2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L58127

1. Entity Name

NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

/

Principal Place of Business

2165 HERSCHEL STREET
JACKSONVILLE FL 32204
us

Mailing Address

2165 HERSCHEL STREET
JACKSONVILLE FL 32204
us

2. Principal Place of Buginass

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, alc.

FILED

Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90005 013 ***550.00

A

LG

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number Applied For
59—3012384 Not Applicable
4p Country Zip Country 5. Certificate of Status Desired ] $8.75 .Ol‘dditionat
Fee Required
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
e S - SEm, e " .:&—n‘_‘sNa}ﬂa-;a-“—--u—-——F e e e
AKEL, EDWARD C.

2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL FL 32202

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zipp Gode
8. The above named entity submits this statement for the purpose of changing its registered o¥fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of ragistered agent and wle if applicable (NOTE: Registered Agert signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . e
” ) 10. Election Campaign Finangin )
Tax fing requicement and elecls o o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 S o $5.00 may Be
(See criteria on back) O Make Check Payable to Department of State -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
TMLE VPD O oeletz TITLE [T change [ Addition
NAME HARDING, KATHERINE A NAME
siReeT ADDRESS | 29165 HERSCHEL STREET STREET ADDRESS
CImY-S1-2P JACKSONVILLE FL CITY-$T-21P
TTLE VPD O Dekts TILE [Jchange [ Addition
NAME KERR, JAMES K Il NAME
sweeT ADoRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-2P
TILE VPD 3 Delete TITLE O Change [ Addition
st — = === LINEBERRY - PAUL) == e e o = | T e s e R
smeet aDoResS | 2965 HERSCHEL STREET STREET ADDRESS
CITY-ST-2iP JACKSONVILLE FL CITY-57-21P
TIME VPD . [T Delete TME [ Change [ Addition
NAME ROSENBERG, LEE D NAME
i srreet anoress | 2165 HERSCHEL STREET STREET ADDRESS
CITY-S7-2IP JACKSONVILLE FL CITY-57-21P
TE VPD 7 Desete TILE [ crange [ Addition
NAME SMITH, WILLIAM T NAME
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-ST-2F JACKSONVILLE FL CITy-ST-2P
e VPD [ pelete TITLE [ change [ Addition
NAME GREENE ROGER W. NAME
staeeT4boReSs | 2165 WERSCHEL STREET STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-57-2IP

13. | hereby -certify_that the information supplied with this filin
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; tha

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
t | am an officer or director

of the corporation or the receiver ?]r trusgee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
an addrese '

changed, or on an attachment,«

SIGNATURE:

ith aj] other like empowered,

@ANF/dh) T Lohry 40 7/ssfo

37/ ¥eza

/CIF'O'

Caytime Phona #

CR2E034 "5/10"



