FILED
2004 FOR PROFIT CORPORATION Jan 27,2004 8:00 am

-___ANNUAL REPORT _ Secretary of State
DOCUMENT # 158127 LS 01-27-2004 90004 045 ***150.00

1. Entity Name
NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A,

Frincipai Place of Business Mailing Address - “ q u U q ( u 6
2165 HERSCHEL STREET 2165 HERSCHEL STREET '
JACKSONVILLE, FL 32204 US JIACKSONVILLE, FL 32204  US

LRGNV

01152004  No Chg-P CR2EG34 (10/03)

4. FEI Number Applied For
59-3012384 Not Applicabie
i f $8.75 Additional
5. Cerificate of Status Desired a Fao Required

6. Name and Address of Current Registered Agent

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL, FL 32202

8. The above named entity submils this statement for the purpose of changing its regmered office or registered agent. or botk, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Siun:x::fm, Iypx] e pursiboct 32NN o rogpsietRd o0t Al litke o applvati. INOTE: Regiztoesi Apon! SInxE s WOliten whon tensdxd:nfl ) DATE
'l 9. Eiection Campaign Financing $5.00 may e
FILE N " F IS $150.00 Y
After :&ay 1?‘2“004 FEfe wifl 3& $550.00 Trust Fund Contribution, T AddedtoFees
10. OFFICERS AND DIRECTORS I
THLE P ‘
NAME Tunstill, Stephen L.
SWEETADDRESS | 2165 HERSCHEL STREET
CIv..5T-719 JACKSONVILLE, FL
Tt 8T .
we - | Perry, Phil C.
SHRUET ADURESS | 2185 HERSCHEL STREET
cITy. ST 2P JACKSONVILLE, FL
TE VPD
- i
| NaME Chapman, James G.
STREET ADORESS | 2165 HERSCHEL STREET
CMy-57-21p JACKSONVILLE. FL
TINE VvPD
NEME Rcces, Armando J.
STREETADDRESS { 2165 HERSCHEL STREET

GITY-ST. 2P JACKSONVILLE, FL

s vPD
A Godbeldt, Anthony O.
STREEY ADDRESS | 2165 HERSCHEL STREET

gy 5T JACKSONVILLE, FL

YOLE © | vPD
NARL Soha, Walter M.
STREET ADEIESS | 2165 HERSCHEL STREET

CIY-i- 1P JACKSONVILLE, FL.
12, | hereby cerlify 1nat the infarmation supplied with this filing 4
indicated on this repor or supptemental repon ls h‘u /

of the corporation or the receiver 88 6]
changed, or en an attachment factian g

SIGNATURE:

bes not quality tor the exemption siated in Section 113, 0753 ii). Flonida Statutes. | further certify that the information
gdccurats and that my signature shall have the same legal sitect as it made under aath; that | am an ofiicer or director
b axecute this teport as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 lf
ther like empowered,

Do, ¢ fLoeSlem //aa/c’ﬁ’ ¢4 3E7-/920

SFETATHAEAND-FAPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR D TCagine oo &




z00s roR ERBEITERRAMTION LA (L0070

DOCUMENT # L58127

1. Entity Neme

NORTH FLORID HESIA CONSULTANTS, P.A.

Principat Place of Business Maikng Address

2165 HERSCHEL STREET 2165 HERSCHEL STREET
IACKSONVILLE, FL 32204  US JACKSONVILLE, FLL 32204 WS

T

01152004  No Chg-P CR2E034 {10/03)

4. FEI Number Applied Far
59-3012384 Nat Applicahle
i ; $8.75 Addttional
5. Certificate of Status Desirad ] Feo Required

6. Nama and Address of Current Registered Agent

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL, FL 32202

8. The above named entily submits this statement for the purpose of changing its registerad office ar registered agent, ar both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S, typod o poalod pammze of rogpsiered agont and title £ spplicatile INOTE: Rogiaton ot Ajont GRINAE 10d /eG: St vA1on 2unstaking) B DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTCRS |
TITLE VPD
NAME HARDING, KATHERINE A
SIREET ADCHESS | 2163 HERSCHEL STREET

Cliy-si-21p JACKSONVILLE, FL

TITLE VPD

NAML KERR, JAMES K i1l
SIRLETADDRESS | 2165 HERSCHEL STREET
CITY-ST- ZIP JACKSONVILLE, FL

TTE VPD

NAME DONOVAN, KEVIN
STREETADCRESS | 2165 HERSCHEL STREET
oIy 5T 7P JACKSONVILLE, FL

TIRE VPD

NAME ROSENBERG, LEED
STREETADLRESS | 2165 HERSCHEL STREET
CHyY-Si- 2P JACKSONVILLE, FL

THLE VPD
NAME SMITH, WILLIAM T
STREETADGRESS | 2165 HERSCHEL STREET

oIy -55-F JACKSONVILLE, FL

TLE 1 VPD

NAME GREENE ROGER W,
STREETADLRESS | 2165 HERSCHEL STREET
CIIY-Si- 2P JACKSONVILLE, FL,

12. | hereby certify that the infarmation supplied with this filing dags not qualify for the exemptlon slalsa n Sectian 119, 07§3§(|). Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and.« ats and that my signature shall have the same legat sffact as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustes empoware; cute this report as requirad by Chapter 607, Ficrida Statutes; end that my name appears in Block 10 or Block 11 it
changed. of on an attachmen1 with an dress bed Br like smpowerad.

SIGNATURE: Lopr s C [faoehlor LYY 90y SPE-/2s

NAME OF SIGNING DFFICER OR DIRECTOR Tayime Phons k




2004 FOR PROFIT

¢ My AT

- . _ANNGAL REPORT

DOCUMENF# L58127

1. Entity Name

NORTH FLORID

ESiA CONSULTANTS, P.A,

Principal Place of Business

2165 HERSCHEL STREET
JACKSONVILLE, FL 32204  US

Mailing Address

2165 HERSCHEL STREET
IACKSONVILLE, FL 32204  US

MR EVRTAFA R

con%nﬁéﬁgg Uo7 0L

I

11152004 No Chg-P CR2EQ34 (10/03)
4. F&i Number Applied For
59-3012384 Not Applicable

6. Certficate of Status Desired o $8.75 Additional

Fee Required

AKEL, EDWARD C. :
2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL, FL 32202

the obiigations of registered agent,

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida, | am familiar with, end accept

of the corporaiicn or the receiver or frustes emg

12. | hereby cerlity that the informaton supplied with thi
indicated on this report or supplemental repor is trye 3

changed. or on an attachment with gt addzp€e
3 /ﬂ
SIGNATURE: .

SIGNATURE
Signederg, tysiad o1 prntact tamna o rogpderrd agant and Utk 3 spphostie. {NOTE: Regiictoran AMjond clanabine rugiiren: whion randating; DATE
FILE NOW!! FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, | Added ta Feas
10. ' QFFICERS AND DIRECTCRS 1 F
TE VPD :
NAME Koehler, David C.
SIMEET ADDRESS | 2165 HERSCHEL STREET
CATY-$7. 2P JACKSONVILLE, FL
TTE VPD
HAME Williams, Bradley G.
SIREEY ALURESS | 2166 HERSCHEL STREET
CiTY-ST-2ip JACKSONVILLE, FL
IE VPD "
oMt Boswell, Bruce B.
STREET ADCRESS | 2165 HERSCHEL STREET
TITY-87- 21 JACKSONVILLE, FL
TITLE VPD
HAME Bogygs, Ralph B.
STREETADDRESS | 2165 HERSCHEL STREET
cITY-87- 1P JACKSONVILLE, FL.
THLE VPD
NAME
SIREET ADDRESS | 2165 HERSCHEL STREET
SoTy -8 JACKSONVILLE, FL
TLE VPD
WAME
STREET ADDNESS | 2165 HERSCHEL STREET
ony-Si P JACKSONVILLE, FL o

all other Il_ke smpowered.

does not gualify for the exerﬁpllon stated in Section 118.07(3)(i). Flonda Sialutes. | further cerlify that the infarmation
d accurate and that my signature shall have the same legal sffect as if made under oath; that | em an officer or director
brdd (o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Lpe” r feoehle ) /23/0Y Gy 387/

SIGHNATURE AND YYPED OF PRINTED NAME OF SIGNING OFFICER QR BIRECTOR

Dy “Tayiinie Phons &




2004 FQ IT CORPORATION :
o ANNUAL REPORT - ' %SLOO #70 b
DOCUMENT‘#@W s |

1. Enlity Name
NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

Principai Place of Business Matling Address
2165 HERSCHEL STREET . 2165 HERSCHEL STREET
JACKSONVILLE, FL 32204 S JACKSONVILLE, FL 32204  US

AR BV RTRR AR

01152004 No Chg-P CR2EQ34 (10/03)

4. FEl Numnber Applied For
58-3012384 Not Applicable

$8.75 Addtional

5. Cerliiicate of Status Dasired (]

6. Mame and Address of Current Registered Agent

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE, FiL, FL 32202°

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

the: obigations of registered agent.

SIGNATURE
Signatiace, Weed o penlod sarme if regederd agon! and it 1 splicatiie, {NOTE: Regliotn; o:d Agon! clnsimg rialiras whon remsdating DATE
FILE NOWI! FEE IS $150.00 8. Electien Garmpaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Confribution. O  Addedito Fess
10. QFFICERS AND DIHECTORS
TITLE VPD ’
NAE Patterson, Sarah L.

STWEET ALCHESS | 2165 HERSCHEL STREET
GivYST-29 JACKSONVILLE, FL

e “|vPD

NAME Ponte, Robert A.

SIRCET ADDRESS | 2165 HERSCHEL STREET

CITY- 1 itp JACKSONVILLE, FL

LE VPD . ¢
HaME Crum, Paul M. Jr. ’

STREET ADORESS | 2165 HERSCHEL STREET
oy -57-208 JACKSONVILLE, FL

TITLE VPD

HAME Chen, Bai X.
STREETADORESS | 2165 HERSCHEL STREET
CITY-S3-ZIP JACKSONVILLE, FL

TITLE VPD .

NAME Lee, Edward M.
STREET ADORESS [ 2165 HERSCHEL STREET
Ty - S 2K JACKSONVILLE, FL

TNLE VPD : .
me . |Scott, Jochn D.
STREET ADBRESS | 2165 HERSCHEL STREET
oiv-si-2P [ JACKSONVILLE, FL

12. | hereby certify that the information supplied with this fi
ingicated on this repart or supptementai report is try
of lne corporation or the receiver or trustes smp
changed, or on an atlaghment with apagddre

SIGNATURE:

pourate and that my signature shall have the same lepal effect as if made under cath; that | am an officer or director

axecute this report as required by Chapiter 607, Florida Statutes: and that my neme appaars in Block 10 or Block 13 if
ther Hke empawerad.

Lows/ C fodble  laley 9 3g7-1290

TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Jare Cayiime Sone 1

es not gualify for the exemplion stated in Section 118.07(3)(i}). Flonda Statutes, | further certify that the information




