARD, CHARLES L 1.2 NAME

sinceraopness | 3473 COUTY ROAD 215 1.3 STREET ADGRESS

CITY -51-2F MIDDLEBURG FL 32088 14 CIY-ST-2P

TILE VS |RHGEE 2110MLE "[Jchange [ Addition

NAME STRICKLAND, CAROL J 2.2 NAME

streer aooness | 3473 COUYY ROAD 215 2.3 STREET ADDRESS

CiTY-ST- 21 MDDLEBURG FL 32088 24 CITY-5T-2IP

MLE VT T pecere 11ImE [ change [T Addition

NAME STRICKLAND, LEROY 3.2 NAME

stacer aponess | 12747 SHINNECOUK WAY 3.3 STREET ADDRESS

LITY-$T-2° JACKSONVILLE FL 32225 34.GITY-5T-2IP

THLE 1 pELETE 41TITLE [T change [ Addition

NAME 4.2 NANE

STREET ADDAESS 4.3 STREET ADDRESS

crY-s1. 2P A4CITY-5T-2IP

TIE T DELETE 51TITLE [Jchange ] Addition

NAME 5.2 NAME

SIREET AGDHESS 5.3 STREET ADDRESS

CiTY-51- 2 5.4 CITY-$1- 2P

TIE T perete B.1T01LE [T change [ Acdilion

NAME 5.2 NAME

SIREET ADDRESS 5.3 STREET ADDRESS

CiTY-ST-2 £.4 CITY-5T- 2P

14. | hereby cortify that the information supphed with this 10ng does not qualify for the exemption stated in Section 119.67(3)(1}, Florida Statutes. | further cerlify that the information

indicated on this annual report or suppremental annual reporl is trus and accurate and that my signature shail have the same lagal effect as if made under oath; that | am an
officer or direstor of the corporation or the raceiver or fruslee empowered 10 execude this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 134 changed, or on an allachment with an address.

“/‘?,‘?B (904) Q76104 Lo

CR2E034 (10/97)



