. 2004 FOR PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Mar 01, 2004 8:00 am

DOCUMENT # P97000029053 Secretary of State
1. Entity N
ity ame 03-01-2004 90028 023 ***150.00
FIRST COAST UROLOGY, P.A,
Principal Piace of Business Malling Address
836 PRUDENTIAL DR. 836 PRUDENTIAL DR.
#1502 #1502
.d’:gCKSONVILLE FL 32207 \d.gCKSONVlLLE FL 32207
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3430714 Not Applicable
Zip Country 2ip Country 5. Certiticate of Status Desired O fi‘;’fmﬁ?:é"o"af
] ) " 6. Name and Address of Current Regisiered Adent T _{ﬁN-a.me and Ad;s:;ﬁi;ﬁ-ﬁe;istered Ag‘er;r e
T, - - - - - - . Name _ — —— v ————— N - -
S%AFE‘JUZbES-HEtADSRA Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 1502
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
a'&gnatu:e. typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturg reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Feas
11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DPST 7 Delete TITLE [ change [ Addition
NAME SWARTZ, DOUGLAS A NAME
STREET ADDRESS | 836 PRUDENTIAL DRIVE #1502 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-ZIP
TTILE v ’ [ Delete TLE [ Change* [ Acdition
_NAME ACOBB, CHARLES. Gz = = oo v e ome = oo logsgemn e =il o = am ooz : e on o
STREET ADDRESS | 836 PRUDENTIAL DR. #1502 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IF )
T [ Delete TITLE [OJChange  [] Addition
NAME 7 i ' ' NAME - - - =T
STREET ADDRESS : STREET ADDRESS
CITY-51-21p CITY-ST-21P
TITLE [ palete TILE ' [ change [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S5T-2IP : _ CITY-ST-2IP
THLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-ZP .
TmLE (3 etete TMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperatian of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that,my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al} other like ermpowered. ’ :

SIGNATURE: / - L é’-/ }3‘&0_“{ 7‘0%%&‘1’-0

£ la)
sMuymvpg oR }ntiﬁ%ﬂuﬂe OF SIGMING OFFICER OR DIRECTOA Daytime Phane #
L4



