2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004871- Aug 11, 2000 8:00 am

1. Entity Name
NORTH FLORIDA PHYSICIANS ASSOCIATION, INC. % Secretary of State
08-11-2000 90093 013 ****g] 25

Principal Place of Business Mailing Address
720 GILMORE STREET 720 GILMORE STREET
SUITE 600 SUITE 8600
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
_i
* P”““‘pa‘ jiace o B““““_{" 3. Maiing Address T “““m Iml I “m II II ““ “ MI‘ m‘[ '“N “I{ "I‘
10 Lopax 3t
_Builg, Apt. #, etc Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
s’&u)w/ /E
& State City & State 4. FEI Number Applied For
) 59-3343188 Not Appicai
3?2 ﬂ‘(‘ Co%y &ip Country ‘| & Certificate of Status Desired ] geae'ggu:rdgﬁo"a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - — I - Name 7
,' RAX CO Street Address (P.O. Box Number is Not Acceptable)
50 NORTH LAURA STREET
“~SUITE 3300 - _
JACKSONVILLE FL 32202 N FL | ZrCode

ntfor the purpose of changing its registered office or registered agent, or both, in the state of Florida.

MY }2/!} % il 7//&//1&

8. The above named enjjty submits this statel

AU

SIGNATURE _Z_LL _ U / £
{gnature, fyped of priniad A of ragis| agent and title if applicable (NOTE: Registered Agent slgnalu!'a requlred whan rginstating)
Fﬂ: OW: FEE 1S.61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After Septerpber 13, 2000 min. will be $236.25 Trust Fund Contribution. LI Added to Fees Department of State
10. ' . OFFICI-ERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O pelete TMLE O Change [ Addition
NAME ALLEN, JULIAN E M.D. NAME
STREETADDRESS | 720 GILMORE STREET STREET ADDRESS
OTSTZP | JACKSONVILLE FL 32204 o-s-2¢
TITLE PD 1 belete TILE [J Change  [J Addition
NAME BURT, JAMES N M.D. NAME
STREET ADDRESS | 720 GHLMORE STREET STREET ADDRESS
o512 | JACKSONVILLE FL 32204 / oim-sr-2p
TITLE 'D' - - - .- - E’Delete' - - TVTLE - - v amme = — .~ [] Change ~[] Addition
NAME CALHOUN, PATRICIA NAME
&TReET ADDRESS | 720 GILMORE STREET / STREET ADDRESS
cmy-81-2¢ JACKSONVILLE FL 32204 oiry- §1-21p
THLE D B’ Delete TITLE [ Change [ Addition
NAME JACOBS. MICHAEL NAME
seer aooress | 720 GHMORE STREET STREET ADDRESS
cire-$t-2P JACKSONVILLE FL 32204 ey-8r-2e
TITLE D 7 Delete TITLE [JChange [ Additicn
NAME HARKNESS, CHARLES D NAME
STREETADDRESS | 790 GILMORE STREET / STREET ADDRESS
, Giv-s1-2p JACKSONVILLE FL 32204 Ciry-ST-28
| e D Eﬁ)elme TITLE [JChange [ Additicn
© NAME KOPPEL, CHRIS NAME
| snger aoomess 720 GILMORE STREET STREET ADDRESS
Gy -ST-2P JACKSONVILLE FL 32204 Cry-ST-21p

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in.Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true angrficgurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiyer or trustee empowereg ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgil with an address, withdll otpér like empowered.

B LTSS E A= NI /m//%ﬁ,/ﬂﬂ //ﬂ/ﬂ 97 2556557

Lo ¥ LV

SIGNATURE;

/sxGuArunE ANDTYFEQ OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
F

CR2E037 (5/00)



