_—

FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # P99000015332 Secretary of State
1. Entity Name 02-06-2006 90093 021 ***150.00
JACKSONVILLE HOSPITALISTS, P.A.
Principal Place of Business Mailing Address
JACKSONVILLE HOSPITALISTS, P.A. JACKSONVILLE HOSPITALISTS, P.A. . Cob
3115 SPRING GLEN RD., §TE 505 3115 SPRING GLEN RD., STE 505 I I I
o ARG TR E AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, ste. 15t MOORE CR2E0Q34 (10/05)
Cily & State City & Stale 4. FEI Numbert Appdied For
5§9-3577370 Not Applicable
ap Country ap Counisy 5. Certificate of Status Desired [} $8.75 Additional
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., Street Address (P.Q. Box Number is Not Acceptable)
STE 505
JACKSONVILLE FL 32207
City FL Zip Code

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

SIGNATURE

Signature. fyped or praned name ol reqsiered ageat and titio il applicatre {NCTE" Regislaten AGent sinatunt required when ieinstaing) DATE

4 F L FILE'NOWH! FEE 1S §150.00.
7 After My, 2006 Fee Will Be'$550.00
Make Check Payable 10/ Florida Department of Sta

9. Election Campaign Finanecing $5.00 May Be
Trust Fund Contribution. [3  Added to Fees

m. GFFICERS AND DtRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TVLE PRES [ Detete TILE [ Change [ Addition
NAME DERKUM, SCOTT A M.D. NAME

STREETADDRESS | 3116 SPRING GLEN RTD., STE 505 STREET ADDRESS

CTY-sT-2° | JACKSONVILLE FL 32207 CITY-ST-2P

TITiE V.P. [ pelete T [OJchange [ Acdition
NAME CRISMOND, KEVIN M.D. NAME

STREETADDRESS (3115 SPRING GLEN RTD., STE 505 STREET ADDRESS

CITY-51-21p JACKSONVILLE FL 32207 CITY-57-2IP

e o IsyY ; Kﬁly_« T S 1 _ ).Change —Wi“m
NAME BIRENS, MARC D MANE u+'\' (‘\GL\SC b

STREET ADDRESS 13115 SPRING GLEN RTD, STE 505 STREET ADDRESS - QA %\t sas

CrY-$3-28 | JACKSONVILLE FL 32207 CITY-ST-7P } ‘n e S@ ‘“3

TITLE O pejete TITLE Change [ Addition
NAME MNAME

STREET ADDRESS STAEET ADDRESS

Ciry-g1-2ip GITY-5T- 2P

TITLE O belete TIE 3 Change T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIP CrY-5T-2IP

TILE [ Defete TALE {JChangz [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the infermation supplied with this hlxng does not quality fgf the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated en this report or supplemental report is true ap d accyrate angrgnal piy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowertll tgfexfcule 1 fe as required by Chapter 607, Florida Statutes: and that my name appears in Block 1G or Block 11

if changed. or on an attachment with an addr 5 ,« Br likggt A

SIGNATURE: / / L
IGNING OFFICER OR DIRECTOR— e L Daytma Phona #




