2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) = Mar 03,2003 8:00 am

DOCUMENT #  P94000011447 Secreta ry of State
1. Entity Name 03-03-2003 90418 042 ***150.00
FIRST COAST MEDICAL, INC.
Principal Place of Business Mailing Address
868 BLANDING BLVD 868 BLANDING BLVD
SUITE 103 SUITE 103
ORANGE PARK FL 32065 ORANGE PARK FL 32065 =
t : | AR R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State ‘ City & Stale 4. FEI Number Applied For

e e e e — — 59-3226269_ _ | TrorAooicans
Zip Country Zp Country 5. Certificate of Status Desired d $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND' CHARLES L Street Address {P.O. Box Number is Not Acceptable)

868 BLANDING BLVD #103

STE 103 )

ORANGE PARK FL 32065 City FL | ZrCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalture, typed or printed name of registered agent and title if applicable, [NOTE: Registared Agert signature required when reinstating) DATE
¥ FILE NOW!!! FEE IS $150.00 : ) . ’ .
. Eb
Atter May 1, 2003 Fee will be $550.00 e oo S 35,00 vy e
Make gj:heck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIRLE ‘1 PD O Dalste TITLE [ Change [ Addition
NAME STRICKLAND, CHARLES L NAME
STREETACDRESS | 3473 COUTY ROAD 215 STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL 32068 CATY-ST-2IP
TITLE VS 1 Delste TITLE [ Change  [] Addition
NAME STRICKLAND, CAROL J NAME
STREET ADDRESS | 3473 COUTY ROAD 215 ) STREET ADDAESS. e . o
orv-st-2P | MIDDLEBURG FL 32068 omv-s-2p
TITLE VT T Delete TTLE [ Change ] Addition
NAE STRICKLAND, LEROY NAME
STAEET ADDRESS 13942 T|FFANT P|NES CH S STREET ADDRESS
OT-ST20 | JACKSONVILLE FL 32225 omy-st-2¢
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP [ ciry-st-2p
TITLE . 7] pelete TITLE [] Change 7 Addition
NAME ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ~ CITY-ST-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed., or on an attachment with an address, with all other like empowered.

:
i

b ]
«

CR2E(034 (10/02)



