FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P93000000007 (3)

1. Corporation Name:

NORTHEAST FLORIDA INTERNISTS, INC.

N A

Mailing Adclress

FLORIDA DEFARTMENT CF STATL
Sandra B. Mortham
Secretary of State
DIVISION GFf CORPORATIONS

Principal Place of Business

S0 W8 ST 560 W 8 ST
PLAZA I SINTE 6005 PLAZA || SUITE 6005
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209 O AT

8 e viconorred o Glied [ 3a. T ofUad Fopo.
_ , , A2/211982 - 05/01/1985

2. Piincipal Place of Busingss 1 2a. Maing Addiess R "B HE Nanber ’» Applied Faor

1] 26] ol soaTI30

Not Apphcah\a_
Suite, Apt. #, etc. Suite, Apt. #, atc.

$8.75 Aaditional

— — 5. Certifcate of Stidus Desired 1
221 27] Fee Required
City & State Cny & State 6. Election Campagn Financing 5500 May Be
zﬂ EJ Trust Fund Contribution - Added to Fees
- 2ip i Country | Zp 8. Tnis comporation has Iabilty [or intangible tax under s 189.032,
24I 2a 291 Florida Statates Yes [JNo
5. Narme and AGdress of Currort Registered Ags T 10, Name and Addrass of New Registered Agent |
Narmig
MAGEE, J. SAMPLE 831 Street Address (.0 Box Nuriber is Not Acceptatie) s
580 W 8 ST e ]
PLAZA 1l SUITE 6005
JACKSONVILLE FL 32209 841 City T T T FL‘I,‘{J 7 Goda

3 it% registered ofice

11, Pursuanl [a U1e provisions of Bections 607.0503 and 607.1508, Fonda Staiutes, the abaze Ramod corporabion subnts this satenent for 1 puroso of chang
ved agenl. | am

or registered agent, or both, in the State of Florda Such change was authorized by the corparation’s board of directors. | hereby accept Uie appointment as regis
famitfar with, and accept the obligations of, Section 637.050G, Tlorida Statutes

SIGNATURE ___ L o
Signature, byped o printed name of registred agent and it | aggl cable Nl V: ot A (L 51 At fe e G _— ________l 1-‘. \_t_ o
12, OfFICEAS AND DIREGTORS 13. B  ADDTIONS/CHANGLS TO OFFICEHS AND OIREC
TLE PSTD [} DELETE VITILE [] Crangs
MANE MAGEE, J. SAMPLE 12 NAME
STREE) ADDRESS 580 W 8 ST #ll SUITE 6005 13 SIREET ADDRESS
GITY-51-2IP JACKSONVILLE FL 32209 vcny-sipe | e e
T0LE VD [J DELETE 2 1TILE [] Change [ Addition
hAME WOODLING, DENNIS 72 NAME
STAEFT ADDRESS 580 W 8 ST #Il SUITE 6005 23 STHEET ADDRFSS
| ovsze | JACKSONVILLE FL 32209 N aagnese L e
TITLE [ DeELETE 3 1HIILE £ Crange  [] Add-tien
HAME 37 RAME
STREE T ACDRESS 33 SIRSL ADDRESS
CITY-ST-DP ) L0IY-ST- 7P | B s .
TILF {7] DELETE 4.1T9ILE [} Ghargz ] Addilion
NAME 47 HAWE
SIREE) ADDRESS 43 STHEET ADDRESS
CIY-51-2P o CRadeesire | . )
THLE [7) DELETE 5 4 TIILE [} Chenge [ Addten
NAME 52 NaME
STREET ADORESS 53 STRET ADDRESS
CeTY-ST-4F - e BACHY-SEDR e [ .
TILE ) piLete 5 1TILE [ Change  [] Addtion
NAME 6 7 NaME
STREET ADDRESS 6 % STRIE] ADDRESS
CIFY-57-217 £ CI1v-51-2IP

14. | do hereby certify that the information supplied willi this filng is voluntarity furnished and does not (ualify for the exernption stated in Section 119.07(3)k), Florida Stahates. | further
certify that the information indicated on this annual report or supplenienla annual report is true and accurate and hal ry signatu-e sha'l have the same legal effect as f made under
oath; that | am an officer ar drectar of the corporation or 1he receiver or trustee empawered 10 exesute this reporl as reduired by Chapter 607, Fiorida Statutes: and that my naime
appears in Block 12 or Block 13 #f changed, or on an atlachrment with an address.

SIGNATURE: /T*MJZ&’ ipe Ar— T &a mple mcf(jea,/"iﬁ?« Sl vo  354- 754w

DTYPE_D_DE'}? TED NAME OF SIGNING OFFICER OR DIRECTOR D Lt i From, #

CR2E034 (12/95)




