FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT

F LORIDA DEPARTMENT OF STATE

Mar 12 1998 8:00am

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

NORTH FLORIDA MEDICAL ASSOCIATES, INC.

(4)

Principal Place of Businoss
4131 8§ UNIVERSITY BLVD
SUIT

(A3
#SG(SONVILI.E FL 32216

Mailing Address

4131 § UNIVERSITY
BLDG &

JACKSONVILLE FL 32218
us

N0 E KM MO

DO NOT WRITE IN THIS SPACE

BLVD

3. Date |ncorporated or Qualified

12/02/1888
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbes | Applied For
21] 26 59-2915849 | ot Appticabie
Suite, Apl. #, ¢ic Suite, Apl. #, olc. o] $8B.75 additiona

&. Certificate of Status Desired

24

25]

26]

E‘I m Fee Required
City & Stato | Ciy 8 State 8. Election Campaign Financing $5.00 may Be

—Eﬂ g_ﬂ Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8, This corporation owes or has paid the cyrrent vear Intangible

E‘ Personal Properly Tax due Jung 30. s [dNe

9. Name and Address of Current Registered Agent

10. Nameo and Address of Now Registered/Agent

SAIKALY, ELIAS, M.D.

4131 UNIVERSITY BLVD. S.
BLDG. 6

JACKSONVILLE FL 32216

81| Name

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

83

84 City Zip Code

ﬂ_lt;s

office or rogistered agent, or bath, in tho State of Torida Such change Wi
agent. | am familiar with, and accep! the obligalions of, Saction 607.050

11, Pursuant 10 the provisions of Soctions, 607 0507 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered

as autharized by the corporation's board of directors. | hereby accept the appointment as registared

5, Flatida S1atutes.

SIGNATURE

Signature, fypad of printed name of fogistored agend and tie i appdicatly (NOTE: Angislered Agen! mgnatre required wnen rainstating) DATE F:
12, OF_‘[ICE RS AND ['JIRFC'I_ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PVT [ OELETE 1ATILE [T thange ™ ] Addition |2
NAME SAKALI, EUAS, M.D. 1.2 NAME
stacet aooress | 1387 RIVERHILL COURY 1.3 STREET ADDRESS
CiY-SI-2P JACKSONVILLE FL 14 CITV-ST-2P g
e 5 [T oELEsE 21 THLE [JCrange L] Addition
NAME SAIKAL, ELIAS, M.D. 2.2 NAME
SIREET ADDRESS 1387 RIVERHILL COURY 2.3 STREET ADDRESS
CITY-S1-21p JACKSONWVILLE FL 2 4CIY-ST-2
TIE [T okLETe 31TLE [T Change  [._J Addition
WAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-S1-2P 3.4 CITY-ST-2IP
TiLE LT peLeve S1TILE 3 Change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 4.3 STAEE? ADDRESS
CITY-S1-71P 4.4 CITY -ST- 2P
TILE T peLeTe 5.1 TIILE L Change LI Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADURESS
£ITY-51-21P L 54 CITY-S1-2P
TITLE T oeLete 61 TLE [Jchange LI Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CrY-S1-2P 64 CITY- §1- 2P
14. | hereby cerlify that the informaton supphod with this Tiling doos nol qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the Information

indicated on this annual reporl or supplemental annual report 1s true and accurate and thal my signature shall have the sama legal effect as If made under cath; that | am an
oficor or direclor of the corporation or the receiver or trusten empawered Lo execute this regort as required by Chapter 607, Flofida Statules; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachment with an address,

o T/_7° ?A'_/__,?o% 273 :_/3 77 1




