PROFIT -
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 40 (4)— i
1. Corporalion Name

NORTH FLORIDA MEDICAL ASSOCIATES, INC.

R —

Principal Piace of Business WMai‘iné Abdrﬂ;s
1367 RIVERHILL COURT. 1387 RIVERHILL COURT.
JACKSONVILLE FL 32214 JAGKSONVILLE FL 32211
|3 Date Incorporated or Qualified 3a. Date of Last Reporl
12/02/1988 01/31/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 B 26 532015849 Not Applicable
Suits, Ant. #, elc. oy Suie, Apl L ete 5. Certificate of Status Desired O $8.75 Additional
E\ 271 - Fee Required
City & State ity & State 6. Election Campaign Financing $500 May Be
23 231 Trust Fund Contribution | Added to Fees
Fd's} . Country - p | Country 8. This corporation has Siabiity for intangible tex under 5 199,032,
24] 25 30| Florida Statutes ves [IMo
9. Name and Address of Curren g!“s_}gred Agent ’ 10. Name and Address of New Registered Agent
81| Namne
SA'KAU- EUAS, M.D. 82] Street Address (P.O. Box Number is Not Acceptable)
4131 UNNERSITY BLVD. S.
BLDG. 8 83
JACKSONVILLE FL 32216 o FL [ o

11, Pursuant to the provisions of Seclions E07.0602 and GO7.1508, Flornida Statutes, the above named corporation submits this statement for the purpese: of changing its registerad office
or 1egistered agent, or both, in the State of Fiorida, Such change was aulhorized by the corporation's board of direstors. | hereby accept the appointment as registered agent. | am
farmilar with, and ascept the obligations of, Section 6070506, Florida Stalutas.

14. 1 do hereby certify that the information supphad with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
oe-ify that the information indicaled on this ennual repart or supplemental annual repart is rue and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or truster enpowered to exacute this report as required by Ghapter 607, Frorida Sta*utes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: __ %

" SIGNATURE AND TYPED GR PRIN [ED'NAME OF BIGNING OFFICER OR DIRECTOR 7777 7 7 7 Daw T Dagr Frone ¥

SIGNATURE . . § S . e e e e ,, . - -
Bigral no, taped o pr sl r@n of regist s agee e Ik 7 @ INTe Fogietos et Agerd sicture T ek whien et ng) DATE

12, OFFICERS AND DIREC 13 ADDITONS/CHANGES TG OFFICERS AND DIRECTORS IN 12

TiLE PYT Tt (] peete e i “T[J Change [ Addilion

NAME SAIKALS, ELIAS, M.D. 12 NAME

STREET ADDRESS 1387 RIVERHILL COURT 1.3 STAEET ADDRESS

Clby- §1- 2P JACKSONVILLE FL - 14 CITY-S1- 2F

Tme s ] DELETE 217k ] Change [} Addition

NAME SAIKALL, ELIAS, M.D. 27 NAM:

STREET ADDRESS 1387 RIVERHILL COURT 2 3STREET ANDRESS

£ilY-S1- 70 JACKSONVILLE FL _ Qracmy-sre |

TLE [J DELETE 3 TLE [ Change [ Addilion

NAME 32 NaME

STREET ADRESS 33 STRETT ADDRESS

CY-5T-2P L 34 CI1Y-51- 2

TINLE [ DELETE 41T [ Chaage [ Addition

NAME 42 Nt :

STREET ADDRESS 43 SIRFET ADDAZSS

CI7Y-5T-21F o 140TY-ST-20

THLE [ DELETE 53T [ Change ] Addition

NAME 52 NAME

STAEET ADDRESS 53 STREES ADDRESS

CTY-§1- 2P ‘ o 5.4C1Y-51-2P |

TILE Cyoene 5 1TILE [} Change  [[] Addition

NAME 57 NAME

STREET ADDRESS 6.3 STREEI ADDRESS

CITY-S1-2IF £.4 CITY-ST-2IF

CRZ2EQ034 (12/95)




