2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

DOCUMENT # G13098 Secretary of State
. Entity Name
03-15-2004 90047 007 ***150.00
NORTH FLORIDA CHEST PHYSICIANS, P.A,
Principal Pla_ce of Business Mailing Address
425 N LEE ST ' 425N LEE ST
STE 203 STE 203
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 o .
Suite, Apt. #, atc. Suite, Apt. #, etc. MOORE CR2E034 i -”03)
Cily & State City & State 4. FEI Number Applied For
59-2237411 Not Applicable
Zp Couniry Zie Gountry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : e o T T et oo, 2 NamG T i e ST e e e i primininl
zﬂzEsN':qrzL'EVg"éli-lAM M Street Address {P.O, Box Number is Not Acceptable)
STE 203
JACKSONVILLE FL 32204
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligations of segistered agent.

siGNaTURE | badaan IR 3’ [0-0 L/

% Signature. typed or prinl.ed name of regnslerecl' agen and title 1 applicable (NOTE: Registered Agent signalure required when reinstanng) DATE .
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. O Added fo Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPD 1 Detete TILE [0 change [} Addition

NAME MENTZ, WILLIAM M. NAME

STREET ADDRESS ;425 N. LEE ST., STE. 203 STREET ADCRESS

CITY-ST-2tP JACKSONVILLE FL 32204 CITY-ST-2IP

THILE TD 3 oelete TITLE ) Change [ Addition

RAME WYZAN, DANIEL § MAME . N . e -

STREET ADDRESS 425 N. LEE ST.,"STE. 203 - STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32204 CITY-ST-ZIP

TITLE . lsD T petete me [ change [ Addition
JoRAMET == ~|KRAWTZ; STEVEN — - e - -o- NAME e Al - - ——— et s e e - -

STREET ADDRESS | 425N N. LEE ST., STE 203 STREET ADDRESS

GiTY-SY-21P JACKSONVILLE FL 32204 Crry-S1-21f

TITLE O pealete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-7IP CiTY-ST-ZIP

TILE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP CITY-ST-2ZP

TE (3 oglete TITLE G Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-Z% CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this repert 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 recetver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ (5T N 349’?“/ GoY 3548200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Daytime Phane #




