FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE May O 7 1 9 9 7 8 : O O am
e Secretary of State

Sacratary of State
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # N95000006039 (0)

1. Corparation Name

DEAMATOLOGY NETWORK OF NORTHEAST FLORIDA, INC.

O R A

Principai Place of Business Mailing Address
2323 CURLEW ROAD. SUME 7€ 2323 CURLEW ROAD, BUITE 7E
PALM HARBOR FL 34683 PALM HARBOR FL 34683-68%2
3. Date Incorporated or Qualified 3a. Dalaa)f Las! %rt
12/14/1995 f26/1
2. Puncipal Place of Business 28. Mailing Address 4. FEI Number Applied For
2 ;a 5 Nat Applicabie
Suile, ApL ¥, elc. Suite, Apl. #, 8tc. ] ) $8.75 agdtional
ZL pos 5. Gentificate of Status Desired [ Fea Required
Cily & Stale City & State 6. Election Campalgn Financing $5.00 May Bs
E_ ?s} Trust Fund Contribution m] Added 10 Feas
2ip Country Zip Country 8. This corporation has liability for iptangible tex under s. 192.032,
|24] |25] 29) 30 Florida Stalutes as [ No
9. Name and Addreas of Curreni Registered Agent 10. Name and Address of New Reglsterad Agent
81| Nameg ’
JACOBSON. CHARLES J B2[ Street Address (P.O. Box Number s Not Acceptable}
2323 CURLEW ROAD, SUITE TE
PALM HARBOR FL 34683 83
B4; City - FL lssl Zip Code

1. Pyrsuant fo the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the abova-named corporation submits this statemant for the purpose of changing Its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the eppoinimant as registered
agent | amfamiliar with, and accapt the obligations of. Section 617,0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Signatuta, typed of printad name ol reglstered agent and tile if applicable. {NOTE Repistared Agent signatuie recuired when reingtating) DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T PD J oELere 1ATME ‘ O Change L] Addition
NAME TRIMBLE, JAMES M.D. 12 NAME

sweersoverss | 4205 BELFORT ROAD, SUITE 4020 1.3 STREET ADDRESS

CINY-S1-7P JACKSONVILLE FL 32218 14 GITY-ST-21P

T vsh L DELETE 21 TLE T Change L] Addition
Nante EAGLSTEIN, FRED D.0. 27 NAME

stereranchess | 2055 PROFESSIONAL CENTER DRIVE 2. STREET ADDRESS

CTY-S1- 2P ORANGE PARK FL 32073 2 4CITY-57- 2P

e 10 [T oeLere 31TME [T Change T Addition
HAME BOUDREAUX, CLARENCE M.D. 5.2 NAME

steeeraooress | 835 - 11TH AVENUE NORTH 2.3 STREET ADDRESS

oY ST 77 JACKSONVILLE BEAGH FL 32250 34.CITY-5T-2P

e LT DELETE 41 TTLE L] Change  [.] Addition
NAME 4.2 NAME

STREFT ADDRESS 43 STAEET ADDRESS

gy - §7- 7P 44CITV-ST-21P

THiE ] pELETE 51TIMLE LT crange LT Addition
HAME 5.2 HAME

STREET ABORESS 5.3 STREET ADDRESS

ITY-ST- 2P 5.4 0ITY-ST-2P

e 7 oFLere 6.1 TITLE T Thange ] Addition
NAME 52 NAME

SIREET ADLRESS 6.3 §TREET ADDRESS

CIrY-51- 2 B4 CITY-S[o31P

14. | do hereby certify that the }

information indicated on thls anfua! report or supplemantal anRgat reporl and o phd that my sig
I'am an officer or director bf thd corporation or the rggeiver or ared ta'e tedhis report as r
appears in Block 12 or Bifck 13 if changed, or on g atiagcPmeft with afh address

SIGNATURE:

ure shall have the same legal effect as if made undar cath; thal

G nation supplied with this filing does not qualify-6r the 36n Atated in Saction 118.07(3)(), Florida Statutes. | further certity that the
uirad by Chapter 617, Florlda Statutes; and that my name

. ey ALt ;
!,.~ A ¥ gLk
[GNATURE JND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTCR L4 / / v Date Daytimo Phone ¥ OOB4TE1




