FILED .
2003 NOT-FOR-PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am §

DOCUMENT # 725280 Secretary of State
1. Entity Name 02-27-2003 90163 010 ****g] 25
FLORIDA PHYSICIANS ASSOCIATION, INC.
Principal Place of Business Mailing Address
1730 KINGSLEY AVE. SUITE A 1730 KINGSLEY AVE. SUITE A
ORANGE PARK FL 32073 ) ORANGE PARK FL 32073
us us
2. Principal Place of Business 3. Mailing Address “"m III,I "III I"’I "III 'I""I" IlII’ III" Iml Illll Ill" I‘I‘I III’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 23-7371800 Applied For
Not Applicable
4 Country p Country 5. Certificate of Status Desired | §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= R Name
E?ETSNALE%S HARPE&R.DIEAS?:SND Street Address {F.0. Box Number is Not Acceptable)
76 S LAURA ST, SUITE 1700
JACKSONVILLE FL 32202 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ! am familiar with, and accept
the obligaticns of registered agent.

signatupe __Lewis Harper, Esg.

Signature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE VPU 7 Dedete TILE [JcChange [ Addition | &Y
NAME CALDWEU., JACQUES H MD NAME §
smeer anceess | 399 N CLYDE MORRIS BLVD, STE 510 STREET ADDRESS E
arv-st-a¢ | DAYTONA BEACH FL 32114 Y- §7-2P 3

) PD 1
TITLE: O3 Delete TiTLE O Change [ Adcition
NAME EDWARDS, GEORGE T MD NAME ©
staeeT anoress | 2824 N.E. 38TH STREET STREET ADDRESS
CITY-ST-2IF FORT LAUDERDALE-FL-33308 -~ - -~~~ ... coe—f crvesrae « oo = =
TIME U : [ Delete TITLE [ Change [ Addition
NAME CHESH|RE, MCK'NLEY MD NAME
smeer aooress | PO DRAWER 3070, 914 N OLIVE AVE STREET ADDRESS
orv-stzp | WEST PALM BEACH FL 33480 OITY-§7-2IP

PD it

TITLE O elete TITLE [] Change  [J Adgition
NAME COOK, "I, JAMES T MD NAME
streer poaess | BOT E 8TH STREET, SUITE 504 STREET ADDRESS
CITY-§T-2IP PANAMA CITY FL 32401 QITY-ST-2IP
TITLE SD O Delete TILE ] Change [ Addition
NAME WILLIS, WAYNE S MD ’ NAME
streer apoaess | 915 E FAIRFIELD STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32503 CITY-ST-2IP
TITLE LY [J Delete TITLE [ change [T Addition
NAME KHEBS, CURTIS J MD NAME
sreeT aporess | 1805 KINGSLEY AVE STREET ADDRESS
arv-st-ze | ORANGE PARK FL 32073 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowerad.

v
SIGNATURE: Sﬂ@é\%fr/"?i RCCROIRED 3/’-‘{”} Poit . 637-0060

SIGNATURE ANBFZYPED OR PRINTED NARE OF S1GMNE BEFICED Mo oE o




