2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000011447

1. Entity Name

- FIRST COAST MEDICAL, INC.

FILED {
Apr 03,2001 8:00 am
ecretary of State

04-03-2001 90076 026 ***150.00

SIGNATURE:

Principal Place of Business Mailing Address
968 BLANDING BLVD 868 BLANDING BLVD
SUITE 103 SUITE 103
ORANGE PARK FL 32085 ORANGE PARK FL 32065
us us
Suite, Apt. #, etc, Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3226269 Applisd For
Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 A.\ddilional
Fee Required
6. Name and Address of Current Registered Agent _. _ - . 7. Name and Address of New Registered Agent N
Name .
STRICK D' CHARLES L Street Address (P.Q. Box Number is Not Acceptable)
868 BLANDING BLVD #103
STE 103
ORANGE PARK FL 32065 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
. Thi ion is eligi isfy i i ILE NOW!!! FEE IS $150.0 . N .
B o s ot ™" | atorMAY 12001 Foowil pegss0g0 | 10 EScien Caneaian Francng | $6.00 wa e
axi 'n_g rfaqu en ec 0 SO. er 1 sl 9 N Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1"m. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES YO OFFICERS AND DIRECTQRS IN 11 .
TILE PD O pelete e O Change T agdiion | S
S
NAME STRICKLAND, CHARLES L NAME =
STREET ADDRESS | 3473 COUTY ROAD 215 STREET ADDAESS :%g
CITY-ST-2IP CITY-ST-2IP
MIDOLEBURG FL 32068 -
HITLE VS [ Delets MLE [0 Chenge ] Addition | &
NAME STRICKLAND, CAROL J NAME
STREET ADDRESS | 3473 COUTY ROAD 215 STREET ADDRESS
CITY-ST-2IP MlDDLEBURG FL 3m CITY-ST-2IP
e VT . U 7 TITE : ll LAMD LEF ['1-‘\‘ = ffChange (] Addition |~
. T B R A [ Ak -
NAME STRICKLAND, LEROY NAME GIR 5( TTEEANT ‘] VINES GRS
STREET ADDRESS | 12747 SHINNECOCK WAY STREET ADDRESS |, ‘. 135 3 1 e X I__ A ':‘?")'\ =
CITY-$7-2IP JACKSONVILLE FL 32225 CITY-ST-2P JACKSONMVILLE, FL Jdeaad -
LE O Gelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07(3X1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as requxred by Chapter 807, Fiorida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.
-3} 30/ 200t (A04) 370-10%

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING QFFICER OR DIRECTOH
eﬁuﬂa = 57; im



