FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
e PROFIT FLORIDA DEPARTMENT OF STATE Mar 1 7 1 997 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL 3f PORT Secretay of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

'DOCUMENT # V38638 (5)

. Corparatian Name

CRITICAL CARE OF NORTH JACKSONVILLE, P.A.

— MG LA

Wi

—-ml’x \"r'u-i:}';':.wl .l'm~.';e.:w r:T E.i\ihill(!f;t: Mailing Address
3550 UNIVERSITY BLVD 80 POST OFFICE BOX 56817
SUTE ™1 SUE 01
JACKSONVILLE FL 3225 JACKSONVILLE FL 322416917
us u§ 3. Date Incorporatad or Qualified 3a. Date of Last Report
o , S 05/26/1992 01/26/1996
2. Prncipal Piace af Busness 2a. Maiing Address 4. FEI Number Applied For
2| O | N 50-3123048 Not Appicable
Suite, Apt # 0l Guite, ApL #, ete it
e A o L e A ¢ 6. Certificate of Status Desired | $BF‘75 Additionsl
e O - 14 N 0@ Requirad
- Cily & Stale | City & State 8. Election Campaign Financing $5.00 May Be
&3'1 28] Trust Fund Contribution al Added 1o Fees
RLE _ Lountry - Zin Country 8. This carporation has liability for intangible tax under s. 199.032,
gle o 5| 231 ?ﬂ Florida Statutes Clves Ono
i e 9. Nag\e and Addmss of Currenl Reglstared ‘Agent’ 10. Name and Address of New Reglsterad Agent
JACKLER, IRA M. 8 Namo
POST OFFDE BOX m'? 82| Street Address (P.O. Box Number is Nol Acceptable)
+  SUITE 701 .
JACKSONVILLE FL 32241 83
84| City FL {asFrp Code

CR2ED34 (9/96)

BN % 607 0502 ane 6071508, Flonda Statutes, the above-narmed cofporation submits inis stalement 1or the puTpose f changing its Togistered
aflice or regslered agerd. or bolh, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lany Lurilian with, ane aceept the: obiligations of, Section 607.0505, Flotida Statutes.

SIGNATUNE i I — S —
Tgaere et {NETE Fogislered Agenl § gralure required when reinstating; OATE

|12, ) -« I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
It DR D DELETE 1ITIE " T Changs [T Addition
NeNst JACKLER, IRA M. 2
ST SIS Wﬁ' [ ;. <A dy q .3%“@5.

| sv e ne ) JACKSONVHLEFL 14CITY-51-2P
e ST |MEREE 21 TOLE " change 1 Addition
L JACKLER, EVA V. 3 ﬂ"‘ & A MNM,&¢ ‘/
.| POG-OPROEBOXEI1T nsmlods P OV

s | JACKSONVILEFL 2 Sr-51-0p
Wi TJ netete 31TIMLE [ ohangs  [] Acdition
A I2NKAME
STREFT A0 3.3 STAEET ADDRESS

B 34.0iTY-ST-z¢ ]
Wi [T otLeTE 41 TIME [ trange  [J Additan
LIEIT] 47 NAME
Sz | ARG, 43 STREEY ADDRESS

Ly sl 7 I &4 CITY-51-21P
it [ okcene 511U [T cnange T Adoition
ANH 52 NAME
Sk RLOA S 5.3 STREET ADORESS
L A R . 54 CHY-S1-71p
i |MPEEE 1TTLE [T cnange LT Acdiion
Haky £2 NAME
STREFT ARt 3 STREET ADDRESS

s B4 CfTY-ST-71

S I e day € rify Chat Wi wformaton .,up;;h( o0 with this tmng toes not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the
infonnaton migicatecl on this anndal report o supplemental annual report is true and accurate and that my signature shall have the same legal sffect as #f made under oath; that
Famar oflaer on directsn of the corporation or the receiver or ruslee empowered t0 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 130 changed, or enan a hmunl with an aodress.

o ; .
SIGNATURE: o i NG
BIGHATURE ANO TYFED OR PRINTED 4 FOH DIRECTOR

—




