2001 UNIFORM BUSINESS R€;ORT (UBR) FILED
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DOCUMENT # G13098 Mar 28, 2001 8:00 am
t. Enly Name LN Secretary of State
NORTH FLORIDA CHEST PHYSICIANS, P.A.
03-28-2001 90074 021 ***150.00
Principal Place of Busingss Mailing Address
1801 BARRS ST.. SUITE 400 1601 BARRS ST. SUITE 400
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Suite, Apt. #, etc. Suite, AptL. #, eic. DO NOT WRITE IN THIS SPACE
Cit‘y_'_&:_‘Séi_a‘EewY - | ~~City.& State... - s s s isame oo fe-d, (FEINumber 59-2237411 Applied For
. Not Applicable
“ip Country Zip Country 5. Certificate of Status Désired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MCDONAGH, DENNIS . Street Addrass (P.0. Box Number is Nal Acceplable)
Ty A
1801 BARRS STR ael ress ox Number is No eplable
STE 400
JACKSONVILLE FL 32204
City . FL Zip Code
8. The above named entity submts this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[ jon is eligi isty i ibl FILE NOW!!! FEE IS $150.00 . - )
S _IT_msfﬁ_orporatpn % ehg|b|§ [? S?'S{fygs Intangible After MAY 1. 2001 F '1!$b $550.00 10. Election Campaign Financing $5.00 May Be
axtiing rgqu\rement and eieis 16 do so. er ' ee wit? be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PD O Delete TIMLE [ Change [ Addition
NAME MCDONAGH, DENNIS J. NAME
stresy anoress | 1801 BARRS ST. #400 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-ST-7P
e VPD O Delete e D Change [ Addition
HAME MENTZ, WILLIAM M. NAME
_smeeranoness_| 1801.BARRSST. 400 . . L L. STREET ADDRESS | . ___ - - ) —_
CITY-ST-71P JACKSONVILLE FL CITY-ST-2IP
TILE D [ pelete I TITLE [ Change  [] Aadition
NAME WYZAN, DANIEL NAME
staeem aooregs | 1801 BARRS ST. #400 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CITY-ST-21p
TLE SD [ pefete TITLE [JcChange [ Addition—|
NAME KRAWTZ, STEVEN HAME
streer aooness | 1801 BARRS ST. #400 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-ZiP
TITLE [ Dalete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-gT-21P CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filinég does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered Lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3-%,=0\
SIGNATURE AND TYPED OR PRI ¥ Date Daytims Phone #

CR2E034 (10/00)
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