2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 28, 2003 8:00 am

DOCUMENT # (313098

1. Entity Name

NORTH FLORIDA CHEST PHYSICIANS, P.A.

ecretary of State

04-28-2003 90479 022 ***150.00

Mailing Address

425 N LEE 8T

STE 203

JACKSONVILLE FL 32204

Principal Place of Business
425 N LEE ST

STE 203

JACKSONVILLE FL 32204

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

MHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-223741 1 Not Applicable
Zi Countr Zi Countr
P y P y 5. Cortficate of Stalus Desred ~ [] D0+ Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Namié - = =

Wit Am M. MeENT 2

MCDONAGH-DENMIS - MENT% w;LL/ﬁm M.
425 N LEE ST

Street Address (P.O. Box Number is Not Acceptable)

STE 203

H2S N.tee ST Ste203

JACKSONVILLE FL 32204

“ TeeksoN L& FL | *%5% oy

8. The above named entity submlts this statement for the purpose of changing its registered
the chligaticns of registered agent.

L\.)wd:——-— }7'\'

SIGNATURE

office or registered agent, or both, in the State of Flerida. 1 am familiar with, and at(cept

Signatura, typed or printad nema of registared agent and utle # applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Alter May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State ‘

9. Election Campaign Financing

Trust Fund Contripution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TG OFFICERS AND DIRECTORS N 11
LE Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2P
TNLE [ pelete TALE ﬂ Changs [ Addition
NAME MENTZ, WILLIAM M. NAME
STREET ADDRESS . STREET ADDRESS 42-9 N. Lﬁe ST 5-’_5 2032
cmv-sr-2¢ | JACKSONVILLE FL ovstze | T SONVILLE  FL 2220
TITLE TD (] Delete TITLE RChange [ Addition
NAME WYZAN, DANIEL NAME
- STREEFADDAESS- - wreeraoonesss (=4 2= N — e e_—+§1'—.57'£—'20_3
om-st-2p | JACKSONVILLE FL ov-7-2¢ stk sopville Fo 32204
MLE Sb 3 elete TITLE ;ﬁ Change ] Addition
HAME KRAWTZ, STEVEN NAE N
STREET ADDAESS - STREET ADDRESS 4’ 2S MN. (_C e ST Sfc 203
om-st-2p | JACKSONVILLE FL OIFY-ST- 7P v l]e 74‘ 322pY
TITLE [ pelete TITLE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE 1 Delete LE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

changed, cr on an attachment with an address, with alt other like empowered,

(DERATYRERTIUIRED

SIGNATURE:

12. | hereby certify that the information supplied with this filing 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 shail 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 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

dfzd4foy  DY-35Y-¢z0p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytirma Phone #

A 092200

CR2E034 (10/02)



