) 2006 FOR PROFIT CORPORATION
: ANNUAL REPORT FILED

L.

DOCUMENT # P94000011447

1. Entily Name
FIRST COAST MEDICAL, INC.

Secretary of State

Principal Place of Business Mailing Address

868 BLANDING BLVD ~ B6B BLANDING BLVD

SUITE 103 SUITE 103

ORANGE PARK, FL 32065 US DRANGE PARK, FL 32085 US

AR ARG A

04122006 Nao Chg-P CR2E024 {11/05)

DO NOT WRITE IN THIS SPACE =TT raTedFr

May 02, 2006 08:00 AN

58-3226269 Not Applicable
" . $8.75 additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

STRICKLAND, CAROL J Do NOT WRITE

868 BLANDING BLVD #103

ORANGE PARK, FL 32065 IN THIS SPACE

8. The above named ar ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signalra, lypad o printed name of registerad agant and s if applicable. (NOTE: Angistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will ha $550.00 Trust Fund Contribution. O Added to Fees

T CFFICERS AND DIRECTORS I '

TIRE VS

NAME STRICKLAND, CAROL J

STREET ADDRESS | 3473 COUTY ROAD 215 LOnOnnenCng

omvsrze | MIDDLEBURG, FL 32068 . an i TANE-RANTI 1R 15T
RT3 F W SRR [ it 1

THLE \2) o '

NAME STRICKLAND, LEROY

STREETADBRESS 1 13842 TIFFANT PINESCR S
ciry-81-21P JACKSONVILLE, FL 32225 -

TITLE
NAME

s DO NOT WRITE

"~ INTHIS SPACE

HAME
STREET ADDRESS
CiY-ST-2P

TInE

NAME

STREET ADDRESS
CiTy-87-21P

TIILE

NAME

STHEET ADDRESS
CITY-ST-2P

12. { haraby certify that the Information supplied with this ﬁling daes nat qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental ropart Is true and accurate and that my signature shall have the same legal gffect as If made under cath; that | am an eflcer or dirsctor
of the corporation or the receiver or trustes empawered to execute this rapart as raguired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 133

changed, or cn an aﬂMﬂ. with all otheglike empowered.
SIGNATURE:

SIGNATURE AND TYP

Daytime Phana #




