SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $235.25.)

. NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744617 (2)

1. Corporation Name

JACKSONVILLE FACULTY PRACTICE ASSOCIATION, INC.

Principal Fiace of Businoss Maring Address ||||m|||" I|I|’|II’| I"II llll”""mllll” I‘l" HIIII‘I"I"“ ||||

653 W. 8TH ST. 653 W. BTH ST.
P.0. BOX #4008 P.O. BOX 44008
JACKSONVILLE FL 32231-4008 JACKSONVILLE FL 322314006
3. Date Incorporated or Qualified 3a. Date of Last Report
10/17/1978 03/08/1995
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 —El 59'186?557 Not Applicable
ita, Apl. ¥, . ite, . #, . iti
Suita, Apl. #, elc Suite, Apt. #, elc 5. Gortificate of Status Desirad ] $8.75 Additional
22 ;;l Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Bo
23 28 Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangibla tax under s. 199.032,
[2—4i 25 ’DU Vfﬂ'(’ ?;I ?6] TJ {ﬂ"\/ Florida Statutes DYes No
9. Name and Address of Current Regislered Agent 10. Nama and Address of New Reglslsred Agent
81 Name
FRASHUER. NANCY D. B2| Street Address {P.O. Box Number is Not Acceptable)
653 WEST 8TH ST.
JACKSONVILLE FL 32209 83
84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes. the ahove-named corporation submits this statement tor the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changg was authonized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. § am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed a¢ printad name of regisieres apent and hitle it appiicabio (NOTE: Registered Agent signature required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE VD [ DELETE TATILE [T change ~ [T Addition
HAME VINES, FREDERICK 12 NAME
STREET ADDRESS 655 W. 8TH STREET 13 STREEY ADDRESS
CITY-$7- 2 JACKSONVILLE FL 1A CITY-ST-2IP
TITLE FD L Toewere 21 TTLE [Tthange [ ] Adation
NAME NUSS, ROBERT C. 22 HANE
STREET ADDRESS 653-1 WEST 8TH STREET 23 STREET ADDRESS
CiTY-ST-21P JACKSONV‘.LE FL 2 4CITY-5T-2IP
TIE VD [ JoeLETE 31TTLE [T change "] Acdition
NAME TEPAS, JOSEPH 2.2 NAME
STREET ADDRESS 853 WEST 8TH STREET JASTREET ADDAESS
CITY-ST-2P JACKSONVILLE FL 34, GATY-ST- 2P
MLE ch [ TDELETE 41THLE [ Tcrange [T acdition
NAME RUSSO, LOUIS S. M 4 2 KAME
STREET ADDRESS 653 W 8TH ST. 43 STAEET ADDRESS
CImy-ST-2P JACKSONVILLE FL L40TY-ST- 2P
TITLE S0 ] oewere 51 TITLE [Jcrange [ Addition
NAME GARRISON, ROBERT 52 NAME
STREEY ADURESS 653-1 WEST 8TH STREET §.3 STREET ADDRESS
LITY-ST-7 JACKSONVILLE FL S 4CITY ST-2P
THLE 10 [JoeLete 81TITE [T change [ _] Addition
HAME PERRY, JAMES £.ZNAME
STREET ADORESS 653 WEST 8TH STREET 5.3 STREET ADDRESS

5] FL G4 CHTY. ST-2p
14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does rot quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. |

lurther certity that the information indicated on this annua! report or suppiemental annual 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 direclor of the corparation or the receiver or trusies empowered to execute this report as required by Chapter 617, Florida Statutes; and
that my name appears in Block 12 gr Block 13 if changed., or on an attachment with an address.

SIGNATURE: HRED ‘;//‘,/ﬁ/’ _ 904 - 549 - IGao

0 NAME OF SIGNING OFFICER OR DIRECTOR e Daylirma Phane #

CR2E037 (3/96)




