FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILED
Jan 15 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

{VISION OF CORPORATIONS
Dgpmg MENT 4 P94000043948 (6)

FIRST COAST HEALTHCARE. INC.

A ARG

Prncipal Place of Bt gt

1606 BEACHWALKER ROAD
AMELIA ISLAND FL 32034

Mailing Adciress
3200 AVERSIDE DR

BLDG. B. SUITE 310
MACON GA 31210-25%0

us

3. Date Incorparated or Qualified

06/08/1994

3a, Dale of LLas! Report

08/27/1996

CR2E034 (9/96)

| 2. ”i:]l;lrlzlrl',l[;flgl Puaace o Busir 2a. Mm\lliq Adciress 4, FEI Number Applied For
E 261 o 59'3326655 Not Applicable
E?:]:)Ul - A A 27] e, AL, el §. Certificate of Status Desired O $%395R:§j:_t:;na'
~ City 8 Siate: - Clty & State 6. Flection Campaign Financing $5.00 May Be
E_al o - 231 7 Trust Funo Contribution Added to Fees
| p Country A1p | Country 8. Tnis corporation has liability for intangible fax under s. 199.032,
3‘.‘1 B 251 291 ao Florida Statutes 7 Yes [;P:\lo
9 Name and Address ol Currenl Reglstered Agent 10. Name and Address ol New Registered Algent
L. . as J D Py v
1608 BEACHWALKER ROAD 821 Street Address {P.0. Box Number is Not Acceptable)
AMELIA ISLAND FL 32034
83
B4| Ciy FL 85| Zip Code
1. Parsu: 2 Al GO7. 508, Flonida Stawtes, tho above-named carporation submits this stalemnant for the purpose of changing its registered
office o e of Florida. Such change was authorized by the corporalion’s board of directors. | hereby acceplt the appointment as registered
agent. | ar hies r;l digatrns of, Section 6070505, Florida Statules.
SIGNATURE o / ’j’ég
RN TR (USRI T I INCYE Fogsleed Agent signature required whizn ra rstating) DATE
12,  AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
hr D [Jorere T1TITLE Ichange ] Addition
Kt MEADERS, J D 12 NAME
SIREED &DDRILS 16% BEAGHWALKER ROAD 13 STREET ADDRESS
| crseze | AMELAISLAND FL 32034 4o 51 zp
e [Tonet 21TITLE [ cChenge [ Addition
NAME 22 NAME
STREST AN AN 23 STREFT ADDRESS
| ClY-5T o 2 4CITY-§T-21P »
TOLE [J oecere $17MLE [ crange [ acdition
[N 37 NAME
SIRERY ABLR: 3 3 STREET ADDHESS
| ClvesT 34 CUIY-5T-2P
EETETE T oeteie T TR e [JChange 1] Aadtion
NAME 4 2 NAME
STHEET ARDAE 5 4.5 SIREET ADORESS
CilY- 57 49 44 CIY-S§1-21P
IR T oeleTe S1TITE [ Change [ Addition
NAME 57 NAME
STHEE™ ADDHE 5.3 STREET ADDRESS
CHy St 41 54 CITY - 5T-2P
i T oeceTe 61T [J Change  [] Addition
hAYE 6.2 NAME
STRELT ADQR:LS 6.3S1R:E T ADDRESS
Oy ST 7 6.6 GIIY-51-2IP

et tiby Pl Te ndanialon sapphea vt is filng does nol quality for the exemption stated in Section 119.07{3)(0], Fiorida Statules. | further certify that the
icialed on by aongal re pOTLr Stpg er al annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
T O direcion Of thimgc ror the receiver of truslee empowered to execute this reporl as required by Chapter 607, Fiarida Statutes; and that my name
; o

1 atachmenpwith an address.

SIGNATURE:

J—p-% w275 20/

IGNATURA AND FYRED OF PAINTED FAME OF SIGNING OFFICER OR DIRECTOR

Nate Diay:rom Plhong o

0013489




