2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2004 8:00 am
Secretary of State

DOCUMENT # P03000010959
EESKNOES?JRGICAL ASSOCIATES OF NORTH FLORIDA,
A

03-05-2004 90006 005 ***150.00

Principal Place of Business

836 PRUDENTIAL DR, STE 1105
JACKSONVILLE, FL 32207

Mailing Address

836 PRUDENTIAL DR, STE 1105
JACKSONVILLE, FL 32207

94015196 -

2. Principal Place of Business 3. Mailing Address

A0 R

Suite, Apt. #, efc. Suile, Apt. #, etc.

02082004 Chg-P CR2E034 {10/03)
City & State City & State 4, FEl Number Applied For
j mq/fa Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Regts‘tered Ageni 7. Name and Address of New Reyisterad Agent
—m - — - e s - - Nama = - - e - B i .

ZEHMER, JOHN H ESQ
818 A1A NORTH, STE. 301
PONTE VEDRA BEACH, FL 32082

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE. .
.'_‘ Signature, lyped or piinled name of regislered agenl and title if applicatle.

{NOTE: Registered Agent signature requirad whan reinstating)

RIS K - o . . R

-~ IFILE NOWHI FEE IS $150.00
+ After May 1, 2004 Feo will be $550.00

9. Election Campaign Financing ~
Trust Fund Contribution.

- L - . I I

. $5.00 mayBe
Added to Faes

v~

11,

i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS
me-- - |D - - - [ Delete e I S O Change [ Addition
NAME ZEAL, ARNOLD AMD NAME
STREET ADORESS | 836 PRUDENTIAL DR, STE 1105 STREET ADDRESS
CITY - §T-ZiP JACKSONVILLE, FL 32207 CITY-ST-2P
TITLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP
THLE O pelete TLE [ Change [ Addition
MNAME NAME
" STREET ADDRESS |* - e = - STREET AGORESS - |~ -~ - - - -
CiTY-81-2IP CITY-ST-2IP
TE 0 oelete TITLE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TmE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C_ITY‘STJIP ciy-St-2I
TME - - - - 7 petete- - TILE - - - - - EI Change —|:] Addition
NAME - e he s s e e e et L - — — A e R Tl e
STREETADDRESS { & g% o/ ~ & . Lo i STREET ADDRESS S
OTY-§T-Zp * {° 73 vir el ot - e CITY-ST-2P NN !

12. | hereby certify that the information supplied with this filing does not gya
indicated on this report or supplemental report is true and accur ]
of the corporation or. the receiver or trustee empowered

" changed, of on an arvmm with an address, witlket
-
SIGNATURE:

or the exemption stated in Section 119.0753)(0. Florida Statutes. | further certify that the information
y signature shall have the same legal & _ f
s required by Chapter 607, Florida Statutes; and that my name.appears in Block 10 or Block 11 if

fect as it rmade under oath; that | am an officer or director

)( 2 '2!’ ~OF 404-519-275,

i OFFICER OR DIRECTOR

Daytime Phone #

I %mrmune' 2;;_ “;ﬂ“??g ﬂE OF 5l



