FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 725280

1. Corporation Name

FLORIDA PHYSICIANS ASSOCIATION, INC.

SURE 19

Principal Place of Business
10161 CENTURION PKWY

JACKSONVILLE FL 32256
us

Mailing Address

10161 CENTURION PKWY

SUITE 194

JACKSONVILLE FL 32256

us

FILED
Jun 09, 1999 8:00 am
Secretary of State

06-09-1999 90022 020 ****61 .25

L]

2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed

21 ni Way %] 11265 Alumni Way 01/15/1973

Suite, Apt. #, etc, * Suite, Apt. ¥, etc. 4. FEi Number Applied For
22] Suite #202 H Suite #202 23-7371800 Not Applicable

City & State City & State . . $8.75 Additional
7] Jacksonville, FL 28] Jacksonville, FL > Corlicate of Status Desired L] Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
E 32246 rzﬂ Jsa _zgl 32246 E;l UsSA Trust Fund Contribution - Added to Fees

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| N
"™ Weidner . Donald

WEIDNER, DONALD 82| Strest Address {P.O. Box Number is Not Accaptabie)

10161 CENTURION PARKWAY NORTH 11265 Alumni Way

SUITE 191 "l suite #202

Jacksonville FLT 32346

‘ orida. Su

617.1508
of, Secjf

&

(o127

Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
617.0503, Florida Statutes.

SIGNATURE ! -
ped or pdnted name of registered agent and title if appiicabie. (NOTE: Registered Agent signalure raquired when reinstating) "+ F DATE® 7
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e DED {7 oRLETR \TTME DED g Crange L Adiion
NAME WEIDNER, DONALD W. 12 NAME Weidner, Donald W.
streeraporessi 10169 CENTURION PARKWAY NORTH 191 issreeaporess! 11265 Alumni Way, Suite #202
emv-st-ze | JACKSONVILLE FL 14GITY-ST-2P Jacksonville, FL :
TME P [ DELETE 24 TIME [)Change [ Additon
NAME EDWARDS, GEROGE T., MD 22NAME
sTReeTaporess| 2824 N.E. 38TH STREET 2.3 STREET ADDRESS
Y. ST-ZP FT. FAUDERDALE FL 2 4 CITY-ST.ZP
TME T (] DELETE 34 TME [Change [ Addition
NAME PACK, NORMAN W., M.D 32 NAME
streeraporess| 836 PRUDENTIAL DRIVE, #1001 3.3 STREET ADDRESS
arv-st-zp | JACKSONVILLE FL 34, QITY-ST-2P
TIME VFD [J DELETE 4.1 TITLE CJchange [ Addition
NAME COOK, i JT. 4.2 NAME
sTreeTaporess| 801 E 8TH STREET, SUITE 504 43 STREET ADDRESS
CITY-ST.2P PANAMA CITY FL 44 CITY-ST-ZP
TIME [ [J DELETE 5.1 TALE [cChange  [] Addition
NAME CURTIS J. KREBS, MD 52 NAME
streeTaporess| 1605 KINGSLEY AVE. 53 STREET ADDRESS
CITY-ST-2P ORANGE PARK FL 54 CITY-S$T-ZP
TTLE [ PELETE B.1TMLE [IGhange [ Addition
NAME 5.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-Zip

47| hereby certify that the ipferm
indicated on this annugf report

6/3/99

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ee empowered 19 gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ijal other like empowered.

(904) 641-4033

%

CR2E037 (11/98)

Date

Daytima Phohw #

1
|




