FILE NOW: FILING FEE AFTER MAY 1 IS $155.00

CORPORATION Y FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT (it Sancha & Mortharm

L Secretary of State
1996 s DIVISION OF GORFORATIONS
DOCUMENT # N95000004871 (8)

1. Corporation Narmne

NORTH FLORIDA PHYSTICIANS ASSOCIATION, INC,

P}incipal Place of Buginess Mailing Address
c/o Baptist/St. Vincent Health:/n Baptist/St. Vincent Heallth DO NOT WRITE IN THIS SPACE
System, Inc. 3, Date Incorporated or Qualified | 3a, Date of Last Report
System, Inc.
1637 King Street 1637 King S 10/13/95
Jacksonville, FL 32204 ng Street a. FE} Number Appied For
Jacksonville, FL 32204 59-3343188 Nat Applicable
2. Principal Place of Business 2a. Mailng Address 5. Cortiicate of Status Desired 0 $8.75 Add|tsonal
21 E} Fee Required
Sutte, Apt. #, 6lc. Suite, Apt. #, eto. 8. Election Campaign Financing $5.00 May Be
HI _2;[ Trust Fund Contribution (1 Added to Fees
City & State City & State 7. Nanprofit with IAS 501(g)(3) $68.75 supplemental
E‘ E Tax Exempt Status ] Fee Not Required
Zip Country 2 Country 8. This corporation has kability for intangible tax under 5. 199.032,
_";l] ?5-\ rg‘ m Florida Statutes Clves [MnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
* RAX CO.
50 NORTH LAURA STREET 82| Street Address (P.O. Bax Number is Not Acceptable}
SUITE 3300 %
JACKSONVILLE, FL 32202
84| city FL Iss Zip Code

31, Pursuant 1o the provisions of Seclions 607.0502 and £07.1508, Florida Statutes, the above named corporation submiits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors | herebyy accept the appointment as registered agent. | am
familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE e B . . . I .
Sgnature, yped o printed e of redetetad agent and Wie i apphearnin (NOTE" Fegisterod Agent signaturs roquired wiswn renstabng) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P/S 1.1 11TLE [JChange ] Addition
N Todd L. Sack, M.D, 12Nt
STREETADDFESS | o/, 1637 King Street 1.3 STREET ADDRESS
CITY-ST-2iF Jackscn‘.'i ll" F.I.. 32292 14CITY-81- 2P
TITLE 4 21TILE [ JTcnange T TAddition
D/T
NAME James Fuson, M.D. ZENAME
STEETADDRESS | 0 /o 1637 King Street 23 STREET ADDRESS
CHY-ST-2P Jacksonville, FI, 32202 2 ACTY-ST-2F
TIME D 31TITLE [TcChange [ Thadition
NAME Patricia Calhoun, M.D. 32 NAME
seer aoess | € /0 1637 King Street 33 STREET ADDRESS
CITY-SI-21P Jacksonville, FL 32202 34.Cil¥-5T-2P
TITLE D 41 TILE [ JCnange [ Addition
NAME Ernest Kimball, M.D. 4 ZNAME
smeeraopeess | € /0 1637 King Street 43 STREEN ADDRESS
crvsr.p | Jacksonville, FL 32202 AACTY-ST- 7P
TITLE n 5 TIILE [ IChange L] Addition
NAME Richard Stromberg, M.D. 5 2 HAME
smeeraoress | ¢ /o 1637 King Street 53 STREET ADDRESS
orv-sze | Jacksonville, FL 32202 54CTY-51-2P
TITLE D 5 TITLE OO0 1s (W= @nange [ Taddition
HAME Robert Threlkel, M,D. £.2 HAME -07/26/96--01006~~022
omeer sooress | €/© 1637 King Street 6.3 STREET ADDRESS 461 . 25
Jacksonville, FL 32202
CiTy-ST-2IP o 64 CITY-ST-21P

rily furnished and doaes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
1 is true and accurate and that my signature shall have the same lagal effect as if made under
wered 10 execute this report as required by Cnapter 617, Florida Statutes: and that my name

WW '] /(L/ /(f(« G2 8% l‘jfL

TIGNATURE AND TYPED OR SRINTED NANE §F BIGNIN i RECTOR Daytime Proce #

L WA ('.C’) 7/(){-)/(/(4

certify that the information indicated on this ; Al repog or syppl
oath; that | am an officer or direqtor of §he carpolation I
appears in Biock 12 or Biock 13 1 changed, or o} an

SIGNATURE:

14. | co hereby cerify that the information sunplua?"c’lﬁimthis fiing ig vol

the fecejler @r trustee em
aghpent wi




