R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|
3
2
9
3

May 06, 2002 8:00 am
DOCUMENT # | 58127 S t f Stat
1. Entity Name ccrciary o ate >
NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A. 05-06-2002 90237 028 ***150.00
Principal Place of Business Mailing Address
2165 HERSCHEL STREET 2165 HERSCHEL STREET o -
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3012384 Not Applicable
e T — A W R T e Y
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
AKEL’ EDWARD C Street Address (P.O. Box Numnber is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE, FL FL 32202
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of regisiared agent and tits if applicable {NQTE: Registered Agent signaturs required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 i o Fi .
¢ Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 1o ‘Efgllz[lriiarcng;lr?;utig: e fdsd.eejqohl’liiss °
, (See criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TALE VPD [ Delets TILE P . O change [ Additen | &5
NAME HARDING, KATHERINE A NAME Tunstill, Stephen L &
streer annaess | 2165 HERSCHEL STREET smeeTaoress | 2165 Herschel St §
cmv-stzr | JACKSONVILLE FL CITY-57-2IP Jacksonville, FL 32204 o
fin
TITLE VPD [ Celste TITLE ST . , [ Change [ Addition | O
e KERR, JAMES K Il N Perry, Phil C
sTREET ADDRESS | 2165 HERSCHEL STREET sweeranoress | 2165 Herschel St
orv-st-2r [ JACKSONVILLE FL CITY-ST-ZIP Jacksonville, FL 32204
STME~==r=e2| YPpFRetm s saas === Y e E—= 'gﬁ;"; [r_l_é_;, —’E';?n’ g;'—‘é-"-‘- e [ Ghgnige™= [S] Addtion =
NAME LINEBERRY, PAUL J NAME hel St
STAEET ADDRESS | 2166 HERSCHEL STREET smeeraoovess | 2165 Hersche
omv-st-ze | JACKSONVILLE FL OITY-§T-21p Jacksonville, FL 32204
TITLE VPD O Delete TILE VP [ Change [ Addition
NAME ROSENBERG, LEE D NAME Roces, Armando J
sTREET aDDRESS | 2165 HERSCHEL STREET smeeTanOREss | 2165 Herschel St
crv-s-2p -+ JACKSONVILLE FL GITY-ST-21P Jacksonville, FL 32204
TITLE VPD [ celete TIMLE VP ) Ochange O Addition
HAME SMITH, WILLIAM T NAVE Godboldt, Anthony O
STREET ADDRESS | 2165 HERSCHEL STREET smeranoaess | 2165 Herschel 8t
crv-st-ze | JACKSONVILLE FL CITY-5T-21P Jacksonville, FL 32204
TITLE VFD (O Delete TITLE VP [3 Change [ Addition
NAME GREENE ROGER W. NAME Soha, Walter M
sTREET ADoRESS | 2165 HERSCHEL STREET seeraoness | 2165 Herschel St
or-s-zp | JACKSONVILLE FL CITY-ST-2IP Jacksonville, FL 32204
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglemental 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 corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed, or on an attachment with anaddress, with ther like empowered.
: \E" "‘ -, -‘: P S T 11'? "_‘: '. .\\ ol A
SIGNATURE: ___¢ . ft&//) Ay VATt
SIGNATURE Al PED OR PRINTECN\AMELF SIGNING OFFICER OR DIRECTOR 7 Date ' Daytime Phona #




i 2p{mmsmm (UBR) WC}WYL%J:

NAME Boggs, Ralph B

staeer anoress | 2165 HERSCHEL STREET
cmv-sT-zp - |JACKSONVILLEFL 32204

| nae Scott, John D
§ smeTaooress (2165 Herschel St
j ov-st2p | Jacksonville, FL 32204

TITLE VPD [ Detete
mve - [Patterson, Sarah L

sTREET ADDRESS { 2185 HERSCHEL STREET

Lmestar JJACKSONVILLEFL 32204 _ . _

M Donovan, Kevin L
 smemancress (2165 Herschel St

§ovsze, |Jacksonville, FL 32204 _

A e VPD : {7 Change ] Addition

FIZNTF

AN

CUMENT # 58127 0¥ 7923
Entity Name - s
ANTS, P.A.
1
Frincipal Place of Business Mailing Addrass
2165 HERSCHEL STREET 2165 HERSCHEL STREET
JACKSONVILLE FL 32204 - JACKSONVILLE FL 32204
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number Applied For
59-3012384 Not Applicable
O ' , |
Ao o SOOUMY oL R ey CEL.J-QU.Y_F-.:—_—.\, e i - 8. Certificate of Status Desired [ $8.75 additional
. N T T TemEer e T - Fes-Aequired. - o
6. Name and Address of Current Registerad Agent 7. Neme and Address of New Registerad Agent
Nama T
AKEL EDWARD C. Strest Address {P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE, F;L FL 32202
City FL Zip Cods
8. The above named entity submits this staternent for the purpose of changing its registerad office or rsgz’slered'agent, or both, in the State of Fiorida.
SIGNATURE ‘ .
' Signature, typed or printad nama of regltsred agent and tita If applicabls. {NOTE: Reglsiarac Agent signatwe recuirad when ralnstating) DATE
9. This corporation is eligible to satisfy its Intangible - 1 i — . '
3 - : 0. Election Campaign Financing $5.00 May Be
% Tax filing requirement a2nd elscts to ¢o so. - - ¥
. (Se® criteria on back) m/ Trust Fund Contribution, 1  Added to Fess
i G : .
11. OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TmE VPD . [ Detete q TimE VPD ' CIchangs [ Addition

mRAEN2A 167nan

TME |VPD 3 Delee
NAME Ponte, Robert A

STREET aooREss | 2165 HERSCHEL STREET
crv-st-ze | JACKSONVILEFL 32204

| name Chen, Bai X
B smeancress (2165 Herschel St
| o5z (Jacksonville, FL 32204

B 7e VPD DChange m;\&uﬁi&n

Lﬁ (\ﬁpum Jr, Paul M - L osioe ::;i nghler, David ¢ L1 Gz 23t
STREET ACDRESS | 2165 HERSCHEL STREET | smeTaorzss (2165 Herschel St
or-s-2p | JACKSONVILLE FL. 32204 { cv-sze [Jacksonville, FL - 32204
e VPD [ pefete TME {J Changs . [J Addition
NAME Lee, Edward M NAME :
STREST ADDRESS | 2185 HERSCHEL STREET STREET ADDRESS
cmv-st-oF - | JACKSONVILLEFL 32204 CITY- §1-21P
TTLE VPD . 7 Detate e [Jchangs ] Addition
| NAME Hernandez, Henry-Jim HAME
 sTReeT apoRess | 2165 HERSCHEL STREET STREET ADDRESS
cmy-st-zr - (JACKSONVILLEFL 32204 : CITY-St-21P

13. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus 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 corporation or the receiver or trustee smpowered to executs thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wi

all ather like wared.

st

Qs Sk HPr-pao

SIGNATURE:

SIGNATURE AND TYPED OR PRINFED NEME OF siahifia

OFEJ#ER OR DIRECTOR Yy m—————




