FILED

2003 FOR PROFIT CORPORATION . §
UNIFORM BUSINESS REPORT (UBR Feb 20, 2003 fSS(t)Otam ;
DOCUMENT #  K48842 Secretary o ,
1. Enlity Name 02-20-2003 90130 011 ***150.00 =
NCRTH FLORIDA MEDICAL ASSOCIATES, INC.
Principal Place of Business Mailing Address
4131 § UNIVEESH’Y BLVD 4131 S UNIVERSITY BLVD
SUITE & BLDG 6
- JACKSONVL!_LE FL 32216 JACKSONVILLE FL 32216
Vﬂcipal Place of Business 3. Malling Address
rd - N
oy Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
i
;
City & State City & State 4. FEI Number Applied For
59—2915849 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desirad Il $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=T Name= & e e - e —
SAIKAU' EI'IAS’ M.D. Street Address (P.O. Box Number is Nat Acceptabie)
4131 UNIVERSITY BLVD. S.
BLDG. 6
JACKSONVILLE FL 32218 City FL [ v Code
8. The above named entity subrnits this slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
* FILE NOW!!! EEE IS $150.00 ‘ o
o £ ; 9. F
|3 Atter May 1, 2008 Fee will be $550.00 Tt Fon Gt S0 oy 8o
zMake Check Payable to;Fiorida Department of State ’
10. Fae OFFICERS AND DIRECTCRS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT N ‘ O Delete TMLE [Jcrange [ Addition | &
NAME SAIKALI, ELIAS, M.D. NAME 2
STREET ADDRESS | 7948 VINEYARD LAKE RD N STREET ADDRESS 3
arv-s1-20 | JACKSONVILLE FL 32256-1478 CITY-5T-2P o
(4]
TITLE VPSD [ pelete TTLE [J Change [ Addition g
NAME SAIKALI, RANIA K NAME
STREET ADDRESS | 7048 VINEYARD LAKE RD N STREET ADDRESS
Er-sT22 | JACKSONVILLE FL 32256-1478 Ciry-s71-21p
TITLE et o C. Ooelete TME . —— _ -~ [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZP
TITLE [ Defete MLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IF
TILE [ pelete TITLE . ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
THLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P. CITY-5T-2IP
12. | hereby certify that the information supplied with this filing Mloas not gaatitd §br the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true angfaccurate A t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recep®r Ar trustee emp (i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmsft y ¥56, with gif g i red.
. Yy - 73
Y S < 19 S P 3 35
SIGNATURE:; <~ S CAJIRED <2//2 /o, %%
£ Daw 7 Daytime Phone # To—t—

:&;{Wﬁnfm nrnsc-r%




