FILE NOW:

CPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sceretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name:

FIRST COAST HEALTH SERVICES, P.A.

P ‘;lil.-a‘ Fiace of Busingss M:*r\wng Address
% DAVID J. SAMARA M.D.
212 BLANDING BLVD.

ORANGE PARK F{ 32073

212 BLANDING BLVD.
ORANGE PARK FL 32073

% DAVID J. SAMARA M.D.

L A

3a. Date of Last Repont

01/13/1995

3. Date Incorporated or Qualified l

05/02/1994

2 Prroipdl Flace of Business | 2a. Maiing Acidress 4. FE! Number Applied For
L ) B 59-2698393 Not Applicable
7 Saite, Apt. 4, ate. . Sute, Apl. #, etc. 5. Certificate of Status Desirer 0 $B.75 Add_ilional
2 e Fes Requirad
City & State: City & State 6. Eloction Campaign Financing $5.00 May Be
[z:ﬂ o - m Trust Fund Contribution Added lo Fees
77 2y B ~ Country -j; Tip | Country 8. This corporation has liability for intangible tax under s 199,032,
[_24] o ?5] o 7_291‘ o 30| Florida Statutes E)\’:'S [ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AKEL. EDWARD C B2| Strest Address (P.Q. Box Number is Mot Acceptabile)
1 INDEPENDENT DRIVE
SUITE 2301 83
JACKSONVILLE FL 52202 &l o £ B[ zo

1. Pursuant 1o the provisions of Sections 607.0602 and 607, 1508, Florida Statutes, 1he above-named corparation submnits this slatement for the purpose of changing Nis regstered ofice
o registered agenl, o both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registerad agent, | am

farrinzr wath, &nd accept the obhgations of, Section 807 0505, Florida Statutes,

SGNATURE

| Sl 1t 1 tgpaed o et d e ‘Zl‘l"-,h-lizw-_-nwgrlwlar_ld ﬁ b INOTE Rugnatared Agant sgnature e wad when renstating! DATE

| 12 o o RS AND DIRE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ DELFIE 1.1DILE [ Change [ Addition
i SAMARA, DAVID J MD 128AME
SINFFTATORESS 212 BLANDING BLVD. 1.3 $TREET ADDRESS

L omsize | ORANGE PARK FL 32073 . L4CNY-S1-2¢
TF [0 DELETE 2 1TILE [ thange [ Addition
NAML 22 NAME
ST | ATDRISS 23 STREES ADDRESS

| CY s1oaw e 24 0Y-51-2P
T [ DELETE 3 1TULE [ Change [ Addition
NAL 3.2 NAME
SIREF| ABTHESS 33 STREET ADDRESS
A B e 34CHY-§T-2
ik [ DELETE 41TILE [ Change ) Addition
At 4.2 NAME
UL ALUMESS 4.3 STREET ADDRESS
oiy-Siar | e . 44 CITY-§T-2¢
Tinhf [ DELETE 5 1TIE [J Change [ Addition
Mk 5.2 NAMLE
STRELT ALIAE S 5.3 STREFT ADDRESS
Y-S - . 5S4 CITY-ST-2F
TiILF [ DELETE 6 1TILE [ Change [ Addition
Mk 6.2 NAME
STRI T AQUHRESE, € 3 STREET ADDRESS
iy St 2N 64 CITY-S1-2IP

14, | do hereby carlily lnat e information suppied with this ikng is voluntarly furnisned and does nat quaity for the exemption stated in Section 119.07(3)R). Flonda Statutes, | further
cerlify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
ouath; that | am an ofcer or drestar of the corporaton or the recelver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 # changed, or on an atlachment with an address.

SIGNATURE: .

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

DAVIY T, SAMARA, MY, 1fav]ql cqoy-272-T500

Dara Daytime Phone ¥

CR2E034 (12/95)

E AFTER MAY 1 1S $225.00



