'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ROFIT FLORINA DEPARTMENT OF STATE
y 2 A Sandra B. Mortham Feb 20 1997 8:Ooam

CORPORATION
ANNUAL REPORT Secretary of State

1997 " ‘v"i:- h;-,,‘.l,ﬁ‘-" [IVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 13098 (0)

. worpatarey Ban

NORTH FI.ORIDA CHEST PHYSICIANS, P.A.

A B

P, r[‘ v P of H.l-.:n-:::ﬁ 5 S S h i “|I‘I‘I\:| Address
1801 BARRS ST.. SUITE 400 1801 BARRS ST. SUITE 400
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044723
3. Date Incorporated or Qualified 3n. Date of Last Report
o - ) 12/14/1982 04/30/1996
2. Priicosal Prace of Bligmea:s 28. Maling Address 4. FEI Number Applied For
2l 26] 59-2237411 Nol Applicatia
Saiter, Apat HL el Suite, Apt #, et iti
e F o - e A e 5, Cerificate of Status Desired ] $8'75 Additional
{22 27I Fae Reruired
(:-Ijr A Slihe N C:I[)’ & State 6. Elaction Campaign Financing $5.00 May He
L"’?[ e ) o 23' Trust Fund Contribution O Addad to Fees
i Crwey A . Country 8. This corporation has liability fqg ingangible tax under 5. 199.032,
[l 25| 29 30} Florida Statutes wes 1 No
[ 9. Name and Address ol‘ Current Reglslered Agent 10. Name and Address of New Reglsterad Agent
! MCDONAGH, DENNIS J. 81| Name
|
1801 BARRS STR 82| Street Address (P.O. Box Number is Not Acceptable}
: STE 400
! JACKSONVILLE FL 32204 83
f 84! Ciy FL as| Zip Code

Tions 607 0502 and 607 1508, Fionda Slatutes. e above-namad corporation submits this stalement for the purpose of changing its regislered
thoan the Slate of Flonda. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
0T thie abhiyy; ations of, Seal on 607, 0505, Florida Statutes.

r1'| Faos i b fine s
' b rempsdene
[ agent L b wnrh RRIs

CR2E034 (9/96)

SOGNATLHE R
1 1 R S Vit e At {MUTE Fugilereo Ageol s gralure regared whan reinstating) BATE
2. ) ) Oy I' 1 H“» ANL_ )IHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PD T oecer SEAT: [T Change [ Addition
INYS MCDONAGH, DENNIS J. 1.2 HAME
s | 1801 BARRS ST. #400 +.3 STAEET ADORESS
oo | JACKSONVILLE, FLO00OO 14CITY-ST-2P
It VPD |BGEE 2.0 THLE [Tchange [T Addition
Lo MENTZ, WILLIAM M. 22 RAME
s as- | 1801 BARRS ST. 400 2 3STREET ADDRESS
7 JACKSONVILLEFL 2 4QITY-S1-2IP
| TD [T oecete 41 TIILE [T Change  [J Addition
U WYZAN, DANIEL 12 NAME
1801 BARRS ST. #400 33 §1REET ADORESS
|- . JACKSONWILLE FL e e 34 Civy-51-21P
: SD I oeLeTe ATTITLE [Jchange L] Adaition
B KRAWTZ, STEVEN 4 7 NAME
I
surea 1801 BARRS ST, #400 a3 STREET ADORESS
Lo JACKSONVILEFL 35.00Y-51. 2
i [T oecee S1TIME [T change ] Addition
fatity 52 NAME
STREET AL 53 SIREET ADDRESS
i [] oetete 61TITLE [J change T Addition
Fyhhts 62 NAME
STRECT &0kt 63 SIREET ADCRESS
| 64 CITY-5T-2IP
ihny does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the
3 Ton w|>|)lrr tat aniual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that
T da ol e u.; SRRt sven o rustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
PP N B Z' v Bk 1A changed, or on an altachmenl wih an address

SIGNATURE: \\vaus\ VDO DennisJ 1 bonagz/17/a7 _9o¢-3856%

NG QFFICER OR DIRECTON




