FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

0045547

FILED

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

Mar 29, 1999 8:00 am
Secretary of State

(03-29-1999 90091 003 ***150.00

DOCUMENT # Pgg8000088568

1. Corporation Name

FIRST CARE, iNC.

UGB REAR R TAw

Mailing Address

€55 W 8TH STREET
JACKSONVILLE FL 32209

Principal Place of Business

655 W 6TH STREET
JACKSONVILLE FL 32209

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

10/15/1938

2. Principal Place of Business 2a, Mailing Address

-
4. FEI Number V/Applied For

agent. { am familiar with, and accept the obligations of, Section 607 0505, Florida Siatutes.
SIGNATURE

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

[21] 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) ) i
P P 8. Certifcate of Status Desired 3 $8.75 Additional
22| 27} Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
z_-\-*—* - L .2;‘ Trust Fund Contribution Added to Fees '
Zip Country Zip® - 7~ - Gountry 8- This corporation owes the current year Intangible _ l
24 [El E] EO_I Personal Property Tax. Oves— XINg ael I
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81§ Mame
FALCK, WILLIAM E ESQ 5 T .
653-1 WEST 8TH STREET, STE 4060 82| Street Address (P.O. Box Number is Not Acceptable) |
JACKSONVILLE FL 32209 83
84} City FL ssl Zip Code  ~ '
11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ‘

i

Signature. typed or printsd name of registered agent and litie If applicable. (NOTE: Registered Agent signature required when reinstating) OATE é
12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TIHLE ] DELETE 14TME P . OChange [ Addition E
NavE 12NAME Louis $. Russo, Jr., MD ) 3
STREET ADDRESS 13smeeranoress| 653-1 West 8th Street o
Y- $1.2P 14 CITY-§T-2P Jacksonville, FI. 32209 &
TME [ oELETE 21 THLE c [JChange  [X] Addition Ul
NAME 22 NAME Thomas D. Keith, Pharm.D. |
STREET ADORESS 2ISTREETADDRESS | 55 West 8th Street |
CITY-ST-ZP 2 CTTY-5T-2P Jacksonville, FI. 32200
e =% === = --== -~ - []DELETE -~f31TmE - S/T: e o CJChange  [7] Addition
e 32NN David W. Maye o ' \
STREET ADDRESS sssmeETa00RESs | 655 West 8th Street
CITY-ST-2P ucmvstze | Jacksonville, FI. 32209 ‘
TME [J DELETE 41TME D COChange  [X] Addition |
NAME 4. 2NAME W.A. McGriff, IIT
STREET ADDRESS sasweevsonress | 655 West 8th Street ,
CITY-§T-2P 44 CITY-ST-2IP Jacksonville, FI. 32209 ,
e ] DELETE 5.1 ITLE D 7 [JcChange  [%]Addtion | |
NAVE S2NAVE Robert C. Nuss, MD '
STREET ADDRESS sasreETAORESS | 653-1 West 8th Street '
CITY-§T-ZP secmv-stzP | Jacksonville, FI. 32209
TTE ] DELETE 61 TILE D [JChange K] Addition
NAME . 62 NAME Charles J. Haddad, MD ,
STREET ADORESS SISTREETADDRESS | 655 West 8th Street :
omr-sT-Eets - | . 84 CATY-57-2P Jacksonville, FI._ 32200

14, | hereby centify that the information supp
indicated on this annual report of supgy

Block 12 or Block 13 if changs

s,
[}

SIGNATURE:

Tt

d6es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accyrate and that my signature shall have the same lega

_’ = I
officer or directer of the corporatigr’ i b balared T execute this report as required by Chapter 607, Florida Statytes; and that my name appears in
. ym BsSs, Wi like empowered.
: 22 -- 77 (04 ris-63¢

effact as if made under oath; that | am an

SIGNATPHE Al

Daytime Phone #

[/ o



