FILED
2005 FOR PROFIT CORPORATION Mar 25. 2005 8:00 am

ANNUAL REPORT

b/

DOCUMENT # P94000011447 Secretary of State
1. Entity Name 03-25-2005 90032 047 ***150.00
FIRST COAST MEDICAL, INC.
Principal Place of Business. Meailing Address
868 BLANDING BLVD 868 BLANDING BLVD T
SUITE 103 SUITE 103 o N
ORANGE PARK, FL 32065 US ORANGE PARK, FI..32065 US
xR SR L KO0 ALAREE AR e

Suite, Apt. #, etc. Suile, Apt. #, etc. 03232005  ChgP CR2E034 (10/03)

City & State City & State + | 4. FEI Number Applied For

§9-3226269 Not Applicable
Zip Country Zip Country . ' . 75 Additio
s, Certificate of Status Desired | ?g Required nag
6. Name and Address of Ci Rogi d Agent - 7. Name and Addreas of Fleglsterad Agent

- . 1 lanel Ko I lend |
STRICKLAND, CHARLES L -
868 BLANDING BLVD #103 Strest Address (P.O. Box NWer is Naf Acceptable)
STE 103

ORANGE PARK, FL. 32065 568 Blandina) W # /03

Citya p,& E d anCodeéL(

B. The above named entity submits this statement for the purpose of changing its registered office or regist agent, or both, in the State of Forida. | am familiar with, and accept

oo P e M Bl A Tt fos”

Signature, typad or printed name dfagicterfd agent and tie i appicabls. {NGTE; Rngistored Agamt Signature required when reinslating} J oate 7
FILE NOWII FEE IS $150.00 9. Election Campaig_;n ﬁnancu‘sg $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TRE PD AI Delete TmE i . OlCrange [ Addiion
NAME STRICKLAND, CHARLES L NAME
STREET ADDAESS | 3473 COUTY ROAD 215 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG, FL 32068 CIFY-5T- 2P
TME VS 1 Detete 1MLE [ Crange [ Addition
NAME STRICKLAND, CAROL J NAME
STREET ADDRESS | 3473 COUTY ROAD 215 STREET ADDRESS
CirY -ST-2P MIDDLEBURG, FL 32068 CITY-ST-7IP
TTLE vT (1 pelete TME [J Change [T Addition
NAME STRICKLAND, LEROY NAME
" STREETADDRESS | 13942 TIFFANT PINESCR'S "~ o o STREET ADORESS T - - e
CITY-57-1P JACKSONVILLE, FL. 32225 LTy -S1-218 )
TME 1 Delete TITLE [ changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7F CITY-ST-2P
TME £ Detete TRE [ Ctenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e (7 petete TmE Clclenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hareby cartity that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ndicated on report or supplermnental report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer of direcior
of the corporation or tha receiver or trustae empowered to executs this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an address, with all other lik
SIGNATURE: M % ?M——o@ \3/ Jf/g Pott-27¢-7 96

mmmwos#rm SGHING OFACER OR DIRECTOR




