2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  G13098 R oy of Gtate™

NORTH FLORIDA CHEST PHYSICIANS, P.A. 02-26-2002 90143 (29 ***150.00
Principal Place of Business Mailing Address

1801 BARRS ST.. SUITE 400 : 1801 BARRS ST.. SUITE 400

JACKSONVILLE FL 32204 JACKSONVILLE FI. 32204

S e IS TR

Suile, Ap‘t._ #, efc. Syie, Apt #, atc. DO NOT WRITE IN THIS SPACE
Satr. 203 S 203 .

& State & State 4. FEI Number Applied For
I Ksodnwe, | Tacksowvuie H 59-2237411 s

Zip Country T Zip © Country B N $8.75 Additional
) §. Certificate of Status Desired O - X
_") 'l O 'I' M,S A— 3 2P (_/ MM Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N . =y t :
MCDONAGH, DENNIS J. B s:: T;%J%'{;M% :z: A;;eptable)
1801 BARRS STR EF 58 B KR PER Syl

STE 400 s,“,;tz 51@3

HOISONME 22 Socksoonlle L33,

8. The above named entity submits this statement for the purpose of changing its registered of{i.o]e or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typaed cr printad nams of ragistered agent and litle if applicabla, {NOTE: Registered Agsent signatura required when reinstating} DATE
9. P’S corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
1. ta o0 4. iw . . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD T 1 Delete TILE O change [ Addition
MAME MCDONAGH, DENNIS J. NAME
sTreeT AopRess | 1801 BARRS ST. #400 STREET ADDRESS
ory-sT-2p  |JACKSONVILLE, FL 00000 CITY-ST-21P
TITLE VPD s M Delete TITLE [ change [ Addition
HAME MENTZ, WILLIAM M NAME
STREET ADDRESS | 1801 BARRS ST. 400 STREET ADDRESS
cv-57-20 | JACKSONVILLE FL - —-- _ . CITY-§T-ZiP
TITLE ™ 71 Detete TMLE ClChange [ Addition
NAME WYZAN, DANIEL NAME
STREET ADCRESS 1801 BARRS ST. #400 STREET ADDRESS
ary-st-ze | JACKSONVILLE FL - CITY-ST-21P
TILE SD O Delete THLE [JChange [ Addition
HAME KRAWTZ, STEVEN NAME
STREET ADDRESS | 1807 BARRS ST. #400 STREET ADDRESS
orv-st-2 [ JACKSONVILLE FL CITY-81-2P
TILE [ pelete TITLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-§T-2IF

13. | hereby cenify that the information supplied with this filing doas not qualify 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 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 to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like em&

SIGNATURE: ___ S X Wit O\ -3 -0
!” SIGNATURE AND TYPED OR PRINTED NQ%F SIGNING OFFICER OR DIR Date Daytime Phone #

CR2E034 (9/01)



