 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE .
Sandra B, Mortham Jan 21 1997 8:00am

CORPORATION
Secrela'y of State

ey A oS Secretary of State
DOCUMENT # P94000034100 (5)

1, Corporaticoer Name

FIRST COAST HEALTH SERVICES, P.A.

0

3. Date Incorporated or Qualified 3a. Date of Last Report

06/02/1994 01/29/1996

| Principal Piace of Busin Maiig Address
% DAVID J. SAMARA M.D. % DAVID J. SAMARA M.D.
212 BLANDING BLVD. 212 BLANDING BLVD.
ORANGE PARK FL 32073 ORANGE PARK FL 320733338

2, Prancipal e 5 5 2a. Mailng Addross 4. FEI Number Applied For
E__ B R . 251 59'2698393 Nat Applicahle
Surde, Apt £, Suite Apt. #, ete. ] $8.75 Additional
- ; ii ! y
22—1. o o 2?| 5. Certificate of Stalus Desired d Fee Required
Cuy & St | City & State 6. Flection Campaign Financing $5.00 may Be
El i o ] 28} ; Trust Fund Contribution O Addad 1o Fees
A - Ceuntry o p Counlry 8. This corporation has liabkility for injangible tax under s. 199.032,
[é_"] — 25] 29] 30 Florida Statutes Yes ] No
,”i’"?e and Address of Current Registered Agent 10, Name and Address of New Registered Agent
* AKEL, EDWARD c 81| Name
1 INDEPENDENT DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 2301
JACKSONVILLE FL 32202 83
B4| City FL 85 2ip Code

o of Eoctions and 607 1508, Florida Slatutes, the above-named corporatian submils this staterment for the purpose of changing its registered
of btk ey the State of Florida Such change was authorized by tha corporation’s board of directars. | hareby accept the appaintment as registered
. ar wnh and aceepl the abligat ons ol, Seclon 607.0505, Flonda Statutes

-4
an-Ft [IRUNE:

SIGNATLRE

S e Ly o e T A W e e eatie ROk Pegaterad Aget signature required whon raingtating) DATE
(12, TR IGERS ANG DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wE D CJoalete T1TLE [T change [ Adsiticn
WITE SAMARA, DAVID J MD 12 NaME
stare) anceens | 212 BLANDING BLVD. 1.3 STREET ADDRESS
iy S1- 7IF OWGE PARK FL3?Q73 o 14 CITY-5T-2P
me : I oeieTe 21T L Change [ Addition
NANE 22 NAWE
STRIFE ANIRERS 2.3 STREET ADIRESS -
orv-sier | . 24T -51-2P :
PILE [T oewee 31TILE [Jchange [ addition
HaE 32 NAME
STREE [ ADDRESS 33 STREET ADDRESS
Loy see i 3.4, GITY-5T-2IP
e ' [ oriere 41TLE [J change T[] Acdition
HALE 4.7 N8ME
STREE" ALDRE5 43 STREET ADORCSS
£40ITY-51-2P
o - [JoRee S1TME [ Change — [ Addition
e 52 NAME
STREET AME53 - 1 53 STAEET ADDRESS
ony-Sl o 54 0iTY-5T- 2P
e | T o ) [T DecETE 61TNLE [ thange [ Addilion
Kb 6.2 NAME _
STREET ADDI S 63 STREET ADDRESS
ooy <17 o 5.4 CITY-5T-2IP
14, | do bereby Ty 1l thwe inbonnation suppiied with s 4 Ig docs nol gualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. { further certily that the
infurnatc atedd on this annual report of suppicicital annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

i r the fecosver or lruste ermpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name
S mq whoar onan atlachrment with an address

I am an oft coer o director of The ©
appears i Block 12 or Bleck 13 f

SIGNATURE: <T>Sp e MAVid T.58MAcA ML 11387 q04-272-T500

SISNATURE AND TVPED DR PRINTED NAME OF SIGRING DFFICER OF DIRECTOR Cale Dnyima Phona §
0015778

CR2E034 (9/96)



