SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE-ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

- NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B. Martham
ANNUAL REPORT o f‘ Secretary of State
1996 poish DMVISION OF CORPORATIONS
DOCUMENT # N33889 9)
1. Corporation Name
JACKSONVILLE INDEPENDENT PRACTICE ASSOCIATION, |
Principal Place of Business Mailing Address
636 PRUDENTIAL DR. 836 PRUDENTIAL DR.
SUNE 1107 SUITE 1107
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 —
3. Date Incorporated or Qualified 3a. Date of Last Raport
06/22/1989 07/19/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2089683 Not Applicable
ite, &, elc. itg, ¥ . iti
.—I Suite, Apt. #, elc Suite. Apt. ¥. eto 5. Certificate of Status Desired L—_l $|3.75 Adc_lmonal
22 ;1 Fee Required
City & State City & State 6. Election Campaign Financing I:l $5.00 May Be
23 ?;I Jrust Fund Contripution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199032,
;1 m ;l ;I Florida Statutes D Yes D Ne
€. Name and Addresa of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
smKLAND' BARBARA §. 82| Streat Address (P.O. Bax Number is Not Acceplable)
100 LAURA ST.
8TH FLOOR 8
MCKSON“LLE FL 32202 84| Ciy F,L 85| Zip Coda

13, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatemsnt for 1he purpose of changing its reqistered
office or registered agent. or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Ficrida Statutes.

SIGNATURE
Signature. typad of penled narne of registered agent and litle if applicabie (NOTE Registered Agenl signalure reguired when reinslating) DATE

12. OFFIGERS AND DIRECTORS 13 ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TiNE DP [JokLese 11WTLE [ Change ] Addition
NAE KIMBALL, ERNEST R. 1.2 NAME
STREET ADDRESS 836 PRUDENTIAL DR #1107 1.3 STREET AGDAESS
CTY-ST-7P JACKSONVILLE FL 14 CITY-ST- 2P
TITLE DT [JpeLere 21TIRLE [Tchange [ ] Addtion
NAME KRAMP, MARK 22 NAME
STREET ADDRESS 838 PRUDENTIAL DR #1107 23 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL 2 40ITY-51-2P
TME D ] oeere 31TMLE [T change [T Addition
NAME SCHARF, MICHAEL §. 32 NAME
STREET ADDRESS 836 PRUDENTIAL DR #1107 33 STREET ADDRESS
CITY - §T.21P JACKSONVILLE FL 34.CITY-S§T- 2P
TLE D [ Joecere £1TITLE [Tcrange [ Addition
NAME SAPOLSKY, JACK L. 4 2 NAME
STREET AODRESS 710 LOMAX ST 43 STREET ADDRESS
QITY-$T- 2P JACKSONVILLE FL L4 CITY-ST. 7P
TME DS [ Joeere S1TITLE [ Tchange [ ] Addition
NAME SPOKR, CLIFFORD H. 57 NAME
$YREET ADDRESS 3599 UNIVERSITY BLVD. 53 STREET ADDRESS
CIrY-§1-2 JACKSONVILLE FL 54CITY-ST. 2P
TIRE [_JDECETE 6.1 THLE [Jcrange [ ] addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

Y- ST- 2P S40TY-SI-2P
14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}. Florida Stalutes. |

further certify thal the information indicated on this annual report or supplemantal
made under oath; that t am an officer or director of the corporation or the receive

SIGNATURE:

I annual report is true and accurate and that my signature shall have the same legal effect as it
1 or lrustee empowered 1 execute this report as required by Chapter 617. Florida Statutes; and

2/9/9¢

that my name appaars in Block 12 or Block 13 if changed, or on an atiachment with an address

HEED

o4 - 354335 (o

SIGNATURE AND TYFED OR PRINTED HAME OF SIGNIN

At 21 A fa R AP g2 g7 A7

ER OA DMRECTOR

Dats Daytime Phone #

e .

CR2E037 (3/96)




