FILE NOW: FILING FEE IS $61.25

1998

i NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

A DIVISION OF GORPORATIONS

1.

DOCUMENT # N

poration Name

95000004871 (8)

NORTH FLORIDA PHYSICIANS ASSOCIATION, INC.

Principal Place of Business

Mailing Address
7% GILMORE STREET

FILED
May 18 1998 8:00am
Secretary of State

LT

ms““ ORE STREET 3. Date Incorporatad or Qualified
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
4. FEI Number Applied For
59'3343188 Not Applicabla
2. Principal Piace of Business 2a. Mailing Address ™
P sin ing Addr 5. Cartificate of Status Desired O $8.75 Additonal
pal ;1 Fee Required
Suite, Apt. #, efc. Suite, Apt. &, etc. 8. Elaction Campaign Financing $5.00 may Bo
22 2_7] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners gssociation?
23] 28] ves bl No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
?l-l E‘ 29 ;6] Personal Property Tax due June 30, Yas No
9. Name and Address of Current Registersed Agent 10. Name and Address of New Registered Agent
81| Name
mx CO. B2| Street Address {P.O. Box Number is Nat Acceptable)
80 NORTH LAURA STREET
SUITE 3300 6
JACKSONWVILLE FL 32202 gl Ty FL |“] Zip Gode

03, Florida Sta‘utes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the atove-named corporation submils 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. | hereby accept the appaointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

SIGNATURE

Signature, typed of printed name ol registered agent and tike i1 applicable

(NOTE- Registerad Agent signature requirad when reinglating)

DATE

CR2E037 (10/97)

indicated on this annual report of supple
officer or dirgctor of the corporation or
Block 12 or Block 13 if changed, or

SIGNATURE:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME DPS LI DELETE 11 TMLE D RA Crange™ T[] Addition
NAME ALLEN, JULIAN E M.D. 1.2 NAME

sweeT aporess | 720 GILMORE STREET 1.3 STREET AGDRESS

ciy-sT-z JACKSONVILLE FL 32204 1.4 CITY-ST-21P ;

TLE D [t DELETE 21 TIE STROMBER G~ RICHARD N.D. fl [T crange B Addition
NAME BARTON, WILLIAM 22 NANE p/D !

seeraporess | 720 GILMORE STREET sasmerraooness | 720 GrILMOLE STREET

CiTY-51-2p #OKSDNWJ-E FL 32204 — eavsrae | NJACLSONVILLE P 32204 - -

TIMLE © 4 DELETE AVILE CRIVEA D. Change Addition
e CALHOUN, PATRICIA o goIVRaTY  GELALD kD -5

smeeTappress | 720 GILMORE STREET sssmerrsooress | 720 O LMORETLEET

CITY-ST. 7P JACKSONVILLE FL 32204 aorv-size | JALESWVILLE | B 32204 .

TILE v} [T pereTe 41 TILE b ) [ Change [ Adiition
NAME JACOBS, MICHAEL 4.2 HAME GLIEASEN, PETER. M.b.

sweetaporess | 120 GILMORE STREET a3 smeer aooeess | £ 4D O LP‘DLE STREET

eiy-ST-2Ip JACKSONVILLE FL 32204 X sacnvstze | NACESONVILLE | FL 22204

TiTLE D b DELETE 51 TILE D ’ L1 Crange KA Addition
RAVE JEN, TAOLIN 52MME HARENESS  chintigs D.O.

swerraporess | 720 GUMORE STREET sasmeeTanoniss | 7 A0 G-l MOLE STEGET

erv.stze | JACKSONVILLE FL 32204 seanv-s12e | JACESONVILLE | FL 32204

TLE D L] oeLere 5.1 TITLE D d [T change [V addition
NAME KOPPEL, CHRIS 6.2 NAME LAWLOEL, DAMES M.D -

streeTaporess | 720 GRMORE STREET sasmeraoress | 770 C1LMOEE

EilY-S1-2P JACKSONVILLE FL 32204 samv-ste NACELSONVILLE [ FFL 22004

14. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

sntal annuat report is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an
acaiver or trustes empowered ta executs this report as required by Chapter 617, Florida Statutes; andg that my name appears in

(909)349 &~ 582

AND TYPED OR PFAINTED

Lo s>

Daytima Phone & DOOAD0




