FILED

2007 FOR FROFIT CORPORATION Apr 10,2007 8:00 am

DOCUMENT # 158127 ecretary of State
1. Enity Name 04-10-2007 90015 019 ***150.00
NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.
Principal Place of Business Mailing Address
(4
2165 HERSCHEL STREET 2165 HERSCHEL STREET 40055 0
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204  US :
e ICREV D BB AAD
Suite, Apt. #, gtc. Suile, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
59-3012384 Not Applicable
Zip Gountry Zp Country 5. Certificale of Status Dasired O ?g'ggﬁ:j:;ﬁ""a‘
6. Name and Address of Current Registered Agant 7. Name and Address of New Replstered Agent

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

City FL ‘ Zip Code

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

SIGNATURE
Sigrature. typed of printed name o 10gisiaied agent and itle it applicabite, (NQTE Registored Agont mgnature ieguirec whan seinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE VvPD 3 petere TITLE T [ change  [] Addition
NAME KOEHLER, DAVID C NAME Koehler, David C.
STREET ADCRESS | 2165 HERSCHEL STREET STREETADDRESS | 2165 Herschel Street
omy-s1-2p | JACKSONVILLE, FL Gv-stiP tJacksonville, FL 32204
TITLE ST - £l Delete TITLE [ change [ Addition
NAME PERRY, PHILC HAME
STREETADCRESS | 2165 HERSCHEL STREET STREET ADDRESS
CiTY-St-21p JACKSONVILLE, FL CITy-§T-2IP
TITLE VPD O Detete THLE [J Ghange ] Addition
NAME CHAPMAN, JAMES G NAME
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-ST-2iP JACKSONVILLE, FL CITY-S$T-Z4P
TITLE VPD [ petete TILE [] change [ Addition
NAME ROCES, ARMANDO J NAME
STREET ADDRESS | 2165 HERSCHEL STREET STREFT ADDRESS
CIry-s1-2p JACKSONVILLE, FL CITY-ST-2IP
TITLE VPD [ Detete TILE Ol change [ Addition
NAME GODBOLDT, ANTHONY O NAME
STREET ADDRESS | 2165 HERSCHEL STREET STAEET ADDRESS
CTy-s1-2I° JACKSONVILLE, FL CITY-51-219
TILE VPD [ petete e Ol ¢hange [ Addition
NAME SOHA, WALTER M NAME
STAEET ADDRESS | 2166 HERSCHEL STREET STREET ADDRESS
CiTY-S§7-2P JACKSONVILLE, FL CITY-ST-ZIP

12. | heieby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and geeorate-ead that my signature shall have the same legal effect as it made under oalh; that | am an officer ar director
of tha corporation or the receiver or trustee ermpowered to exgeute this refrod as required by Chapter 607, Florida Statutes; and that my narma appears in Block 10 or Blogk 11 it

changed, or on an attachment with an addess,
2\ — ‘/—;—a;é&/w Q0¥ - 38745

BIGNATURE AND TYPED OhRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diy}\me Phona #

SIGNATURE:

Kevin L. Donwvan



2007 FOR PROFITRCE%%I;QI_RATION AWACHMEHT

DOCUMENY # L58127
1. Entity Name
NORTH FLORIDA ANESTHESIA CONSULTANTS, P .A.
Principal Place of Busingss Mailing Address
2165 HERSCHEL STREET 2165 HERSCHEL STREET
ACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
I s

2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4—010 D A7L 80/2

Suite, Apt. #, etc. Suite, Apt. #, ete. 01032007  ChgP CR2E034 (12/06)

City & State City & State .| 4 FEINumber Applied For

59-3012384 Not Applicable
@p Country Zp Country 5. Certificate of Status Desired ) $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalturs, typad or printad name of registerec agent and title it applicabla. {NOTE: Rogigterea Agent signatura required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [T addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P [ palete TITLE VEPD KChange [ Adsition
NAME Tunstill, Stephen L. | S Tunstill, Stephen L.
STREET ADDRESS | 2165 HERSCHEL STREET smeeromiss |2165 Herschel Street
orY-ST-ZP | JACKSONVILLE, FL or-st2¢ (Jacksonville, FL 32204
TITLE . VPD . [J Detete TIMLE P ) Kchange [ Addition
NAME Donovan, Kevin L. NAME Donovan, Kevin L.
STAEET ADDRESS | 2165 HERSCHEL STREET smeeranoress |2165 Herschel Street
ory-sT-2° | JACKSONVILLE, FL erv-sr-2p - |(Jacksonville, FL 32204
TMLE VPD O Delete TILE VPD [ Change E Addition
NAE Boggs, Ralph B. NAME Stevenson, Matthew S.
STREET ADDRESS | 2165 HERSCHEL STREET seeranchess 2165 Herschel Street
cmy-s-zp | JACKSONVILLE, FL ev-ste |Jacksonville, FL 32204
TLE vPD [T petete TILE [ Change [ Addition
NAME Boswell, Bruce B. NAME
STREET ADDAESS | 2165 HERSCHEL STREET STREET ADDRESS
CTY-ST-ZiP JACKSONVILLE, FL CITY-57-2IP
TITLE VPN O Delete THLE [JChange [ Addition
NAME Chen, Bai X. NAME
STAEET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY -ST-2P JACKSONVILLE, FL CITy-§7-2IP
TME VPD [ Delete WIILE . [JChange [ Addition
NAME Crum, Pauyl M, Jr. NAME
stheT a0ovess | 2765 HEHSCHIEL STREET STREET ADDRESS
CerY-ST- 2P JACKSONVILLE, FL CITY-$7-2P

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acey y.5ignatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowerscto exachg this report as r‘gqr:ife by Chapter 607, Florida Statutgs; and that my name appears in Bipck 10 or Block 11 if
changed, or on an attachment with an addregs, with g other like € . 0 a 9&/57

SIGNATURE: e Y03, 7'7632

SIGNATURE AND TYPED JR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

ovn L ISanover<




2007 FOR PROFIT CORPORATION s
ANNUAL REPORT ATTACHMENT

Tiplss127
1. Enity Narna .
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 Business - No P.O. Box # 3. Mailing Address e - .
Suite, Apt. 8, etc. Suite, Apt. #, slc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State .| 4. FEI Number Applied For
59-3012384 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
AKEL, EDWARD C.
2301 INDEPENDENT SQUARE Sireet Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE, FiL, FL 32202
City EL ’ Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnatura, typad or printed name of ragislored agon: and titie if applicabin, {NOTE: Roglstared Agont signaturs raquired when relnstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD [ Delete TITLE [ Change  [C] Addition
NAME Flanagan, John C. NAME
STREET ADDRESS | 2165 HERSCHEL STREET STREET AQDRESS
CITY-3T-21P JACKSONVILLE, FL CITY-ST-21P
TITLE :VPD . [ delee TITLE [J Change [T Additlon
NAME Greene, Riger W, NAME
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADRESS
CITY-SY- 2P JACKSONVILLE, FL CITY-ST-21P
TITLE VPD [ Beleie TITEE [ [® Change [ Addition
NAME Harding, Katherine A, NAME Harding, Katherine A.
STREET ADDRESS | 2165 HERSCHEL STREET smerranaess | 2165 Herschel Street
crr-st-ap | JACKSONVILLE, FL CITY-S1-TP Jacksonville, FL 32204
TIME VPD [ pelete TITLE [Jchange [ Addition
NAME Kerr, James K. III NAME
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL GITY-5T-21P
TME VPH [ Delete TILE O change [ Addifion
HAME Lee, Edward M. NAME
STREET ADDRESS | 21656 HERSCHEL STREET STREET ADDRESS
ciy-s7-2P JACKSONVILLE, FL CITY-SY-2F
TIME VPD [J Delete TITE [T Change ] Addition
NAME Moret, Jason A. NANE
STREET ADDRESS | 2165 HERSCHEL STREET ) STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-5T-2IP
12. [ hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes.  further certily that the information
indicated an this report or supplemental report is true and accurate and tha ignature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to ex i Chapier 807, Florida Statutes; and that my pname appears in Block 10 or Block 11 if

changed, or on an attachment with an address, %lh
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Daytima Phona ¢

Kevin - DactNar_



2007 FOR PROFIT CORPORATION

ANNGAEREPORT ' ATTACHHENT

DOCUMENF#L58127
1. Entity Name
NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.
Principal Place of Busingss Mailing Address
2165 HERSCHEL STREET 2165 HERSCHEL STREET
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address l- OD 561{-3 a ) Y
"Suite, Apt, #, etc. Suite, Apt. #, etC. 0103200.( Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For
59-3012384 Not Applicable
Zp Couniry ap Country 5. Certificate of Stats Desired (] gi.gg;g:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
AKEL, EDWARD C.
2301 INDEPENDENT SQUARE Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, F,L, FL 32202
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and tille if applicabie, (NQTE: Rogisierad Agent signature required when rpinstating) DATE
FILE NOW!!II FEE IS $150.00 9. Election Campann F-manc\‘ng $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIlLE VPD O Delete TITLE [ Change  [] Addition
HAME Nitzsche, Timothy J. | B
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CiY-ST-2P JACKSONVILLE, FL GiTt-ST-2P
it VPD [ Detete TLE [Jchange [ Addition
NAME Patterson, Sarah L. NAME ’
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CIvY-31-21F JACKSONVILLE, FL LTY-ST-TP
TIILE VPD [T Delete TIMLE (I change  [] Addition
NAME Ponte, Robert A, HAME
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-ST.2IP JACKSONVILLE, FL CITY-51-2IP
TINE VPD [ Detete TITLE [ change  [] Addition
NAME Rosenberg, Lee D, NAME
STREET ADDAESS | 2165 HERSCHEL STREET STREET ADORESS
CITY-ST. ZIP JACKSONVILLE, FL CITY-51-2IP
TITLE Viclp! 1 Delete TILE I change [ Addition
NAME Scott, John D. HAE
STREET ADCRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL CITY-ST-2iP
— 1
TITLE VPD {1 Delete TILE [JChange 7 Addition
HAME Smith, William T. NAME
STREEY ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2P

42. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicaled on this report or supplemental report is true and gccurate and that mv signature shail have the sama legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered todxecute thigTeport as requitgd by Chapter 607, Flarida Statutes; and that my, name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all gfher like emugwered.
E— é/ﬂ WS-387-4

SIGNATURE: —
SIGNA'TRE AND TYPED OR PkiNTE\ ME CF SIGNING FFICEF\ GR DIRECTOR Dal Daywna Phane &
3

\

/39

KEVIN 1D orovayc



2007 FOR PROFIT CORPORATION

ANNUAL REPORT | ~ ATTACHMENT

DOCUMENJ# 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 Plage of Business - No P.O, Box # 3. Mailing Address . [j—D D B - &
Suite, Apt. #, etc. Suite, Apt. #, etc. 0103200? Chg-P CR2E034 (12_!06)
City & State City & State 4. FEI Number Applied For
: 58-3012384 Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O Eese';glﬁsed}k’"al
€. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

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

, City FL ] Zip Code

8. The above named entity subrmits this siatement for the purpose of changing its registered office or !ag|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signatura, lyped or prinied name of registernd agent and title if applicabla. {NOTE: Registernd Agent signaiure reguired when ralnstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPQ ) O Delete TIME [J Change [ Addition
NAME Williams, Bradley G. |
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL CiTY-S7-2IP
TITLE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITy-§1-2P
TIRE 1 Detete TITLE [ ¢hange [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP . . CITY-ST-2IP
TME \ ] Delete TRE ’ O Change [ Addition
NAME D NAME
STREET ADDRESS | - . STREET ADDRESS
CIFY-ST-2IP . CAY-8T-2IP
TITLE O pelete TIME [ Change [ Addttion
HAME NAME
SYREET ADDRESS STREET ADDRESS
CONY-ST-2IP . CITY-ST. 2P
TILE ) 3 Detete TITLE [ change  [] Addkion
NAME . . NAME
STREET ADDRESS | * STREET ADDRESS
Cy-$t-2IP . GITY-ST-2IP

12. | hereby ceruz that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is trve and accurate and that my signature shall have the sama legal effect as it made under path; that [ am an officer or director
of the corporation or the receiver or trustee empowered 1o ex
changed, or on an attachment with an address, with all othefH

te this repot as requIred o apter 607, Florida Statutes; and that my narmfe appears in Block 10 or Block 11 if
d.

2907 G/ 5713

IGHJTURE AyD TVPED OR FRINTE OF SIGNING OFFICEH OR DIRECTOR . Dl" /

SIGNATURE:

4

REVIT L DIOvaR



