FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 : O O am
COHPORATI(CD)N Sandra B. Mortham :
ANNUAL REPORT : Secretary of State S f S
1998 ¥ s DIVISION OF CORPORATIONS ecretal} O ta’te
DOCUMENT # 72528 (2)
1, Corporation Name
FLORIDA PHYSICIANS ASSOCIATION, INC. l
A0 0O
10161 CENTURION PKWY 10161 CENTURION PKWY m
SUITE 181 SUITE 191 3. Date I?c?gﬁagt;% or Qualified
JACKSONVILLE FL 32256 JACKSONVILLE F{ 32256 —Q I
us us 4. FEI Number Appliad For
23-7371800 Not Applicabla
2. Principal Place of Business 2a. Maiiing Address 5. Cenificats of Stalus Desired [ $B.75 Addiional
m 2_01 Fee Regulred
Suite. Apt. #, etc. Suile, Apt, #. etc, 6. Election Campaign Financing $5.00 May Bo
EI ;ﬂ Trust Fund Contribution 0. Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeownars assoclation?
23] 28] O ves [2No
Zp Country Zip Country 8. This corporation owes or has pald the current year Intanglbla
24] 28] 20] L@ Personal Property Tax dus June 30, [ Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
81| Name
WE“)NERs DONALD 82! Street Address (P.0. Box Number is Not Acceptable}
10161 CENTURION PARKWAY NORTH
SUITE 191 83
JACKSONVILLE FL 3225¢ %[ Gy FL 5 | Fip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statemant for tha purpose of changing its reglstered

office or reglstored agent, or both, in the State of Florida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appolntmént as registered
agent. | am familiar with, and accept he obligations of, Soction 617.0503, Florida Stefutes.

SIGNATURE

Signature, typod o priniag namo of registered agont and titlo i applicabile {NOTE: Registerad Agent gignatura required when relnstaling} DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DED T DEcene 171ME [T changs LT Addition
NAME WEIDNER, DONALD W. 1.2 NAME
steeranoress | 10161 CENTURION PARKWAY NORTH 191 1.3 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE FL 14 G1Y-ST-2¢
TME P [J oriere 21TLE [Tcrange 1] Addition
NAME EDWARDS, GEROGE T., MD 2.2 NAME
smeeTaooress | 2624 N.E. 38TH STREET 23 STREET ADDRESS
CiTY-ST- 2P FT. FAUDERDALE FL 2 4 CTV-ST-2P
TME TD 17T DECETE 31TME [JChange ] addition
NAME PACK, NORMAN W., M.D 3.2 NAME
seeranoress | 838 PRUDENTIAL DRIVE, #1001 33 SIREET ADDRESS
CITY-S1-2P JACKSONVILLE FL 3.4.CITY-ST1-2Ip
TME VPD T oeLeTe 41TITLE [J Change (] Addition
NAME COOK, mJT. 4.2 NAME
smeeraporess | 801 E 8TH STREET, SUITE 504 43 STREET ADDRESS
CiTY - ST- 2P PANAMA CITY FL 44 CHY-ST-2P
TMLE [ T DEceTE 5.1TTLE [Jchange [T Addition
NAME CURTIS J. KREBS, MD 5.2 NAME
sweeraporess | 1605 KINGSLEY AVE. 5.3 STREET ADDRESS
CTY-ST- 2 ORANGE PARK FL 540I7Y-57-2P
THLE [T DELETE 6.1TiTLE LY change ~ L_J Addltion
WAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- SF- 2P 6.4 CITY-5T-ZP
14. | hereby certify that tho InformatiorySupplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify that the information

indicatad on this annual repor or fupplomkntal annual regorl is 1r ngd.accurate and that my signature shall have the same legal effect as If made under oath; that | am an
oflicer or director of the corporalich ortha faeelv Koo wergd to exgpute this reporl as required by Chapter 617, Florida Statutes; and that my name appéars in
Block 12 or Block 13 # changod, th 8 f,

T S frs Pout -Gt} 4033

Daytine Phone § aanosms

| SIGNATURE:

BIGNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGCTOR



