MAY 1STIS §

FILED

FILE NOW: FILING FEE AFTER

1998

PROFIT =2 FLORIDA DE PARTMEM‘
CORPORATION £y Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Mar 02 1998 8:00am
Secretary of State

OF STATE

DOCUMENT # G13008

1. Corporation Namo

NORTH FLORIDA GHEST PHYSICIANS, P.A.

©)

NG O

Mailing Address

1801 BARRS ST.. SUITE 400
JACKSONVILLE FL 32204

Principal Place of Business

1801 BARRS ST., SUITE 400
JACKSONVILLE FL 32204

DO NOT WRITE IN THIS SPACE

3, Date Incorparated or Qualified
T 12/14/1982
2. Principal Piace of Businass “2a. Mailing Address 4. FEI Number Applied For
21] o lesl 59-2237411 Not Applicable
Suite. ApL. #, etc Suite, Apt. #, efc. :
? - ! 5. Cerlificate of Status Desired (] $8.75 Auditions!
;;I . — - ,,,EI DI Fee Required
City & State __ Ciy & Siate 6. Election Campaign Financing $5.00 MayBe
23] ] 2] Trust Fund Contribution Added to Feas
Y | Counury M Country 8. This corporation owes or has paid the currgnt year Intangible
[24) 251_“”“7,_ N ____439] _ o |30 Parsonal Property Tax due Jure 30. Yes [JNo
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCDONAGH, DENNIS J. B1( Name
1801 BARRS STR 82| Sireet Address (P.0. Box Number is Nol Acceplable)
STE 400
JACKSONVILLE FL 32204 83
84| City FL [as Zip Code
11, Pursuant 1o fho provisions of Sochons 607 0407 and 607.1508. T larida Slalutes, the above-named corporaiion submits this staiemant for 1he pUrpose of changing s registered

office or registored agent, or both, in the Statec of Honda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agont. | am familiar with, and accept the ehigations of, Section 607 0506, Florida Slatutes,

Block 12 or Black 13 if changed, or on an altachrment with an addross,

SIGNATURE:

SIGNATURE Signature, iod o frmlei masa of e dredd agonl ard Wie d agpecable “INOTE Rogsired Agent signature required when rainstaling) DATE

12. OTFIGE K5 AND TIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIE ™ 7 O betere 11HILE LI Change ] Addition | &2
NAME MCDONAGH, DENNIS J. 1 NAME ol
STREET ADDRESS 1801 Mﬂﬁs ST #400 +STAEET ADDRESS

re-ST- 29 JACKSONVILLE, FLOOOOO 1LCITY-ST- 7P

e WD . T oeLte 2IE [T Changa [T Addition
NAME MENTZ, WILLIAM M. ZHAME

STREET ADORESS 1801 BARRS ST. 400 2 BTREET ADORESS

CITY-51-71P JACKSONVLLEFL o 2fomy-st- 2

TITLE O T T oewee [J change [T Addition
HAME WYZAN, DANIEL

STREET ADDRESS '80‘ ws sT- 'm

CITY-51-2P JACKSONVILLE FL

TITLE 80 T T oute L] change LT Addition
NAME KRAWTZ, STEVEN

smeeTaooress | 1807 BARRS ST, #400

orv.sioe | JACKSONVILLE FL _

TITLE T C T o [ Change  [J Addition
NAME

STREET ADDRESS

ety -S1- 2P 4OV S1-71p

me 1 T _(ﬁm‘-_[jﬁﬁﬁf_—— | Eﬁ?!f J Change T Addition
NAME NAME

STREET ADDRESS {smm ADDRESS

CiTY-ST-21P e 4{%\’-57-2?

14. | harehy certify thal the indormation supgtingd with this fiing does nol gualify for th

indicatad on this annual roporl of supplemental annual repor s true and accuratesnd that my signature shall have the same legal efiect as if made under oath; that | am an
officer or direcior of the corporatan or the meeiver of kuslee empowered to oxaciithis report as required by Chapter 607, Florida Statutes; and that my name appears in

mplion stated in Seclion 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation

aldlag . Qoyrgaysd




