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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sgcretary of State

DIVISION OF CORPGRATIONS

1998

DOCUMENT # P9B000005967 (0)

NORTH FLORIDA SURGEONS, P.A.

Principal Place of Business - Mailing Address

FILED
May 12 1998 8:00am
Secretary of State

DAY WO

24] 25} 20] [30]

836 PRUDENTIAL DRIVE 836 PRUDENTIAL DRIVE
SUITE 1107 SUITE 1107
JAGKBONVILLE FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
01/19/1996
2, Pringipal Place of Businoss 2n. Mailing Address 4, FEI Number Applied For
2] 1400 _TRubemAL. DR 2] 140D Phubennian DA 59-3366100 Not Apploeble
Suite, Apt. #, elc. Suite, Apt. #, elg. B ) $8.75 Adaditionat
?2-' S“\"'E ,_Jzﬂ 5\\\ m 5. Cerlificate of Status Desired O Fee Required
City & State City & Stato 6. Elaction Campaign Financing $5.00 mayBs
2 e _2_‘1—[,, Trust Fund Contribution Added to Foes
Zip Country o Country . This corporation owes of has paid the cyrignt year infangible

Personal Properly Tax due Jung 30. Yos E] No

10. Name and Address of New Reglstered’Agent

Street Address (P.0. Box Number is Not Acceptable)

g, Name and Address of Current Replstered Agent
BROCK, RICHARD D 81 Name
1301 RIVERPLACE BOULEVARD B2
SUITE 2400
JACKSONVILLE FL 32207 83
B4| Cily

Zip Code

FL [®

11. Pursuant 10 the provisions of Seclions 607 0507 and 6071508, Forda Stallios, the above-named corporation submits this slatement for the pulpose of changing ils ragistared

§

P

office or registerod agont, or bolh, mi the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accepl the appointment as registerad
agent. | am familiar wilh, and accepl the obligabons o, Section 607.0805, Florida Slatutes.

SIGNATURE ____ . . Ll

Signiture typed of printed arne af n-uﬂﬂrd ALt Aug it apg e able INOTE - Registerad Agent sig-atura requ “ed when rainslating) DATE K.‘
12. OFFICE RS AND THRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
TIMLE 1] [T DELETE 13 TLE I change ] Addition =
NAME CRUMP, JOHN M M.D. 1.2 NAME §
seeraponcss | 336 PRUDENTIAL DR., SUITE 1107 13 STREET ADDRESS b
CITY-ST-2P JACKSONVILLE FL. 1.4 CITY-S1- 7P &
T D (T nELeTe 21 THILE “TTChange ] Addtion |©
NAME YEAGLE, CHARLES F MD. 22 NAME
steer ooress | 836 PRUDENTIAL DR., SUITE 1107 2 3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FE; 2.4 CITY-51- 2P
TITLE D [J OELeTE 31 TITLE Tl change ] Adaition
NAME EDWARDS, JEFFERSON R M.D. 22 NAME
streeraporess | 838 PRUDENTIAL DR., SUITE 1107 3 STHEET ADDRESS
GITY-ST- 2P JACKSONVILLE FL ) 34.0TY-ST- 2P
TITLE D [T oeeTe 41 TELE T Crange L] Addition
HAME KIMBALL, I, ERNEST R M.D. 4 20AME
sraeeranorzss | 838 PRUDENTIAL DR., SUITE 1107 4.3 5TREET ADDRESS
s | _JACKSONVILE FL | -
TITLE D [F veeere 51TILE T Change ™ LY Addition
NAME BECKER, MATTHEW MD 5.2 NAME
sweeTapbaess | 836 PRUDENTIAL DR., SUITE 1407 5.3 STREET ADDRESS
CITY-S1-2p JACKSONVILLE FL S4CY-SI- 28
TITE [T peLEsE 61 TITLE [ change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STALET ADDRESS
GITY-5T- 219 6.4 CITY-ST-2iIP

14, | hereby certify that the information supplicd with this filing does not gualify for the exemption Stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
Indicated on this annual roport of supplemental annual repior s tue and accurate and that my signature shall have the same legal effect as if made under caih; that | am an
officar or director of the corporation or the receiver or frusiee empowered 1o execute this report &s required by Chapler 807, Florida Statyles; and that my name appears in

Biock 12 or Block 13 il changed. or onan atachment with fll-\—ﬂ-ﬂ—d‘r-LE—S_, - ____0
o // /,/%QZZC )

dﬂo/ﬁﬁ



