e

| FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T comeon g% ewzoee | Apr 28 1998 8:00am
(| ANNUALReRORT Secretary of State

1998 DIVISION OF CORPORATIONS
DQCUMENT # (6)

NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

OO A WO

v

4| Principal Place of Business Maiting Address
B 2185 HERSCHEL STREET 2165 HERSCHEL STREET
¢ | JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
£l ous s DO NOT WRITE IN THIS SPACE
;?: 3. Date Incorporated or Qualified
-“ 2, Principal Place of Business o 2a. Mailing Address 4, FEI Number Applied For
il B |26] 59-3012364 Not Appiicablo
i 8ulte, Ap1. #, et Sufte, Apt. #, elc. iti
8, Ap o wio, ApL ¥, € §. Cerlificate of Status Desired O $8.75 Additional
22 — ] ?q Fea Required
City & State | Ciy8 State 6. Election Campaign Financing $5.00 May Be
_2-3.] 23[ Trust Fund Contribution l Addad 1o Fees
Zip Couniry _p Country 8. This corporation owes or has paid the cuprant year Intangible
;I E] . 29] o EI Personal Proparty Tax due June 30, ves [No
_§. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
AKE'.. EDWARD C, 81| Name
2301 INDEPENDENT SQUARE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FiL FL 32202
83
¥ 84| Cily FL ss] Zip Code

11. Pursuant to the provisions af Sections 607 0602 afv'fn 6071508, Marida Statutes, the above-named corporation submits this statement for the purpose of changing fts repistered
office of regislerod agent, ar both, in 1he State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar wilh, and accept the cbligations of, Section BO7.0505, Florida Statutes,

SR e " e

SIGNATURE ..
Sighaturo, Typod o prertad nane o eateied &gent and ks 1 appicable (NOTE : Registered Agant signature requirad when rainstaling) DATE
12, OF 1 ICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE VPD CJ heceve 11T vP D . [Tchenpe [0 Addition
| wame CHAPMANRS.CJHMEg G. 1.2 NAMF Kathevine A. Handmg
# | smeevaooness | 2165 HE EL STREET 13 STAEET ADDRESS
v | omy-gr-ze JACKSONVILLE FL ] 14CI1Y-S1-2 A as oters
£ 1 e VFD [T niLETE 2410LF VP D [ Change L] Addition
E | e PERRY, PHIL C. own |James K. Kery, TT
| stmeetaooness | 2165 HERSCHEL STREET 23 STREET ADDRESS
% | civ-sr-ze JACKSONVILLE FL 2 400TY-§1-2P Someg Qs othees |
g | e %Es ARMANDO J U] DELETE 3.1 THLE ve D R [T change B Addition
T Y ) . 37 NAME ! "
P semaooness | 2165 HERSCHMEL STREET 3.3 STAEET ADDRESS Powt I Ul’Eioc’rVy
ik | onvesrzp JACKSONVILLE FL - 34.CITY-ST- 2P E0me oS OHLys
? TITLE xmﬂ ONY 0. GODBOLDT . MD [T CELETE 4111LE VP D [T Change [ Addition
o o , » M.D. 4 2NAMI Lee . Roce erg
% | smeeraooness | 2185 HERSCHEL STREET 43 STREEY ADORESS © nio
;: CITY- St- 2P JACKSONVILLE FL B 4.4 CI1Y-5T-21P Somg 0S5 Othaevs X
& [ me PD [T DELETE 51100E vP D 1 Change w Addition
< TUNSTILL, STEPHEN D. I 5.2 NAME wiliom T. SpmiHn
}i STREEY ADDRESS 2165 HEHSCHEL STHEET 53 STREET ADDRESS
;"’ CITY-ST- 2P JACKSONVILLE FL - 540i1Y-51-2P Same as DH\ RS
s ] e R'ia1] [ DELETE 61 THLE TJChange 1] Addition
HAME GREENE ROGER W. B2 NAML
sweersoneess | 2185 HERSCHEL STREET 5.3 STREEY ADDRESS
CITY-§1-2IP JACKSONVILLE FL N B4 CITY-ST-217
14. | hereby certify that the inforrnation supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Hln= 190~

indicated on this annual repart or suppiemental donual report is true and ac
officer or dirgcior of lhe corporation or the oyl or trusie orepowored |
Black 12 of Block 13 1 changed, or on an Alachend with an addrefs

BRI A YIIY ™,

CR2E034 (10/97)



