2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am

DOCUMENT # L58127
1. Entity Name

NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

Secretary of State

05-01-2003 90996 037 ***150.00

Principal Place of Business * Mailing Address
2165 HERSCHEL STREET
JACKSONVILLE FL 32204

us us

2165 HERSCHEL STREET
JACKSONVILLE FL 32204

2. Principal Piace of Business 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apl. #, elc,

[C] CHECK HERE IF MAKING CHANGES

City & State ‘ City & State 4, FEI Number Applied For
" 59-3012384 Not Applicable
i hiry - Zi iti
ap Country s Country 5. Certificate of Status Desired O $8'75 ﬂl\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T S D S U Name '
AKEL EDWAHD C Street Address (P.C. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE
JACKSONVILLE, F;L FL 32202
City FL Zip Code

8. The above named entity submits this statemeni 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 agenl.

SIGNATURE

Signature, typed o printsd nama of registered agent and title It applicabla.

{NOTE: Reqgistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State :

9. Election Campaign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ThLE VPD O Delete TILE P [ Change [ Addition

NAME HARDING, KATHERINE A NAME Tunstill, St ephen L

streeT aookess | 2165 HERSCHEL STREET smeerannress | 2165 Herschel St

omv-st-2¢ | JACKSONVILLE FL orv-st2¢ | Jacksonville, FL 32204

TITLE VPD [ Deleta TITLE VP [l Change [T Addition

HAME KERR, JAMES K Ill NAME Chapman, James G

sTREET AD0RESS | 2165 HERSCHEL STREET smeeraooress | 2165 Herschel St

orv-stze | JACKSONVILLE FL . CITY-51-21P Jacksonville, FL 32204

TLE VPD . W Delete TILE vPD il Change  Andition
|- Navie LINEBERRY,-PAUL J . T NAME TONOVAN, ZEVIRN

streer anoress | 2165 HERSCHEL STREET SRETADDRESS | 210 Hers e L STREET

orv-s-20 | JACKSONVILLE FL or-S-P | TFACKSAALLE  Fl-

TITLE VPD O petete e VP [1Change  [] Addition

NAME ROSENBERG, LEE D NAME Chen, Bai X

STREET ADDRESS | 2165 HERSCHEL STREET srectaonaess | 2165 Herschel Str

crv-sT-2k | JACKSONVILLE FL CITY-§T-71P Jacksonville, FL 32204

LE VPD [ Deiete TILE VP : {Change [ Addition

NAME SMITH, WILLIAM T NAME Crum, Jr., Paul M

STREET ADDRESS | 2165 HERSCHEL STREET sweeTaDDRess | 2165 Herschel St

cry-st-2p | JACKSONVILLE FL OITY-ST-2P Jacksonville, FL

TITLE VPD [ Delete TITLE vp I change [ Addition

NAME GREENE ROGER W. NAME Godboldt, Anthony O

streeT anoress | 2165 HERSCHEL STREET smeeranoeess | 2165 Herschel St

omr-s-z ) JACKSONVILLE FL n ovsrak | Jacksonville, FL 32204

12. | hereby certify that the information supplied with this filing dges/not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
cyrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
trugtee empowﬁre 1o dxgloute this report as required by Chapter 607, FIordaLSt;Mes d that my name appsars in Block 10 or Block 11 if

indicated on this report or supplemental report is true and

of the corporation or the re

ddress,

SIGNATURE:

like empowered.

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

%

CR2E034 {10/02)



2003 FOR PROFIT CORPORATION

4
£
UNIFORM BUSINESS REPORT (UBRB E
DOCUMENT # 58127 | :
1. Entity Name . i *
NORTH FLORIDA ANESTHESIA CONSULTANTS, PA. 7 0(5 % )
Principal Place of Business Mailing Address
2165 HERSCHEL STREET 2165 HERSCHEL STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL. 32204
2. Principal Piace of Bbsi}mess 3. Mailing Address
Suite, Apt. #, etc. . . Suite, Apt. #, efc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Apnpliec For
) 59-3012384 Not Applicabie
p Country Zp Country 4. Certificate of Status Desired [ $8'75 Additional
. ) Fee Required
N 6. Name and Address af Current Reqgistered Agent 7. Name and Address of New Registored Agent
T e R e A e mr— Name i . e - e e — . — - Bl —
AKEL’ ARD C. Strest Address (P.O. Box Number is Not Acceptabie)
2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL FL 32202
City FL Zip Code-
8. The abcve named @ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE
. Signalure, typed or printed name of regisierad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fess
. OFFICERS AND DIRECTORS . ADOHIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TME v : [ Dalete TRE VP ’ O Change - [ Addition | &
NAME \]I—rerna_ndez, Henry-Jim NAME Roces, Armando J . 5
swreer aporess | 2165 HERSCHEL STREET smesmaooness | 2165 Herschel St g
orv-sr.ze | JAGKSONVILLE FL evsre | Jacksonville, FL 32204 8
o
e VPD . ] Delee E e VP Clchnge ] Adston | X
NAME KOEhler, DaV].d C . NAME Scott, JOhn D
sTReeT aporess | 2185 HERSCHEL STREET sreeTamohess | 2165 Herschel St
om-5i-20 | JACKSONVILLE FL om-5T-2P | Jacksonville, FL 32204
TITLE © [VPD 5 L. Delete Tme - VP " BdChange B .Jdition
e |‘Lees,—~Edward- M- o — -~ . . . -Beme . ' Soha ,_,Walter,,M,....,_. PSR
sTREET ADDRESS | 2165 HERSCHEL STREET STEETAOORESS | D40 fAerSLHE Lo DX REE T )
arv-st-zp | JAGKSONVILLE FL b OM-SEIP | Fac wsaviwLE  Fla
Tme VPD 0 Delete TINE VP X_ Delete OChnge [JAdtion
NAME tterson, Sarah L NAME Boggs Ralph,B.
STREET ADDRESS 2155 HERSCHEL STREET oTReet anpness | 2 1 gg Hers¢hel st
omv-st-zP | JACKSONVILLE FL CITY-5T-7P Jacksonville, FL 32204
TITLE vPD ' © O celere TITLE . : : Clchange [ Addition
NAME Perrﬁ/, Phil C NAME
sTREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
CITY-8T-2P JACKSONVILLE FL CITY-57-21P
TITLE VPD 7 Delete TITLE ] Change [T Addition
NAME Ponte, Robert & ' NAME
sTREeT anoress | 2165 HERSCHEL STREET STREET ADDRESS
CITY-8T-2IP JACKSONVILLE FL Fa) CITY-§T-2IP
12. | heraby certify that the information suppllecﬂvith this fiting does not ghaljffy for the exemption stated in Section 1312.07(3)(i}, Fioriia Statules.  further certify that the information
indicated on this report or supplemsn eqort is true and accurate ghdAhat my signature shatl have the same legal effect ag it made under oath; that | am an officer or director
of the corporation or the receiver fr truste@yempowered 1o execute tifis feport as requwed by Chapter 607, Florida Statutes;&and tha rny name appears in Block 10 or Block 11 if
changed, or on an attachment withan-addrdss, with all other b enfipdwere
SIGNATURE: ___suia i o et i
"SIGNATURE AND TYRED-OR PRINTED NAME OF sm*ns OFFICER OR DIRECTOR Date Daylme Phone ¥




