2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L58127 Feb 26, 2001 8:00 am

1. Entity Name
NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A. Secretary of State
02-26-2001 90545 050 ***150.00

Principal Place of Business Mailing Address
2165 HERSCHEL STREET 2165 HERSCHEL STREET
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us 0
Suite, Apl. #, efc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 50-3012384 Applied For

Not Applicatle

| 4 Z C iti
Zp Country P ountry 5. Certificate of Status Desired O $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
SR e e e R i i —— Nams _ .
AKEL, EDWARD C. ’ e e —— = -
Street Address (P.O. Box Number is Not Acceplable
2301 INDEPENDENT SQUARE ( plable)

JACKSONVILLE, FiL FL 32202

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and title i1 applicable. (NOTE: Registerad Ager signatura required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ - .
Tax fiHng requirementg and elecls tgydo 50. ° After MAY 1, 2001 Fee will be $550.00 10. EEZ?E&%@?&%&E:HCIng 0 fdsd-gﬂo"g:!éfe
(See criteria on back) | Make Check Payable to Department of State ’ .
11. OFFICERS AND DIRECTORS 12, ADD!TIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19
e VPD O velete T President © Olchange &g Adltion
NAME HARDING, KATHERINE A NAME Tunstill, Stephen L.
street aooiess | 2165 HERSCHEL STREET STREETADDRESS | 2165 Herschel St
crv-s-2p | JACKSONVILLE FL . erv-s-2f | Jacksonville, FL 32204 i
TITLE vPD 3 pelate TTLE Secretary-Treasurer Ol change R/ Addition
NAME KERR, JAMES K Il NAME Perry, Phil C.
streer aooress | 2165 HERSCHEL STREET STREETADIAESS | 2165 Herschel St
onv-st-z> | JAGKSONVILLE FL UrnstdP | Jacksonville, FL 32204
e VPD O oelete e Vice President Clctange B Acdiion
. NAME  mrme—r UNEBEHHYTPAUL J e e e = L NAME e e acha‘.pman?-d James- G aommns s — - J—
smaeer anoress | 2165 HERSCHEL STREET SIRETAOORESS | 2165 Herschel St
ore-sr-ze | JACKSONVILLE FL olFy-ST-2P Jacksonville, FL 32204 .
— VPD 1 Deiete me Vice President ClChange  RA Addition
NAME ROSENBERG, LEE D NAME Roces, Armando J.
staeer aopress | 2165 HERSCHEL STREET 7 seeTanbREss | 2165 Herschel St
arv-s1-20 | JACKSONVILLE FL cary-S1-2p Jacksonville, FL 32204
TITLE VFD [ pelete TILE v i“é‘e' ‘President - [ Change Q’Addiiinn
NAME SMITH, WILLIAM T MM 'Godboldt, Anthony O. :
streeT anoRess | 2165 HERSCHEL STREET STREETADDRESS | 9. 65 “Hefschel St
CiTY-ST-71P JACKSONVILLE FL CITY-ST-71P Jacksonville, BL-—22204— p
TME VPD O pelete TNLE Vice P r_e.s-i dent o [ Change {7 Addiion
NAME GREENE ROGER W NAME SOha R Walter M.
sTRee7 sooress | 2185 HERSCHEL STREET STRETAIRESS 12165 Herschel St
orv-s-20 ) JACKSONVILLE FL ESP |1acksonville, FL-32204

¥ . .

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aggurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee, owered to this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with ar,a 5, with all ot

ikg Fmpowered | ;o 70/
SIGNATURE: 724 Croo %/ o/ 2> oz

SIGNATURE AND TYPED PRINTED NAME OF SIGNIM3 OFFICER OR DIRECTOR Date Daytime Phone #

0UII5ET

CR2E034 {10/00)



