NORTH

Prirc -pd ! Pl

0|31

Suiter, Apl

CORPORATION
ANNUAL REPORT

| DOCUMENT #

« Carpaoraban Nae:

1387 RIVERHILL COURT.
JAGKSONVILLE FL 32211

B Brincipal Place of Businoss 2a.

2] S tTe

City & Stati

2] S Acksony! uué’ fL

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFlT FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

- -
S _
A 1

1997

K48842
FLORIDA MEDICAL ASSOCIATES, INC.

(4)

3] (:f Bsangss Mail-ng Address

1387 RIVERHILL COURT,
JACKSONVILLE FL 32211-7580

FILED
Feb 11 1997 8:00am
Secretary of State

LT

3.

Mailing Address

S L{N;vﬁﬁf; m/ QJL/J zs"l*ﬁa: S amvfﬂs:ﬂ BLvd

4.

Date incorporated or Qualified | 38. Date of Last Report

12/02/1968 05/01/1996

FEI Numbar Appliad Far
59-2015849 Not Applicable

el Suite, Apt. #, elc

2 B LDE

. Certificate of Status Dasired

$8.75 Additional

Fee Redquired

0

Cuay & State
zmofzjumu L U

. Election Campaign Financing

55.00 May Be

Trust Fund Contribution Added to Fees

Aant b e o avisions of
g stared o

| an Counry L Country B. This corporation has liabitity for ittangible tax under 5. 199.032,
24] 3034 -3 [25] (4 3 A 20] D2 DL 3] {, Sﬂ’ Florida Statutes Byes CNo
8 Name and Address of Gurrent Registered Agent 10. Name and Address of New Regisiersd Agent

SNKAU EUAS M.D. 81| Name

4131 UNIVERSITY BLWD. 8. 82| Street Addrass (P.O. Box Number is Not Acceplable)

BLDG. 8

JACKSONVILLE FL 32218 83

84| City 85| Zip Code
FL

D502 and 607 1508, Florida Statutes. the above-named carporation subm%ts this statement for the pur
tate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept |

e of changing its registered
e appointment as registerad

informarion
1 am ar ofhge

dsatecd on this anigal
o cirector of the corporatiogor the recerver or b

Agenl T an e e W\!‘l andi e ept Ih«, on'igations of, Section 607 0505, Florida Statutes.
SIGNATUR - S
‘lm ety S g |!»}r7|47(-1 teg eresd acpent and Wl it applicat {NOTE Registered Agent bignature ragqured whan rainstating) DAYE
K GFF IGETES AND DIFECOS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i VT [T oeLere 1ITIE [ Change [T Adgiion | &5
NALTE SAIKALI, ELIAS, MD. 12 HAME 3,
stk arness | 1387 RIVERHILL COURT 1.3 STREET ADDRESS &
ervstze | JACKSONVILLE FL 14 CiTY-51-2P &
JE S LT DeLeTE 21 TIRE [T Change ™ TJ Addiion |©
HAL SAIKALI, ELIAS, M.D. 22 NAME
sisernress | 1387 RIVERHILL COURT 2.3 STREET ADDRESS
arv st or | JACKSONVILLE FL 2 4CITY-ST-21P )
TiLE [T DELETE 31THLE [JChange  [J Addition
Akt 37 NAME
STREE T ADHESS 3.3 STREET ADDRESS
34, CITY-ST-2IP
[CT CELETE 41TILE L Change ] Addition
KANE 4.2 NAME
STHEFT AICIRESS 4.3 STREET ADDRESS
CITY- 512 44 CiTY-ST- 2P
LIt [T ceLETe 51TILE [Fchange [ Addition
HALE 5.2 NAME
SHREE | ALIRE G5 5.3 STREET ADDRESS
CiTy-31 ¢+ N 54 CITY-ST-21P
TILF [T prete 61TILE L0 change  E_T Acdition
NaME 8.2 NAME
STREFT ALURE 5 6:3 STREET ADDRESS
Gy 8l 24 ) - _ B4 CITY-5T-2IP
14, | dor herteday that the information supplied with this filing does nal gualify for the exemption staled in Sgction 119.07(3)(), Florida Statutes. | further certify that the

sport or suppiemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
a¢ empowaged 1o execute this report as required by Chapter 607, Florida Statutes; and that my nama

appears i Bock 12 or Biock 13 it chang an atazhmgdf with 35
¥ : .
SIGNATURE: N aRitias Pres 02/ 5/59 W < A1y 29E
SIGNATURE AND TYFED OFF PRIN ED# E Oﬁ?wﬁn pL }Eﬁf , ,| m,c i Dote Oaylers Proee 4




