2004 FOR PROFIT CORPORATION
——ANNUAL REPORT (AR} FILED

DOCUMENT # K48842 Feb 13, 2004 08:00 AM
1. Entity Name A Secretary of State
NORTH FLORIDA MEDICAL ASSQCIATES, INC.
Principal Place of Business Mailing Address
4131 S UNIVERSITY BLVD 4131 S UNIVERSITY BLVD
SUITE & BLDG 8
ﬂéCKSONVILLE FL 32218 .LJJJgCKSONVILLE FL 32216
s AR R R
Saite. AL #, ec. T | SumeApt f.eic MOORE CR2EQ34 (11/03) .
Cuty & State Cily & State 4. FE| Number Appled F;ﬁﬁ
59-2915849 kot Apphcable
Zip . Country Zip Country 5. Certficate of Status Desired 0 ?g.gfqlﬁ?:;ional i
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ,:_"__
Name
g?é%l'gi I\EIEEIRASSI',I'Q’ABDLVD s. Street Address (P O. Box Number is Not Acceplable}
BLDG. 6 ' - e
JACKSONVILLE FL 32216
Oty FL I Zip Code

8. The above named entity subrnils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem
the abligatons of registerad agent.

SIGNATURE —
Signature. typed o prmad ngme of regrstered agont and tifle f apphcable (NGITE Regislered Agenl signalure required when renstating) DATE
FILE NOW!I! FEE IS $150.00 ) .
. 9. El ign Fi
Aer May 1, 2008 Feswil b §55000 Ceckn Cemper oS g $300 e
Make Check Payable to Florida Pepariment of State '
10. ~ OFFICERS AND DIRECTORS _ L ADDITIONS/ CHANGES T0 OFFICEAS AND DIREGTORS IN 11
TITLE PDT [ Detete e [ Change [ Addition
NAME SAIKALL ELIAS, M.D. NAME
STREET ADDRESS | 7948 VINEYARD LAKE RD N STREET ADDRESS
CIFY-ST- 21 JACKSONVILLE FL 32256-1478 CITY-ST- 2IP L
ME VPSD 7 Detete HE [ Change [ Addition
NAME SAIKALL RANIA K NAME LR h
STREETADDRESS | 7948 VINEYARD LAKE RD N SIREET ADDAESS 27167 g~ OIAA-012 150.m
omy-sT-2F | JACKSONVILLE FL 32256-1478 ' CITY-57-2IP B e
TITLE 1 belete TITLE Clohange [ Addition
MAME MAME
STREET ADDRESS STREET ADRESS
CITY-ST- 2P CITY-5T-2IP
e 1 Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-TP CTY-ST.2IF L
TIME 3 Delete T [ change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CHTY-ST- 7P CiTY -S1-21F o
TME [ belele it [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS B
CIfY-81-2P CITY - S1-27

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Settion 119.07(3Ki). Florida Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or direstor
of the corporatan or the receiver or rustee empowerad lo execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all gther, asmpowared.

\

SIGNATURE: : - V774 D;f"’f/ ¢ "

A
SIGNATURE AND TYEED OR PRINTED RAME OF SIGNING OFFICER CR HRECTOR Daylme Phone #




