2001 UNIFOﬁM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48842 Feb 02, 2001 8:00 am
1. Entity Name
e r f
NORTH FLORIDA MEDICAL ASSOCIATES, INC. . Secretary of State
02-02-2001 90270 025 ***150.00
Principal Place of Business Mailing Address
4131 § UNIVERSITY BLVD 4131 S UNIVERSITY BLVD
SUITEG BLDGS O L dw
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
us us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City&State, | —ww e oo " = "7 [ 4, FEI Number 59.291;,349 Applied For
— e antumna R . Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SAIKALI, ELIAS, M.D. Street Address (P.C. Box Number is Not Acceptabl
4131 UNIVERSITY BLVD. S. ess (O ' plabie)
BLDG. 6
JACKSONWVILLE FL 32216
City i FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE .
Signatura, typed or printad name’nl registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirement and elects 1o do so. After MAY 1, 2601 Fee will be $550.00 10. Eligzlgzriarcn;ilr?guzgl:ncmg O ﬁgﬁqohgzzsse
{See criteria on back) ﬁ Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVT 7 Delete TME PDT : X Change [ Addition
NAME SAIKAL), ELIAS, M.D. HAME SAIKALI, ELIAS N MD
street aporess | 1387 RIVERHILL COURT sineeranoress | 7948 VINEYARD LAKE RD N+
orv-sT2¢ | JACKSONVILLE FL GirY-S1-2P JACKSONVILLE FL 32256-1478
TiTLE [ [ petete TITLE VPSD X change [ Addition
NAME SAIKALI, ELIAS, M.D. NAME SAIKALI, RANIA K
steeT poRess | 1387 RIVERHILL COURT smeeTaooress | 7948 VINEYARD LAKE RD N
CiTy-ST-2IP JACKSONVILLEFL™ =™ ™ -¢ T -|§ LiTY-ST-2IP JACKSCNVILLE FL 32256-1478 _ P
TITLE 1 Detete TRLE (J Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete I TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
THLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
TMLE [ petete TIMLE I Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
cITy-ST-21P CITY-ST-2iP

¥3. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall have the same 'egal effect as If made under cath; that | arr an officer or director
of the corporation cr the receiver or vustee empowergd to executs thi re!!: as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ddress, w| i vl ~
0 oulantsy 70 BTG

SIGNATURE/

PEFOR anr‘en NAME OF SIGNI.NG OFFICER OR nmecro? / fq .5 ﬂ/ j;{/ f o //"Rcw —7. 5;.Daw\me Phone #
4

LI L S

CR2E034 (10/00)



