FILED

Mar 31, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-31-2005 90059 037 ***150.00

N

DOCUMENT # L58127

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

Cogy
Principal Place of Business Mailing Address 5 0 0 3 2 8 B 5

2165 HERSCHEL STREET 2165 HERSCHEL STREET

JACKSONWILLE, FL 32204 S JACKSONVILLE, FI. 32204 US
VR OO W AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEl Number Applied For
59-3012384 . Not Applicabla
e Country Zip Country 5. Certificate of Status Desied [ fg:gq Additonal
- 5. Name and Address of Current Registered Agent =7 T. Nams and Address of Now Registerod Agent . -
Name )
AKEL, EDWARD C. .
2301 INDEPENDENT SQUARE Street Address (P.0. Box Number is Not Accaptable)
JACKSONVILLE, F;L, FL 32202
City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 arm familiar with, and accept
- tha obligations of registerad agent.

SIGNATURE :
ignature, typed of printad name of registersd ageni and Yt If appiicable. (NOTE: Registared Agant signature required when restating) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing ' $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS jCHANGES TO GFFICERS AND DIRECTORS IN 11
TTLE VPD I Deteta TME | veDp [ Change T Addition
NAME Rosenberg, Lee D. HAME Scott, John D.
STREET ADORESS |t 2165 HERSCHEL STREET SREETAODRESS | 2165 Herschel St
crv-st-r | JACKSONVILLE, FL CIFY- 5720 Jacksonville, FL 32204
e ‘VPD {1 delete TME VPD ) O crange [ Addition
NAME Patterson, Sarah L. NAME Willi
. STREET ADORESS | 2165 HERSCHEL STREET smeeraooness | L1 BB M3 fEadley 6.
omestzP | JACKSONVILLE, FL oy-ST- 2 Jacksonville, FL 32204
TE . |VPD [ Delete TITLE VPD [ cChange [ Addition
NAME Ponte, Robert A. NAME - Boswell,-Bruce B.
STREET ADDAESS | 2165 HERSCHEL STREET sweeraooeess | 2165 Herschel St
onv-sT-0P | JACKSONWILLE, FL , CaTY-§T-21P Jacksonville, FL 32204
TmE VPD O Delete e VPD Cchange T3 Addition
weE | Crum, Paul M. Jr. NAME Boggs, Ralph B.
STREET ADDRESS | 2185 HERSCHEL STREET sraooress | 2165 Herschel St
em-s-2P | JACKSONVILLE, FL CITY-ST.2P Jacksonville, FL 32204
TIE VPD ] 3 Delate TnE [ Change [ Addition
Nt Chen, Baji X, MAME
R A00ress | 2768 HERSCHEL STREET STREET ADDRESS
omy-S-2P 1 SACKSONVILLE, FL CY- §7-2P
TIME VvPD [ Deleta . § me O change (7] Addition
HAME ‘Lee, Edward M. NAME ‘
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDRESS
ome-sT-2 | JACKSONVILLE, FL P CAY-ST-7IP,

tal report is trug ang accurate and that my signature shall have the same legal effect as if made under oath; thet 1 am an officer or director

12. | hereby cerlify that the infermation sfipplied with this filing/does not qualify for the exemption stated in Section 116.07{3)(5), Florida Statutes. | further certily that the information
stee emgowgred fo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

addresgl wilh allother like empowered,

indicated on this report or supplem
of the corporation or the recv
changed, or on an attachm%
SIGNATURE: ____\ Stephe v | Tungdi 11D 3[”/ 49/aﬂrouﬁﬁg_7-q 23D

SIGNATURE AND TYPED OR rRINTED NAME OF SIGNING O§FICER OR DIRECTOR

v




2005 FOR PROFIT CORPORATION

ANNUAL REPORT

"DOCUMENT # 1581 27

[~ 1. Entity Name

NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

ATTACHMENT

Principal Place of Business

2165 HERSCHEL STREET
JACKSONVILLE, FL 32204  US

Mailing Address

2165 HERSCHEL STREET
JACKSONVILLE, FL 32204

Us 5’003&-?@3/

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, etc. Suite, Apt. #, etc.

01252005

Chg-P CR2E034 (10/03)
City & Sfate City & State 4. FE1 Number Applied For
59-3012384 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (W} - $8.75 Aqdiional
Fee Required
” . 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

AKEL, EDWARD C.
2301 INDEPENDENT SQUARE
JACKSONVILLE, F;L, FL 32202

Name’ T T~ s - -

Streat Address (P.O. Box Number is Not Acceptable)

o FL |

Zip Coda

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of ehanging its registered offica or ragistered agent. or both, in the State of Fiorida. | am tamiliar with, and accept

" SIGNATURE .
" Signaturs, typed or printed name of registared agent and title if appicable, {NOTE: Repistered Agent signatre required when reiniating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Fnancing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE | vPD 1 Delete TME P . OcChange [ Addition
NAME KOEHLER, DAVID C NAvE Tunstill, Stephen L.
STREET ADDRESS | 2165 HERSCHEL STREET smeraooress [ 2165 Hers chel St
omy-szP | JACKSONVILLE, FL CITY-5T-2P Jacksonville, FL 32204
TILE 5T O Deteta mE VPD O changs (T Addition
NAME PERRY, PHIL C NAME Dongvan, Kevin
sTReer Ap0AESS | 2165 HERSCHEL STREET smeeraooress | 2165 Herschel St
cmv-sT-2F . | JACKSONVILLE, FL CITY-57-2P . Jacksonv ille, FL 32204
TITLE VPD [ Deiete TITLE VPD 7 [ Change [ Addition
) NAME ) CHAPMAN, JAMES G NAME Greene' Roger w.
STREET ADDAESS"| 2165 HERSCHEL STREET =~ - = — =~ SRETMORESS-|. 21 65° Herschel St
CITY-S3-2IP JACKSONVILLE, FL GITY-ST- 2P Jacksonville., FL 32204
TINE VPD 7 Delete TME VvPD [JChange (2 Addition
NAME ROCES, ARMANDO J NAME Smlth William T.
STREET ADDRESS | 2165 HERSCHEL STREET- STAEET ADDRESS 2165 H erschel St
CITY-ST-2IP JACKSONVILLE, FL CITY-ST-2IP JaCkSOﬂVl 1 le . FL 3 2 2 0 4
TITLE " |veD O Deleta TME vPD f1Change [ Addiion
NAME GODBOLDT, ANTHONY O NAME Harding, Katherine A.
$TREET ADDRESS | 2165 HERSCHEL STREET smraoeess | 2165 Herschel St
cmy-sT-zP | JACKSONVILLE, FL CITY-ST-ZP Jacksconville, FL 32204
e VPD O Dot T VPD . Dl change [ Adition
NAME SOHA, WALTER M NAME Kerr, James K. IIT
STREET ADDRESS | 2185 HERSCHEL STREET smeranniess | 2165 Herschel St
onv-sT2P | JACKSONVILLE, FL /N CiY-5T-2P Jacksonville, FL 32204

12. | hereby ::erti!lfy~| that the inf
indicated on this report gt §
of the corporation or the rec
changed, or on an atta t

SIGNATURE: __|

lemental report is ffue
of rustee am
an adgress,

ith afl gther like empowered.

Stephem L-Tunthi]l,

an supplied with fi aﬁ\g 0as nol qualify for the exemption stated in Sectien 119.07{3Xi). Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer o director
ad t@ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o5 Block 11 if

), 3/11/@( qa(l%%?*/o:"o

WE AND TYPED OR[PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




