PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # G13098 (0)

1. Corporation Name

NORTH FLORIDA CHEST PHYSICIANS, P.A.

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

AR AW

Principal I;I;u:e of Businass Mailing Addrass
1801 BARRS ST.. SUITE 400 1801 BARRS ST.. SUITE 400
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
3. Date Incorparated or Qualified 3a. Date of Last Report
12/14/1982 04/28/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appled For
21] [26] 59-2237411 Nol Applicable
Suite, Apt. #. elo. Suite, Apt. #, efc. 5. Cerificate of Status Desireg [ $8'75 Adc!iﬁonal
221 a Fee Raquired
City & Slate City & State 6. Elgction Campaign F!nancing O $5.00 May Be
’Eﬂ E] Trust Fund Contribution Added to Fees
Zip Country <] Country B. This corporation has liabilty for intangible tax under s 199.032,
m _Z—g| ;;l EE] Fiorida Stalutes B ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCDONAGH, DENNIS J. 82| Stroct Address B.0. Box Number is Not AGceplatis)
1801 BARRS STR
STE 400 8
JACKSONVILLE FL 32204 B4 City FL 85] Zp Code

11. Pursuant to the provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 607.05085, Florida Statutes.

SIGNATURE _ __. R e —— e ——
Slgnature, typed or prirted name of rogislersd agun: and tive 1 applcabls (NCOTE: Raogistered Agenl signaluse requires whean rairslat ng' DATE G
12 OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g]ﬂ
TIT:E PD {] DELETE + 1 TILE 0 thange [ Addition |~
NAHE MCDONAGH, DENNIS J. 12 KAME 3
STHEE! ACDRESS 1801 BARRS ST. #400 13 STREET ADERESS i
OI1Y-51-2 JACKSONVILLE, FL 00000 14 CITY-5T1-2P &
1iLE VPD ] DELETE 2 1TIME O Change [ Addition | ©
NAME MENTZ, WILLIAM M. 22 NAME
SIREET ADDRESS 1801 BARRS ST. 400 2 3 STAEET ADDRESS
| omy-sieze | JACKSONWILLE Fl L 24 CITY-5T-2IP
TLE 1] (3 beLETe o O Crange [ Addition
NAME WYZAN, DANIEL 32 NAME
SIRLEL ADDRESS 1801 BARRS ST. #400 3.3, STREET ADORESS
CY-ST-2P JACKSONVILLE FL 34 CITY-§T-21P
TILE SD [ DELETE & 1TILE [ Change ] Addition
KAME KRAWTZ, STEVEN 42 NAME
STREET ADDRESS 1801 BARRS ST. #400 4.3 STREET ADDRESS
CiTy-S1-2P JACKSONVILLE FL 44 CY-ST-2P
TITLE [[] DELETE 5 1TILE [J Change  [J Addition
NAME 52 NAME
STRCET ADDRESS 53 STREET ADDRESS
Ci1Y-ST-21P ) 54 CY-SF- 2P
TME [1 DELETE 6 1THILE [ Change [ Addition
HAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T-7P 64 0ITY-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k). Fiorida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass

SIGNATURE: __ 0o D\ AN s f- Mes ..

"BIGNAYURE AND TYPEDDR NTED NAME oF S]GNI.NG  OWACKA OR DIRECTOR Duate Detme Prare #




