2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 725280 . FILED
. Enti -
1. Bty Name - Mar 02, 2000 8:00 am
FLORIDA PHYSICIANS ASSOCIATION, INC. ‘ Secretary of State
03-02-2000 90129 009 ****g]1 .25
Principa! Place of Business Mailing Address
11265 ALUMNI WAY 11265 ALUMNI WAY
STE 22 STE 202
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246-6685
us us
z T s AR AN AR
Suite, Apt. #, elc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
23'7371800 Not Applicable
Zip L Country Zip _ Country 5. Certificate of Status Desired O ?sae'ggq Lﬁ::jﬁ""a'
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Nare
WEIDNER. DONALD Streel Address (P.O. Box Numbaer is Not Accepta'ble)
11265 ALUMNI WAY
STE 202 , ‘
JACKSONVILLE FL 32246 City FL | “pOo0e

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

SIGNATURE

Slghature, lyped or printed name of registered agent and fitle If applicabla. {NOTE. Registered Agent signature raquired when rerinslaling)‘ . . . : DATE
" FILE N'OWi ’ 9. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Depariment of State

710. b - - - OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DED 7 Delete me [Jchange [ Addition
NAME WEIDNER, DONALD W. NAME
STREET ADDRESS | 19265 ALUMNI WAY STE 202 STREET ADDRESS
CITy-57-21P JACKSONVILLE FL CITY-ST-21P .
TE P O Celere TIE (I change [ Addition
NAME EDWARDS, GEROGE T., MD NAME
STREET ADDRESS 1 2624 N.E. 38TH STREET . STREET ADDRESS
CiTY-$T-2IP T, FAUDERDALE FL ’ CITY-ST-2IP
TITLE T O Detete me [ cChenge [ Aodition
NAME PACK, NORMAN W., M.D NAME

STREET ADDRESS
CITY-ST-ZP

stReeT ADoress | 836 PRUDENTIAL DRIVE, #1001
Cry-s1-2P | JACKSONVILLE FL

TTLE [ Ghange [ Addition
NAME

STREET ADDRESS
GITY-ST-2IP

TILE VPD [ Delete
NAME COOK, it J T.

STREET ADDRESS | 801 E 8TH STREET, SUITE 504

omv-st-2P - | PANAMA CITY FL

TITE § i Delete
NAME CURTIS J. KREBS, MD
STREET ADORESS | 1605 KINGSLEY AVE.

TITLE [ @ Change [ Addition

NAME - -
Wayne S. Willis, M.D.
SHEAORS 1 915 East Fairfield

or-s22 | ORANGE PARK FL omvsr-2 PL— 32503
—Pensacola;—FL 32503 -

TILE O pelete TITLE ' idd [CJchange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

UITY-51- 2P CITY-ST-Z1P

12. 1 hereby certify that the infosmation, supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. [ further cerlify that the information
indicated on this report op'supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation of the [eceiver orjtrusiee empoweredgo execute this report as required by Chapler 617, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an-attacimeht withfap/gid eﬁh other like egfipowered.

0 e
7= erouA Donald : 2

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E037 (9/99)



