2001 UNIFORM BUSINESS REPORT (UBR)

FILED

.
a
DOCUMENT # 725280 Jan 26, 2001 8:00 am ¢
1. Entity N
iy Name Secretary of State
FLORIDA PHYSICIANS ASSOCIATION, INC. 01-26-2001 90028 014 ****G] 25
Principal Place cf Busiress Mailing Address
11265 ALUMNI WAY 11265 ALUMNI WAY
STE 202 STE 202
JACKSONVILLE FL 32246 JACKSONVILLE FI, 32248
us us
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23'7371800 Not Applicable
Zip ) Country‘ B Zip Country 5. Cericate of Status Desired__ Q_thg;ffq Additions|
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WE’DNER. DONALD Street Address (P.0O. Box Number is Not Acceptable)
11265 ALUMNI WAY
STE 202 | , ‘
JACKSONVILLE FL 32246 City FL | 2PCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs. typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TILE DED XX Deleie TITLE VP2 O change ¢l Adction | S
r=]
NAME WEIDNER, DONALD W. NAME Caldwell, Jacgques R. =
STREET ACDRESS | 11265 ALUMNI WAY STE 202 STREETADDRESS | 317 N. Clyde Morris Bilvd #510 §
CITY-ST-21P JACKSONVILLE FL GiTY-ST-2IP b
== &
TITLE P XX Delete TME Executive Vice Pres. [ Change X3} Addilion | &
NAME EDWARDS, GEROGE T., MD NAME William N..Russell Huseman
smecTaoodess | 2824 NE. 38TH.STREET SRETANRESS | 11265.. Alumn’i-Way., ~#202 |
cITY-ST-217 FT. FAUDERDALE FL GITY-5T-7IP Jac) - FL 32246
TILE TD O oelete TmE [ Change [ Addition
HAME PACK, NORMAN W., M.D NAME
STREET ADCRESS | 836 PRUDENTIAL DRIVE, #1001 STREET ADDRESS
CIrY-81-2IP JACKSONWVILLE FL CITY-57-21P
TE VPD 5 O Delete TITLE President / D xoEgChange (3 Addition
NAME COOK, Il J T. NAME Cook,III J.T.
ot wooness | 801 E 8TH STREET, SUITE 504 ] 801 E 8th Street, Suite 504
r-sr PANAMA CITY FL e Panama City, FL
TILE L] 1 Delete TITLE [ Change ] Addition
NAME WILLIS, WAYNE S MD NAME
sTaEeT ADDRESS | 915 E FAIRFIELD STREET ADDRESS
CIY-§T-21P PENSACOLA FL 32503 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered {g#Exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentmjtn pes, with alpbther like empowered. -
= o 4 - 033
SIGNATURE: i N RED ///7// @W’
E AND TYPED OH FRINTED NAME OF SIGNING OFFICER OR RIRECTOR f Date T avtime Phons #




