2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
‘Jan 15, 2004 08:00 AM -
DOCUMENT # 94000011447 Secretary of State

1. Entity Name
FIRST COAST MEDICAL, INC.

Principal Place of Business Mailing Address

868 BLANDING BLVD 868 BLANDING BLVD

SUITE 103 SUITE 103

ORANGE PARK, FL 32065 US ORANGE PARK, FL 32065 US

A

01062004  No Chg-P CR2E034 (10/03) -

DO NOT WRITE IN THIS SPACE e AEpIed P

59-3226269 Nat Applicabla
) . $8.75 additiona)
5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent

568 BLANDING Bl v 105 DO NOT WRITE
SRANGE PARK, FL 32085 . _ . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or E)oih. ir; gle.s-late_of Florida. t'am familiar with, and accept
the obligatlons of registered agant.

sovanre__(Le Lelgwd s’{"iéﬂ'wtl . Eﬁ,{@mﬁ Ll Atayd j 130y PNITL 7L

Signature. typad or prntad name of registered agent and hile f appicablo. (NOTE. fegisterad Agent signature raquired when rainstating) DATE
9. Election Campalgn Financing $5.00 May B
FILE NOWNl FEE IS $150. . ay Be
After I'l-ay 1, 2004 |:¢E. w|f| Eg ggso.oo Trust Fund Contribution. 0 AddedioFees
10. OFFICERS AND DIRECTORS [ I e am ——
TITLE PD
NAME STRICKLAND, CHARLES L

SYREET ROORESS | 3473 COUTY ROAD 215
CITY-ST-ZP MIDDLEBURG, FL 32088 e

e Vs HIMNTNRsE 3 E
RAME STRICKLAND, CAROL J OIS 04-80 7022 1500
STREETADDRESS | 3473 COUTY ROAD 215

CIy-81-2p MIDDLEBURG, FL 32068

TILE VT

NAME STRICKLAND, LERQY
STREET ADDRESS | 13942 TIFFANT PINES CR S

CIY-SI-ap JACKSONVILLE, FL 32225 o Do i NOT WBITE ]

e "IN THIS SPACE

e

HAME

STREET ADDRESS
arry-S1-2p

TIME

NAME

STREET ADDRESS
Qhy-S1-ap

12, 1 hereby certifg that tha information supplied with this fm doas not qualify for the exemptich Stated in Section 119.07%3)0). Florlda Statutes. | further cerify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corparation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atiachment with an addrass, with all othar like empowerad,

SIGNATURE: __£. Le fasid Shickfil o stitnl e ytof /=13 -3f To¥ 27L 7674

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




