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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000011447

1. Corporation Name

FIRST COAST MEDICAL, INC.

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mailing Address
868 BLANDING BLYD

Principal Place of Business
868 BLANDING BLVD

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90125 015 ***150.00

R R

SUITE 103 SUITE 103
ORANGE PARK FL 32065 (ORANGE PARK FL 32063 DO MOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
02/07/1994
2. Principat Place of Business 2a. Maling Address 4. FEI Number Apphed For
21 26} 59-3226269 Not Applicatie
Suite, Apl. #. etc. Surte. Apt. #. etc.
e e e e 5. Certifcate of Status Desired [ $8.75 Addrtonal
El ﬂ Fee Required
City & State _ City & State 6. Election Campangn Financing O $5.00 may Be
m jZHl _ Trust Fund Conteibution Added to Fees
Zip Country Lp Country 8. This corporalion cwes ihe curren year inangibie
m rgl 29 EBI Personal Property Tax. Mves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRICKLAND, CHARLES L 82| Street Add P O Box Number 15 Nol Acceptable}
ree ress x er 15 Not Acceptable
868 BLANDING BLVD #103 e Box Hut ?
STE 103 83
ORANGE PARK FL 32065
84| City FL ’85[ Zip Code

agent, | am familiar with, and accept the obligations of, Secticn 607 0505, Flonda Statutes

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florda Staines, the above named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. in the State of Florida Such change was authonzed by the corporation’s board of directors. | heraby accept the appointmenl as registered

Slgnature lypesd ar panted nama of registeted agent and utie if appheatls (NOTE Redqstered? Ageat sighatulé required wFen romstating) DATF
12. OFFICERS AND DIRECTORS R B R ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE PO [V DELEE SHToLE ‘ [C)Change [ Addttion
NAME STRICKLAND, CHARLES L T2 NAME
streeranoress| 3473 COUTY ROAD 215 * 3 STREET ADORESS
OITY-ST. 2P MIDDLEBURG FL 32068 CL0ITY-ST-2P
TILE Vs (] DELETE 21TIME [_1Change [ Adaiton
NAME STRICKLAND, CAROL ! 22NAME
streeTanoress] 3473 COUTY ROAD 215 23 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 2 ACITY-ST- 2P
fITLE VT J DELEIE 3t hTE [} Change [ Audition
NAvE STRICKLAND, LEROY e ‘
smreeTaooress| 12747 SHINNECOCK WAY 53STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32225 34 GT-5T.2P
TIMLE {_JDELETE 414 TITLE [ Change [ Addrion
NAME 4 2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-57-71P FI0IT. ST
TITLE [J DELETE STTILE [JChange [ Addmon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-3T-2IP B 550MY.ET 2P
TINE [J DELETE E'TILE [ICnange [7] Adition
NAME 62 NAME
STREET ADDRESS 53 5TREET ADORFSS
CITY-ST- 2P G40TY. ST-2P k

14. | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(1}, Flonda Statutes. | futther certify that the information
indicaled on this anrual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under calh, that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Biock 12 or Block 13 1f changed. or on an attachment with an address, with all other like empoweared.

SlG NATU R E : _%%g@.ﬂ—%ﬁ DIRECTCR
Chaoles & - Strrcklond

Leytime Pliore &

prrRYn

CR2E034 (11/98)

5012199 [404) 276 16%



