2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2006 8:00 am
Secretary of State

DOCUMENT #L58127

1. Entty Name

NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

03-17-2006 90136 023 ***150.00

Principal Place of Business

2165 HERSCHEL STREET
JACKSONVILLE, FL 32204 US

¥

Mailing Address

2155 HERSCHEL STREET
" JACKSONVILLE, FL 32204 US

2. Principal Place of Business

. 3. Mailing Address

T

Suite, Apt. #, elc,

Suite, Apt. #, etc.

03072006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEE Number Applied For
. 59-3012384 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required

6. Name and Address of Current Registered ‘Agent=>=—

7. Name and Address of New Registerad Agent

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL, FL 32202

Name

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

City

FL | Zip Code .

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State.of Florida. | am familiar with; and accept

the ohligations of registered agent.

SIGNATURE B
Signature, typed or printed nams of agent and ttle i (NOTE: Reyjisterad Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANDG DIREGTORS IN 11
TLE VPD 07 Delets TLE P ' O chenge = [XAddition
NAME KOEHLER, DAVID G : NAME Tunstill, Stephen L. . :
STREET ADURESS | 2165 HERSCHEL STREET STREETADORESS | 2165 Herschel Street
Grv-ST-2P | JACKSONVILLE, FL CIrY-ST- 2P Jacksonville, FL. 32204 ’
me ST - 7 Delete e VP . Ol change  [¥ Addition |
NAME PERRY, PHIL C NAME Donovan ‘ kevin L .
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS 2165 Herschel Street
ow-sT-aP § JACKSONVILLE, FL CiTy - §T- 2P Jacksonville. FL 32204
Tme VPD O peete TiILE T Clcange [ Addition
NE__ | CHAPMAN, JAMES G c o e e Jwe_ | Boggs, - RalpheBa- - . e
STREET ADORESS | 2165 HERSCHEL STREET - SRS | 2165 Herschel Styeet ’
CITY-5T-21P JACKSONVILLE, FL CITY-ST-21P T ] L J ] E . .
TITLE VPD 3 Delete TME VP (J Change (3¢ Adaition
NAME ROCES, ARMANDO J T HAME B

' oswell, Bruce B.
STREET ADDRESS | 2165 HERSCHEL STREET SREETAODRESS | 4 g 10 ! h le St €
crv-stze | JACKSONVILLE, FL averge | 2709 nerschel Street
e VPD D Dol e ;EQJ\DUILVLLLG' P L i | J“‘U'hchangﬂ gﬂddiiidﬂ
NAME GODBOLDT, ANTHONY O NAVE Chen, Bai X.
STREET ADDRESS | 2165 HERSCHEL STREET SREETAORESS | 27165 Herschel Street
CITY-ST-21P JACKSONVILLE, Fl CITY-ST-2IP Jacksonville. FIL 32204
TLE VPD [ pelete TILE VP ] . Ol change (3 Addition
NAME SOHA, WALTER M NAME Crum, Paul M. Jr.
STREET ADDRESS | 2165 HERSCHEL STREET smeeraoniess [ 2165 Herschel Street
on-sT-2P | JACKSONVILLE, FL Pain oSt | Jacksonville, FL 32204

12. Vhereby cartify thal the information supplisd with this filing does flot quglify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
that my signature shzll have the same legal sffect as if made under oath; that 1 am an officer or director
te 1ids report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

indicated on this report or supplemental r
of the carporaticn or the receiver or trus|
changed, or on an attachment with an

SIGNATURE:

s true an accun ta &l
emgawered to
“all,

agipowered.

Steghon L Torshllnd: 3liclod a0y 3871030

SIGNATURE AND TY?@_D_I‘! PRINTED NAME Of SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




- ATTACHMENT

2006 FOR PROFIT CORPORATION

'ANNUAL REPORT
-
DOCUMENT #L58127
1. Entity Name
NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.
Principal Place of Business Mailing Address ' ~ -
2165 HERSCHEL STREET 2165 HERSCHEL STREET : %
JACKSONVILLE, FL 32204 US " JACKSONVILLE, FL 32204  US <
2. Principal Place of Businass 3. Mailing Address NS '] II
Suite, Apt. #, etc. Suite, Apt. #, etc. 03672005 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
59-3012384 Not Applicabla
Zip Country Zi Country 5. Certificate of Status Dfasired | gi'zsm’;f:;m“al
- 6. Name and Address of Current Registerad Agent ™~ o 7. Name and Addrass of Now Reglsterad Agent

Name
AKEL, EDWARD C.
2301 INDEPENDENT SQUARE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, F.L, FL 32202 '

City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registerad agent, or both, in the State.nf Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE .
Sigrature, typed or printad name of regr agent and ta i . (NOTE: Ragistersd AQent sigratne raquared when reinstaling) DBATE
9. Election Campaign Financing ’ . M
Aftel!: g-sy’:?%gﬁFEeEe|\?vi?; bsg '25050_00 Trust Fund Contribution. (] Erije?iolo Fz);sea
10. OFFICERS AND DIRECTORS 1. yp___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VPO O Delete e Flanagan, John C. Crange 51 Adilon
HAME KOEHLER, DAVID C NAME 2165 Herschel Street
STREEY ADDFESS | 2165 HERSCHEL STREET - smerworess | Jacksonville, FL 32204
CITY-ST-2IP JACKSONVILLE, FL CiY-ST-2P
e ST O Deleee e vp O Crange £ adiion
NAME PERRY, PHIL C NAME Greene, Roger W,
STREET ADDAESS | 2165 HERSCHEL STREET SHETAIRESS | 9165 Herschel Street
CITY-ST-2IP JACKSONVILLE, FL CITY-§T-21P . Anville L 32204
TMLE VPD 1 Delete TITLE V% v O Cange  F9 Addition
NAME .CHARMAN, JAMES G N ——— o | nae --Harding, Kasherine A. ___ . . .
STREET ADDRESS | 2185 HERSCHEL STREET . STREETADRESS | 2165 Herschel Street
cre-sTzP | JACKSONVILLE, FL errr-S1-2° Jacksonville, FL. 32204
TILE VPD ’ O3 pelers TLE VP o O Change (A Addiion
NAME ROCES, ARMANDG J : NAME Kerr, James K.
STREET ADDRESS | 2165 HERSCHEL STREET . SREETADDRESS | 5965 Herschel Street ’
CITY-ST-21P JACKSONVILLE, FL CiTY-ST-2P - :
TILE VPD 3 Delete TITLE VP [ Change EE Addition
MaME GODBOLDT, ANTHONY O NAME Lee, Edward M.
STREET ADDRESS | 2165 HERSCHEL STREET SRETAORESS | 9165 Herschel Street
CITY-S1-2IP JACKSONVILLE, FL CITY-5T-2IP TaAk canuille FI. 322204
TLE VPD O belete TLE VP i Ol Change (2 Addition
NAME SOHA, WALTER M NAME Moret, Jason A,
STREET ADDRESS | 2165 HERSCHEL STREET SRETAIORESS | 2165 Herschel Street
omv-sr2p | JACKSONVILLE, FL UMt | Jacksonville, FL. 32204

12. I hereby certily that the information supglied with this fiiing’dpes not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report ar suppjameqial repert is true anfl agcurate and that my sipnature shall have the same legal sflect as if mads undar oath; that | am an officer or diractar

of the corporation or the receiyr or Miglee embowetad/o grecute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmenrt willY an ddres, wigl/alfothgr like empowered. :

LSIGNATURE: \ HAephen L Tinshilt, nid  3liglod " 904-3¢ 703D

SIGMTURWPED ok PRYﬁFD NAME OF SIGNING BFFICER OR DIRECTOR Date Daytime Phong #
T




ATTACHMENT

2006 FOR PROFIT CORPORATION

" ANNUAL REPORT

DOCUMENT# L58127

1. Entity Nama

NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

Principal Place of Business

2165 HERSCHEL STREET

Mailing Address

2165 HERSCHEL STREET

JACKSONVILLE, FL 32204 US " JACKSONVILLE, FL 32204 US
Y m;- " |m || i'! TN i :

2. Principat Place of Business 3. Mailing Address it :

Suite, Apt. #, etc. Suite, Apt. #, elc. 03072006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3012384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8+79 Additional
B _ Fee Required.
— 6. Name and Addrass of Current Registerad Agent "~ - ~ 7. Name and Address ol’ New Reglstered Agent
Name

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL, FL 32202

Street Address (P.O. Box Numbar is Not Acceptable}

City

Zip Code

FL |

8. The above named entity submils this statement for the purpose of changing its registered oftice or ragistered agent, or both, in the State.of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appiicable.

{NOTE; Registerad Agent signature required when reinstating)

BaATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution, Added to Fess
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE VPD {2 Delete TME VP O Crange B Addition
HAME KOEHLER, DAVID C NAME Nitzsche, Timothy J.
STREET ADDRESS | 2165 HERSCHEL STREET smeeTabDEESs | 2165 Herschel Street
oy-si-zP [ 'JACKSONVILLE, FL Y- ST-2IP Jacksonville, FL 32204 -
Tme ST O oekete 3 VP . O change 24 Addition
NAME PERRY, PHIL C NAME | Patterson, Sarah L.
STREET ADDRESS | 2165 HERSCHEL STREET smeeraoneess | 2165 Herschel Street
cr-sT-2P | JACKSONVILLE, FL CITY-5T- 2P Jacksonville, FL 32204 .
TmE VPD . O lete TLE VP [ Crange [ Agdition
NAME - . | CHAPMAN; JAMES G~  -——v— — — - —} w- — {Ponte, Robert A. .. T "
STREET ADORESS | 2165 HERSCHEL STREET smeeanoress | 2165 Herschel Street
orr.sTP | JACKSONVILLE, FL Gty -§T-21P Jacksonville, FL 32204
me VPD 7 eete TILE VP J Change  [*}Addition
NAME ROCES, ARMANDQ J HAME Rosenberg, Lee D.
STREET ADDFESS | 2165 HERSCHEL STREET smeraoeess | 2165 Herschel Street
COY-ST-7IP JACKSONVILLE, FL CITY-5T-2P Jacksonville, FL 32204
TmE VPD (3 delete e vP Change  [*TAddition
NAME GODBOLDT, ANTHONY O NAME Scott, John D.
STREET ADDRESS | 2165 HERSCHEL STREET smeETABRESs | 2165 Herschel Street
cmy-sT-2f | JACKSONVILLE, FL CIvY-ST-217 Jacksonville, FLL 322014
TIME VPD [ Oeleze e VP D cunge  [Faddition
NAME SOHA, WALTER M NAME Smith, William T.
STREET ADDRESS | 2165 HERSCHEL STREET smeeraooress | 2165 Herschel Street
onv-st-2p | JACKSONVILLE, FL / 7 cy-s1-218 Jacksonville, FL 32204

12. | hereby certify that the information supplied with this filin
indicated on this report or supplam
of the corporation or the receiver,
changed, or on an attachment with

SIGNATURE:

ilGthe

oey not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nfaccydrate and that my signature shall have the same legal afiact as if mads under oath; that | am an officer or director

owgrgd Jb exgcute this report as required by Chapter 607, Florida Statutes; ang lhat my name appears in Block 10 or Block 11 it
ke empowered.

SFephon L Teash! | 0D sligfod  DY~574030

SIGNATURE A’&@D OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

Dale Daytime Prone #




ATTACHMENT

2006 FOR PROFIT CORPORATION
“ ANNUAL REPORT

DOCUMENT

1. Enity Nama

e

NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

Principat Place of Business

2165 HERSCHEL STREET
JACKSONVILLE, FL 32204  US

Mailing Address
2165 HERSCHEL STREET

" IACKSONVILLE, FL 32204  US

2, Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc,

Suite, Apt, #, stc.

03072006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4, FE| Number Applied For
59-3012384 Not Applicable
Zip Courtry 7ip Country 5. Certificate of Stalus Desirad | $8.75 Additional
R . = —r=._ .- — _FeeRequired. -__ -
— —— — f-Name and Address of Current Reglsterod Agent — 7. Nama and Address of New Registered Agent
Name

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL, FL 32202

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State.of Florida. | am familiar with, and accept
the obligations of registered agent.

agend and litle ¥ {NOTE: Registersd Ageni sigrature raquinect whan reinstating ) DATE

Sigraturs. lypad or srintad rame of
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing 55_0(] May Be
After May 1, 2006 Feo will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIMLE VPD [ Detets TITLE VP (O Change ] Addition
NAME KOEHLER, DAVID C NAME Williams, Bradley G.
STREETADDRESS | 2165 HERSCHEL STREET STREET ADDRESS 2165 H hel St t
oiv-sT-zp. | JACKSONVILLE, FL awvsrze |4 ersche ree :
acksonvitle; Fi—32264—————
TILE ST 1 Deleta TME b 4 Octenge (O Addiion
NAME PERRY,PHILC NAME
STREET ADDAESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL CITY-ST-2IF
TME VPD O petete TITLE ~ ~ {1 Change _ [ Addition
TNAME ™ ~| CHAPMAN,JAMES'G"~ T T B T - T T - —
. STREET ADORESS | 2165 HERSCHEL STREET STREET ADDRESS
ry-st-7Ip JACKSONVILLE, FL _ CHTY-ST-2P .
TME VPD - 3 Delete TE (1 cChange (] Addition
NANME ROCES, ARMANDO J . NAME
STREET ADDAESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-5T-21P
TTLE VPD O Delete TmE [T Change  [] Addition
NAME GODBOLDT, ANTHONY O NAME
STREET ADDRESS | 21656 HERSCHEL STREET STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL CITY-ST-7P
TITLE VPD [ Delate TME O Change ] Addition
NAME SOHA, WALTER M NAME
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
ory-sT-2P | JACKSONVILLE, FL - /7 iy -§T-21P

12. | hereby certify that the information
indicated on this raport or supple
of the corporation or the receiver g

SIGNATURE:

kg empowered.

3 not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cedify that the information
g end that my signature shall have the same legat effect as if made under oath; that | am an officer or director
& this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Stephon L a M M) 3lihd  qol-=57403D

SIGNATURE AND TYPED OR PR[NTEB]‘AME OF SIGNING OFFICER BR DIREGTOR

Dats Daytime Phone #

/



