NONPROFIT
CORPORATION
ANNUAL REPORT

1997

.

- FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ry

DbCUMENT# N95000004871 (8)

1. Corparation Namg

NORTH FLORIDA PHYSICIANS ASSOCIATION, INC.

Princ-pal Place of Busingss

Mailing Address

FILED
Apr 24 1997 8:00am
Secretary of State

3. Date Incorporated or Qualitied

3a, Date of Last Repori

10/13/95 1/25/56
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 720 GILMORE STREET 6] 720 GILMORE STREET 59-3343188 Not Applicable
Suile. Apt # el Suile, Apt #, alc. B ‘ $8.75 Additional
22l SUITE 600 ;l SUITE 600 6. Cerlificate of Status Desired 0 Fee Required
Ciy & Slale City & State . i i ]
7] JACKSONVILLE, FLORIDA [;;) JACKSONVILLE, FLORIDA| ™ fooiicsoontn et $5.00 way 5o
1p Country Zip Country B. Tnls corporation has liability for intangible tax under s. 199.032,
24 32204 ;ﬂ DUVAL ;ﬂ 32204 3;] DUVAL Florida Statutes FAves Ono
e 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name )
RAX CO.
50 NMORTH LAURA STREET 82| Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 3300 )
JACKSONVILLE, FLORIDA 32202
84| City FL asl Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such chiange was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agesit 1 am Familar with, and accept the obligations of, Section 6170503, Florida Statutes.

SIGNATURL. |

St e 100 B prlen P Of Tegislered agent e e 1 Bpphcabie [NOTE Regislerad Agent signalure raguired when raingtating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [ DELETE 1TTT:E [T Ghange L] Addition
Al SEE EXHIBIT A ATTACHED 12NANE
sttt anoress | HERBTO 13 STREET ADDRESS
CITY-51 - 2 14 CITY-ST- ZIP

i -] DELETE 2UTILE 3 change [ Agdition
HAME 22 NAME

STREET ADIRESS 23 STREET ADDRESS

CITY-51- 7P 2. 4CITY-51- 2P

Tn T3 DELETE 31 TIILE ) [Tchange [ Adgition
NANE 32 NAME

SIRLE ] ALDRESS 3.3 STREET ADDRESS

coy st | 34 CITY-51-2P

Tt Y oeLeTE 41T /\ [J Change L] Addition
HAME 4.2 NAME /Q\

SIHEE ] ADURESS 43 STREET ADDRESS @ &X

CHY-51 2P 44 CITY-5T-21P : (\ \

T [T CeETe 51TLE A [Tchange L Addition
NAME 52 NAME \)\

SIRLET ADUHLSS 5.3 STREET ADDRESS

CNy-51 A . D 54 CITY-51-21P

i1 DELETE ) F Addition
n S TOODOZ2 156439 -
SIHEL ! ADURESS 6.3 STREET ADDAESS ; Eig 12853?——01034—-041

CitY-S1- 2P 64 CITY-ST-2P *

14. { do naereby cerlify thal he informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the
informahion indicated on s annual report or supplemental annual report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that
I am an otficer or dirgcior & the corporation or the receiver of trusfea empowered to execute this report as required by Chapter 617, Floriga Statutes; and thal my name
appears in Block 12 or Bio waned. of on, ftacl rl vigh &n addrass.

SIGNATURE:

JULIAN E. ALLEN, M.D,/Presidént/ (904) 308-.

SiGYATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Pate Daylima Phong #

CR2EQ37 (9/96)

640



EXHIBIT A

NORTH FLORIDA PHYSICIANS ASSOCIATION, INC,
OFFICERS AND DIRECTORS

President and Secretary
Julian E. Allen, M.D.

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

William Barton, M.D,

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Patricia Calhoun, M.D.

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Vice President and Treasurer
James Fuson, M.D.

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Gerald Giurato, M.D,

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Charles Harkness, D.O.
720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Keikhosrow Harvesf, M.D.
720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Michael B. Jacobs, M,D
720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Taolin Jen, M.D.

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Chris Koppel, M.D,

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Todd L. Sack, M.D.

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Richard Stromberg, M.D.
720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

Robert Threlkel, M.D.

720 Gilmore Street

Suite 600

Jacksonville, Florida 32204

William "Randy” Wainwright, M.D.
720 Gilmore Street

Suite 600

Jacksonville, Florida 32204



