o

"2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000015332

1. Entity Name
JACKSONVILLE HOSPITALISTS, P.A.

Principal Place of Business

JACKSONVILLE HOSPITALISTS, P.A,
3115 SPRING GLEN RD., STE 505
JACKSONVILLE FL 32207

Mailing Address

JACKSONVILLE HOSPITALISTS, P.A.
3115 SPRING GLEN RD., STE 505
JACKSONVILLE FL 32207

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2005 8:00 am
Secretary of State

02-08-2005 90008 045 ***150.00

quulolub

LT

|

|

IR

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE} Number Applied For
59-3577370 Not Applicable
- : - -
Zip Country Zip Country 6. Certificate of Status Desired O $8.75 Aditiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - Name - -

CRISMOND, KEVIN D.O.
3115 SPRING GLEN RD.,
STE 505

JACKSONVILLE FL 32207

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o phinted name of registered agant and tille il applicable

(NOTE' Ragrsterad Agenl signature raquired when rainslating )

DATE

9. Elaction Campaign Financing

$5.00 May Be

Trust Fund Contribution. [J  Added to Feas
OFF|CEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PRES . 3 Delete TITLE [J Change ] Addition
NAME DERKUM, SCOTT A M.D. NAME
STREET ADDRESS (3115 SPRING GLEN RTD., STE 505 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-21F
TLE V.P. O pelete TILE [ Change (] Addition
NAME CRISMOND, KEVIN M.D. HAME
STREET ADDRESS (3115 SPRING GLEN RTD., STE 505 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 CITY.S1-ZIP
TILE _ 7 Delete TITLE : b'e_c_-_{-- \ f‘-’*-%\).“\r [ change  FR-4ddition
NAME NAME moxC AV
STREET ADORESS STREETADDRESS | W\, S R Cev~ QA g*'ts S -
CITY-ST-2P CITY-ST- 2P q 6 L\Cﬁ S \C ’r'-L_ ?)‘lehl
TiLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP K cirvstozme
TITLE [ Delete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITeE [ Detste TIILE Ccnange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 4 CITY-S1- 2P

12. | hereby ceriify that the information supplied with this filing does got qualif for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

at my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block f1if
d empfowered. ;

indicatec or this report or supplemental report is true and acc
of the corporation or the receiver or frustee empowerad to exg
changed, or on an attachment with an address, with all other

SIGNATURE:

SIGNATURE AND TYPED OR FRINTEC NAMEDF S1IGNING OFFCER ORDIRECTOR

2P ang/f

Baytima Phone #




