2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G13098 FILED
1. Entty Name Feb 02, 2000 8:00 am
NORTH FLORIDA CHEST PHYSICIANS, P.A. Secretary of State
' 02-02-2000 90114 027 ***150.00
Principal Place of Business Mailing Address
1801 BARRS ST.. SUITE 400 1801 BARRS ST.. SUITE 400
JACKSONVILLE FL 32204 JACKSONVILLE FL 322044723
e s IRERAL RN IW G
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ; Applied For
59—223741 1 Not Applicable
—Ze o feLounn.. oo -fooZe o - ) Counlry. -5, Certificate of Status Desired ~ [ gg.g?q&dﬂtiona! )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
MCDONAGH’ DENNIS J. Street Address (P.O. Box Number is Not Acceptable)
1801 BARRS STR
STE 400
JACKSONVILLE FL 32204 - ) , -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ('-\XJMM/&J % \f\’\ (‘/\% s \~l-00

Signature, typed or printed name of r\egis@ agert and title it applicabla. ‘/- ) [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!i FEE IS $150.00 lecti an i )
Tax filing requirement and elects 10 4o 0. After MAY 1, 2000 Fee will be $550.00 10. Election Campaign "nancing fg-g?ﬂ",’lgfe
{See criteria on back) ] Make Check Payable to Department of State '
11, - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
mE PD 1 petete TITLE [ Change  [C] Addition
NAME MCDONAGH, DENNIS J. NAME
sTReeT ADDRESS | 1801 BARRS ST. #400 STREET ADDRESS
orv-stze L SACKSONVILLE, FL 00000 GiTY-§T-7IP
e VPD O Celete e [ Change [ Addition
NAME MENTZ, WILLIAM M. NAME :
sTReeT aporess | 1804 BARRS ST. 400 STREET ADDRESS
cmy-s-20 [ JACKSONVILLE FL CITY-ST- 2P

TMLE 1Y) ’ 1 Delete e T T T T T T Othange | [ Addition
NAME WYZAN, DANIEL NAME

sTREeT ADDRESS | 1801 BARRS ST. #400 STREET ADDRESS

omv-st-z¢ | JACKSONVILLE FL CITY-5T-2

TITLE sD O Delete TITLE - [JChange [ Addition
NAME KRAWTZ, STEVEN HAME

sTreeT ApoRess | 1801 BARRS ST. #400 STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-21P

TITLE [ Delete TITLE {J Change 2] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TILE : [ Celete TITLE [ change  [J Addition
NAME ;- : NAME

STREET ADDRESS o o STREET ADDRESS

CITY-ST-1IP GITY-ST- 2P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or.the recaiver or trustee empoywered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on-an attachment wifT @y address other like empowerad.

SIGNATURE: __ SICVEICHE REQUIRED gD Goy-3896x6D

SIQNATURE AND TYPED OR PR1N'FD N‘MEDF SIGNING OFFICER OR DIRECTOR Date Dayume Fhaone #

CR2E034 (9/99)



