I_'_;"
A
FILED
2004 FOR PROFIT CORPORATION Apr 30. 2004 08:00 AM
ANNUAL REPORT Secretary of State

DOCUMENT # P02000063285

t. Enbiy Name
DUVAL COUNTY HOSPITALISTS, INC.

Principal Place of Business ' Matling Address
425 NORTH LEE STREET ’ 425 NORTH LEE STREET
SUITE 202 SUITE 202
JACKSONVILLE, FL 32204 ACKSONVILLE, FL 32204

— MR

04292004 Ne Chg-P CR2E034 (10/03)

DO NOT WR'TE lN THIS SPACE 4. FE! Number Appliad For

82-3547250 Mot Appiicable
- : $8.75 Additional
5. Certificate of Status Desired ] Fes Required

6, Name and Address of Cutront Rogistered Agent ] . o - ]
AKEL, EDBWARD C
1 INDEPENDENT DRIVE DO NOT WR'TE
UITE 2301
JACKSONVILLE. FL 32202 IN THIS SPACE

the obligations of registered agent.

SIGNATURE
Sigratere, typad of printsd nama of registorad agent and ke if applicabls (HOTE Pegisterod &gont signature taquked wher reinstaling) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be HOO000145130
After May 1, 2004 Feeo will bo $550.00 Trust Fund Contriaution, &1 AddedioFees 55,333‘3'84*8{18 12-008 150 o
10. OFFICERS ANE DIRECT! PF{S _ B
FIFLE o
NARE WOLFE, KEVIN W M.D.
STREET ADDRESS | 425 NORTH LEE STREET #202
CHY-ST- 2P JACKSONVILLE, FL 32204
RE D o
RAME MILLSTONE, STUART Z M.D.
STREET ADORESS | 1893 KINGSLEY AVE., STE.C
Ty - $7-19 ORANGE PARK, FL 32072
TTE D
HAME ROTHSTEIN, MITCHELL S M.D.
STREET ADDAESS | 425 NORTH LEE STREET, §TE. 202
CITY ST 1P JACKSONVILLE, FL 32204 B o DO NOT WRITE
{13
e IN THIS SPACE
STREET ADDRESS
SIRY-ST-2P
¥R i
HAME
STREET ADDRESS
CITY-81-21P
THLE
RAME
STREET ADDRESS
CITY.§T.2P

12. 1 hareby certify that the informatio pliag with: this fiing does not qualily for the exemption stated in Sectlen 118.07(3)E. Flortda Statutes. | further certily that the information
inchicated on this roport or supple ! raport is frue and accurate end that my signature shall have the same legal effect as if made under oath; thal | am an officer o7 dgirector
of the corporation or the recsiver, st empowared to exscute this repor as requirsd by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 114
changed, or on an altachment rass, with afl ather ke ampowarad,

SIGNATURE: 4-29-04 % [364,- 3738

muﬂw TYPED 0 PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Caw Caytme Phone o
W

H . - _—




