FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

« T PROFIT
CORPORATION
ANNUAI REPORT

a5 - 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

1. Corpordt on Maren

S
Frrow

DOCUMENT # s26094

FIRST COAST MEDICAL OFFICE SERVIC]

" Mailing Address

He

%Lor—a\

FILED
9TFEB -5 AW 9: 93

SECRL I AnY GF STATE
ThLLAHASStE, FLORIDA

1955 US Highway 1 South, C2

St. Augu stine ' Fl 32085 3. Dale Incorporated or Clualified 3a, Date of Last Report
B . 1/18/91 5/1/
( 2. Praca s b oo Busness 2a. Mailing Address 4. FE! Number Applies For
@l O EI 1955 yg- Highway—1-8 59.3032390 Not Applicab'e

Suiles Aot b Suite, Apt #, efc , ) $8.75 Additional

L j 6. Certilicate of Status Desired V4
22 _ 27 ~g2 Foe Required
| Cry [=FUS Ciy & Stafs 8. £lection Campaign Financing $5.00 May Ba
2l :E] St. Augnstine Trust Fund Gontribution Added 1o Fees

S ""'*'}jcmm.y
P R

21 L__I Country 8. This corporation has |iabililyfoﬁtangible tax under 5. 199.032,
. 29 32085 30| &t Johns Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81} Name

Jami Havelin
82| Street Address (P.O, Box Number iz Not Acceptable)
1 ')Ilﬂn Jui-;nm

utumn—Brook Trail West ——

od agonl, o hal

A owith, and aoe

i Gtate of
) ohiligations of §

1 |c\)'\ 607

o it e Ll 1 AR dicatin

505, Flonga Stalutes.

NOTE Rogslered Agent signature required when rénslatng)

83
. 84| City Zip Code
. Jacksonville FL 329258
T3 Pl T provisons o Sed tions 607 0502 and 607 1508, Flonda Slalutes, the above-nameo corporation submils this statement for the purpose of changing ils regisiered

.oudd Such chango was authorized Dy the carporation's board of directors, | hereby accept the appaintment as registered

Q-3 ff?h]
DATE - I D

o g
e ane ofhe
appears i Bnc < 172 o Blogke

SIGNATURE:

UQN;fﬁED OR FRINTEJ NAME OF SIONING OFFKCER OR DIRECTOR - T D

R3-77

2. ~_CTICIRS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| g
[ 1] DELETE 11TME President [Jchange T Addition | 55
nisk LNt Jami Havelin gi

e I3SRETAORESS | 1955 US Highway 1 South (2 uw
IRRL i _ 1A CITY-ST- 2P St Augustine Fl 3208 &
o [T ceiefe 217TILE Change Aadition | O
L, 27 NAME

S 23 STREET ADDRESS
Lol /7 o 2 4CIT¥-51. 1P B
Wi [T DecETE 33 TIILE T Cnange L3 Addition
i o 800002060 1 66——6

Woe 33 STREET ADBRESS ~02/06/97--01052--01 1
g s arv-st ze ¥XRKST3, 75 FRMNSTI 75
T LT ofLete 41 TNLE TJ Crange [} Addition
B 4.2 NAME
CRHT A ] 43 STAEET ADDRESS

e s e 44 CITY-§1- 79
I T oeLETe S1TIE [ crange T Additan
N 52 NAME
RS IEATRUIENY 53 STREF1 ADDRESS
IR e 54COY-§°- hP
I T oecene 81 TI1LE [ Change 1 Addition
L 6.2 NAWE
SR 6.3 STREET ADDRESS
s e B 64 CITY-51- 29
14, | ko boere it e miornaton . upptizd wath thig filing does not qualily for the axemption slated in Section 119.07(3)(0), Florida Statules. i further certify that the

aled an this annual report of supplemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oain; that
Tor direclor ofF Ihe cotporation o the receiver of trustes empowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my narre
A chianged, or on an atachment with an address.
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|



