' 2001 UNIFORM BUSINESS REI-']'ORT (UBR) FILED ;

1 . .
DOCUMENT # N0O0000005420 May 11, 2001 8:00 am®
1. Entity N
iy Name | | Secretary of State
NORTHEAST FLORIDA MEDICAL SOCIETY, INCORPORATED 05-11-2001 90085 013 ****6] 25
|
Principal Place of Business Mailing Address
3160 WEST EDGEWOOD AVENUE POST GFFICE BOX 2270
JACKSONVILLE FL 32209 JACKSONVILLE FL 32202
Suite, Apt. #, etc. ‘ Suite, Apt, #, etc., ‘ DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEl Number ) V'ﬂpplied For
¢ R e : - T , T ===~ {Not Applicable |~
aie Country Zip Country 5. Centificate of Status Desired | ?8'75 Additional
‘ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MC|NTOSH CHARLES B M.D Street Address (P.O. Box Number is Not Acceptable)
3160 WEST EDGEWOOD: AVENUE
JACKSONVILLE FL 32209
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changin@; its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or priﬁted ngma of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to ,l
FEE IS $61.25 Trust Fund Contribution. {1 Addedto Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e PD [ Delete TITLE O change [ Addition | S
N CAIN, ROGERS MAME 2
sTREET ADDRESS | 3000 DUNN AVENUE #70 STREET ADDRESS s
orv-st-ze | JACKSONVILLE FL 32218 i ci.-T-2° g
e SD- . ‘ O Dekete e Clcnange [ Additon | &%
wee | MOINTOSH,CHARLESBMD.. . 1 fwe | . -
" §ifeeraboress | “3160 WEST EDGEWOOD AVENUE™ —~ ! STREET ADDRESS
CIvY - $T-2IP JACKSONVILLE FL 32209 CTY-ST-2P
TILE vD ! O Delets TILE O Change [ Addltion
NAME SIMMONS, CHARLES E ll HAME
STREET ADORESS | 1771 EDGEWOOD AVENUE NORTH STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32209 CITY-ST-2IP
TME TD ! [ Delets TITLE [l change [ Acdition
NAME ATKINS, KENNETH M.D. NAME
sTReer AbDRESS | 580 W. 8TH STREET #7005 STREET ADDRESS
CITY-ST-2IP JACKSONVIU.E FL 32209 CITY-ST-2IP
TIE D O pelzte TE [J Change [ Addition
NAME THOMPSON, SHELLY H M.D. NAVE
sTReeT ADDRESS | 3160 WEST EDGEW(00D AVENUE STREET ADDRESS
orv-s1-2¢ | JACKSONVILLE FL 32209 GITY-ST-2P
TILE D ‘ O Delete TITLE Clchange [ Addition
NAME CODY, WILLIAM M.D. NAME '
steeeT aooress | 1820 BARRS STREET #701 STREET ADDRESS
om-ST-2P | JACKSONVILLE FL 32203 ormv-Sr-ze
12. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme IWSS, h IIzr like empow?red
KonmHe B s cupekegners B 2ial) (ag) 35
SIGNATURE: _ DIWIIT i W) BKEETA A’ oD M /ajol [ag) 382857
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date | T Y payfmerronen




