e FILED

2007 FOR PROFIT CORPORATION Apl‘ 04, 2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P97000023387

1. Enlity Name
FIRST COAST MEDICAL CENTER, INC.

Frincipal Place of Businoss Mailing Address
4211 PEARL STREET 4211 PEARL STREET
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

000 0

01082007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE lN TH IS SPACE 4. FE| Number Apphed For
59-3433709 Not Applicable
O  $8.75 addiiona

Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Reglsterad Agent

AKEL, DANIEL D DO NOT WRITE

ONE INDEPENDENT DRIVE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The above namad enilily submits this statament for the purpose of changing its registerad office or registered agent. or botn. in the State of Florida. | am famidiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of ragistored agent and bile ! apphcable {NCTE, Registarad Agent signalure required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added 1o Fees
10. QFFICERS AND DIRECTORS l
TILE bP
NAME CARTER, GRADY L
SIREET ADDRESS | 4211 PEARL STREET U’]DDGUE@USEQ
or-si-2P | JACKSONVILLE, FL 32206 041 107-20074-001 00, 00
TMLE ST
NAME CARTRETT, DIANE L

SIREET ADDRESS | 4211 PEARL ST
CITY-ST-21P JAX, FL 32208

TIILE VP
NAME CARTRETT, DIANE L

STREET ADDRESS | 4211 PEARL STREET
CIIY-51-2IP JACKSONVILLE. FL 32206 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-ZiP

TITLE

NAME

STREET ADDRESS
cuy-st.zip

THLE

RAME

STREET ADDRESS
cirv-81- 2P

12. | hereby certify that the information supplied with this filing deas not gualily for the exemptions contained in Chaptar 118, Florida Stawutes. | further cerify thal the information
indicated on this raport or supplemantal report is trua and accurate and 1hat my signature shalf have tha same legal effect as d made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execule this report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 il

changed, or on an attac ith an addresghwith all plher ike empowered,
SIGNATURE: L~ 'R oﬁ%‘A 22 -07 Y-SR |89

NATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥

Secretary of State



