2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # L58127

1. Eniity Name

NORTH FLORIDA ANESTHESIA CONSULTANTS, P.A.

Principal Flace of Business

2165 HERSCHEL STREET
IACKSONVILLE, FL 32204  US

Mailing Address

2165 HERSCHEL STREET
JACKSONVILLE, FL 32204  US

2. Prircipal Place of Business - No P.0O. Box #

3. Maibng Address

FILED
Mar 10, 2008 8:00 am
Secretary of State

(03-10-2008 90070 007 ***150.00

40042170

A A I

Suite, Apt. 4, etc. Suita, Apt. #, efc. 01152008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEl Number Applied For
59-3012384 Not Applicable
Zi - i "
P Country Zp Country §. Cectificate of Giatus Desied ~ [J  $0-75 Additional
_Fee Required

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent _ .

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

Name . ,
Wodrich, Michael A.

Strest Address (P.C. Box Number is Not Acceptable
]

01 Riverplace Boulevard

Suite 1500

C% Jacksonville

FL [335%"

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

the obligations of registered agent.

SIGNATURE

Sigrature, typed o printed nams of regisiared agent and fitle if applicable. [NOTE: Regisiered Agant signature required when reinsiating) DATE

FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

e T ' O Delete e PD O Change [ Addilion
NAME KOEHLER, DAVID G NAME Tunstill, Stephen L
STREET ADDRESS | 2165 HERSCHEL STREET siwciaoneess | 2765 Herschel Street
CITY-8T- 21 JACKSONVILLE, FL GiTY-ST- 2P JaCksonville ’ FL 32204
TILE VPD £ Delete e VFPD ] Change  [] Addition
NAME CHAPMAN, JAMES G } NAME Greene, Roger w
STREET ADDRESS | 2165 HERSCHEL STREET swerooness | 2165 Herschel Street
CTY-5T-ZP | JACKSONVILLE, FL ov-st.ze - {Jacksonville, FL 32204
TITLE VPD 1 Delete ANE VPD [ Change [ Addition
NAME - |.ROCES, ARMANDO J NAME Smith, William T Jr. .-
STREET ADDRESS | 2165 HERSCHEL STREET SIRETADDAESS | 2165 Herschel Street
ory-s-2p | JACKSONVILLE, FL ar-stif 1 Jjack i
TRE VPD {7 Delete LT3 VPD ] Ghange [ Addition
NAME GODBOLDT, ANTHONY O NAME Harding, Katherine A.
STREET ADDRESS | 2165 HERSCHEL STREET STREET ADDAESS 2‘| 65 Herschel Street
CITY-ST-2P JACKSONVILLE, FL GTY-ST-21P Jacksonv l 1 le . FL 3 220 4
TNE VPD 1 Detete WNE VPD O change [ Additien
NAME SOHA, WALTER M HAME Kerr, 4. Knox II1
STREET ADDRESS | 2165 HERSGHEL STREET swgrsaeess (2165 Herschel Street
orv-st-zP | JACKSONVILLE, FL -2 [Jacksonville, FL 32204
TITLE P [ Defete TNE VPD [JChange [ Addition
HAME Donovan, Kevin L. NAME Rosenberg, Lee D.
smeeTaoppess (2165 Herschel Street srgtaooness | 2165 Her&chel Street
ot [Jacksonville, FL 32204 ov-srze [Jacksonville, FL 32204

12. | hereby cetify that the information supplied with this fil
indicated on this report or supplemental repors is
of the corporation or the receiver orfiyustee
changed, or on an attachment wit aj-d S8,

SIGNATURE:

all other like empowered.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powsgfred to execute this report as requirgd by Chapter 6§07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ao -2k 7-L/02D

d I mand o8

SIGNATURE AN[ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dzytma Phone §

{



200 OFIT CORPORATION
AN L REPORT

kTTAGHMEENT

DOCUME

1. Entity Name
NORTH FLORIDA A

#158127

ONSULTANTS, P.A.

Principal Place of Business Mailing Address
2165 HERSCHEL STREET 2165 HERSCHEL STREET
IACKSONVILLE, FL. 32204  US JACKSONVILLE, FL 32204 1S
2. Principal Placa of Business - No P.O. Box # 3. Mailing Address . L‘}» OO L{"& I %D
Suite, Apt. 4, atc. Suite, Apt. #, etc, 01152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3012384 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ ?ggf qlﬁf:;“”a'
- -8, Name and Address of Current Reglistered Agent — - 7. Name and Address of New Registered Agem
Narme :
AKEL, EDWARD C. | Waodrich 3 Michael A
2301 INDEPENDENT SQUARE Stge regg, (P.O. Box Number is NopAcceptable
JACKSONWVILLE, FiL, FL. 32202 i %qr Rivezplaee Bsttevara
Suite 1500
I -
S‘acksonville FL I P7507

8. The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, of both, in the Stata of Florida. [ am familiar with, and accept
the cbligations of registered agant.

SIGNATURE

Sigratl, typed of printed nate of registerad agans and Ste if applicable.

{NOTE: Registared Agunl signature reguied wher reinstating}

OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 vay 2e
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e VPD ' {1 Delete me VPD O Change [ Addition
NAME Patterson, Sarah L NAME Williams, Bradley G

SIREET ADDRESS | 2165 HERSCHEL STREET smeraonaess (2165 Herschel Street

orv-sT-2p [ JACKSONVILLE, FL ev-stzr |Jacksonville, FL 32204

TIE VPD [ Detete TIE VPD (3 Change [ Addition
NAME Ponte, Robert A NAVE Boswell, Bruce B

STREET ADDRESS | 2165 HERSCHEL STREET N 615( ) Hergfile 1 glt_,regtz:z 04

ory-ST-2p | JACKSONVILLE, FL av-gp  |Jackgonville,

TIE VPD [ Delete TILE VPD i [Ichange [ Addilion
NAME Crum; Paul M Jr. NAME Boggs Ralﬁh B.

STREET ADDRESS | 2165 HERSCHEL STREET STREET ADORESS | 2 1 gg fierschel Street

oTY-ST-ZP | JAGKSONVILLE, FL cr-s-» [Facksonville, FL 32204

nfE VPD [ Delste me VPD [ Change [ Addition
NAE Chen, Bai X NAME Flanagan, John C

STREET ADORESS | 2165 HERSCHEL STREET sragE poness |21 ©5 ergchel Street

arv-sT-2P | JACKSONVILLE, FL av-sre |[Jacksonville, FL 32204

e VPD (] Delete TE VPD O Change [ Addiion
NAME Lee, Edward M HAME Moret, Jascn A.

STAEET ADCRESS | 2165 HERSCHEL STREET srmooss | 2165 Herschel Street

onY-sT-ZP | JACKSONVILLE, FL CTY-ST-7P Jacksonville, FL 32204

TILE VPD ET Delete TME VPD [ change [ Addition
NAME Scott, John D NAME Stevenson, Matthew S.

smErapeeess | 2165 Herschel Street SIRETAORSS 12165 Herschel Street

or-st-2k | Jacksonville, FL 32204 ar-stzr |Jacksenville, FL 32204

12 1 heraby certi
indicated on this report or
of tha corporation or the rgc
changed, or on an attac t

SIGNATURE:

that the information supplied with this fili

& empowered to exscute A
ress, with all other ke e

powered.

\ | Mo og

does not qualify for the exempticns contained in Chaptar 119, Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A0Y-3¢7ozp

SIGATURE AND'TYPED OR PRINTED NAME OF SIGNI [ OFFCER OR DIRECTCR

Dnis Caytme Phona #




2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT #((5812

ATTAGHMENT

1. Entity Name ;
NORTH FLORIDA ANE SIA CONSULTANTS, P.A.
Principal Ptace of Business Mailing Addrass
2165 HERSCHEL STREET 2165 HERSCHEL STREET
JACKSONVILLE, FL 32204 US JACKSONVILLE, FI. 32204 US
'L{oOH 1 Fo
2. Principaf Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 01152008 Chg-P CR2EG34 (12/06)
City & State City & State 4, FE| Number Applied For
59-3012384 Not Applicabla
Zip Country Zp Counmy 5. Certificate of Status Desired 0 Ei‘l;ﬁ;ﬂ"or'al
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Wodrich, Michael A.

Slree{ %ddress (P.Q. Box Number is Not Acceptabje}

Riverplace Boulevard

Suite 1500

Ci .
IryJacksonv1lle

FL [3555%

2. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. [am tamiliar with, and accept

the ebligations of registered agent,

SIGNATURE

Sigrature, typed o printed name of regielarad agent and

e if applicable.

{NOTE: Hegistered Agont signatiure fequired when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 vay ge
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e ] petete TME VPD [ change [ Addition
NAME S NattE Baggett, Jason J

SIREET ADORESS | 2166 HERSCHEL STREET sirElaniEss | 2165 Herschel Street

ory-stZp | JACKSONVILLE, FL av-st? | Jacksonville, FL 32204

n1Le VPD [ patete TE vPD [ change  [F Addition
HAME HAME mone atthew M

STREET ADDRESS | 2165 HERSCHEL STREET STAFET ADORESS 3?%? gerécr‘}ei S%reEf:

omy-sT-ZP | JACKSONVILLE, FL avsrze | Jacksonville, FL 32204

e VPD £ Detete e VED Ol change  PFAddition
NAME B AAME Lineberry, Paul J

STREET ADORESS | 2165 HERSCHEL STREET seaonsss | 2165 Herschel Street

any-sT-7P | JACKSONVILLE, FL av-sre | Jacksonville, FL 32204

TRE VPD 3 Delete nme [ change [ Addition
NAME NAME

STREET ADORESS | 2165 HERSCHEL STREET SIREET ADDRESS

OFY-ST-2P | JACKSONVILLE, FL oITY-57-2p

e VPD I Delete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS | 2165 HERSCHEL STREET STAEET ADDRESS

oTY-37- 7P JACKSONVILLE, FL CITY-SF-2IP

e {1 Delete hiil3 []Change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

Y. 5T 2P Y- ST 2P

12 | heraby certity that the infor
indicated on this report or si

on supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
pEmental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the regeiver or tnjstea empowerad to execute this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmgnt With

SIGNATURE:

addrgss, with all other like empowered.

[ i [

PO 3§ >-Yo2D

SIGNA

Pl
RE AND TYPED O PRINTED NAME GF §IGNING OFFICER OR DIRECTOR

Dayime Phona #




