FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

K28191

Principal Place of Busingss

1617 KING STREET

9. Name and Address of Current Registered Agent

AKEL, EDWARD C
2301 INDEPENDENT SQUARE
JACKSONVILLE FL 32202

SIGNATURE _ _

Slgr\atuu t,mrlm;mt- At 0f Degetetedadne i e g bkt
12, T ’ OFFICERS AND DIRECTIORS
TILE
HAME
STAEET ADDRESS
CITY-ST- 2P
THTLE
NAME
STREET ADDRESS
GITY-§T-2IF
TITLE
NAME

P

RIFKIN, KERRY V
1817 KING SYREET
%CKSON\HLLE FL

ELLISON, ROBERT G JR
1617 KING STREET
JACKSONVILLE FL

VP

HARDING, ALFRED D JR

Mailing Aduress

1617 KING STREET

FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham

Socretary of State

DIVISION OF CORPORBATIONS

0

XASCULAH SURGERY ASSOCIATES OF NORTH FLORIDA, P.

STREET ADDRESS
CITY-§1-2IP

1617 KING ST.

JACKSONVILLE FL

TITLE

NAME

STREET ADDRESS
Ciry-§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-5T- 219

ot

[(STEN

T T O

Tuee

T eTe

Tloueae

CJonae

information indicated on this annual 1o |>ur[ ot HU||| ;I(r i« ntal @i
lam an oflicer or directo of the Gor
appears in Block 17 or Block 131

CICMNMATIIDE.

npawered 1o ¢,
an angress

" 3. Datc Incarporatod or Gualifiod [aa. Date of L ast Hb_;;}:‘r'lﬁiii

FILED
Mar 14 1997 8:00am
Secretary of State

VDA

07/01/1988 02/29/1996

JAGKSONVILLE FL 32204 JACKSONVILLE FL 32204-4563
us us
2. Principal Piace of Business 2a. Mailng Address )

Suite, Apt #, etc. _ Suile: Apt #, cle
City & State Gy & State

) _ 28] B
Zip . Country L - Counlry

m 25] _____ 29] ) 30J o

B

B This corporation has liability for mlang\hlc hx under g, 199.032

Namc:

4. FEI Number
532895258

5. Cerlificale of Slatus Desired

Applied For
Nat Appls cah\c

! $8.75 additional
Feo Required

6. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution Added ta Fees

[Xves [dMo

ess of New Registered Agent

lorida Slalules

(82| Strott Addross (.0, Box Number 1§ Nol Acceptabla)

83

8] City

it s maed Mgt siggireur
13,

1.1 1’ﬂll

1.2 HAME

1A SIRIET ADDRESS
1ACIY-S1-72i0
o
27 Nt

PRSIREET ANORESS

ATt

3.7 N

JXSIREET ADDRFSS
34 Cuy-51- 21
411TLE

4.7 hAME

435I ADIRESS
A4 LAY 51-71
1707

6.7 NAMTD

O 3 SIRLL | ADURESS
54CHY-81. 2P
Grmr

67 NAME

G STREET ADDRESS
G4 LI

s

gapny-siar |

11. Pursuant 10 the provisions of Sections 607 0002 and GO7 1508, [ aricla Staloles, 1he above namod « carparation submits this sfatemont for the purpose of changing its registere: ol |
office or registered agenl, or both, in the State of Flonda Such change was autharired by the corporation’s board of direclors | hereby accem the appainiment as registeredd
agent. | am familiar with, and aceapt the obligations of Scction 607 0L05, T londa Slalules

85| 7ip Code

FL

Lets qmrr lwlls nwinstal I\(i oAt T
ADDITIONS’CHANGES TO OFFICERS AND DI_ CTORSIN 12 g
T Change [ Addition | &5
&
(=]
Lt
[3Y]
SR e ———— e |
[T chage L1 Addiion | O
T Tl change ™[] addition |
S ) Change ] Addition |
B T T Crange T addition |
T B m-ﬁ-ﬁange Addilion |

=x .7 o

14, | do hereby cerlily thal the information suppl ¢ wilh this it 1 does 1ot guatily f(:r_l?-m;-(,xcrnplwol| stated in Seclion 119.07( 3)0i). Florida Statutes | lurther ccrhly hal the
Lis true and accurate and that my signature shafl have the same legal effecl as il made under gath; thal

ﬁ:::uteciins Ei»cirljass g)]c]guircd by Chaptor GO(QId(iiwjia Stag%%s;qyg Emit my namig




