FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & FLORIDA DEPARTMENT OF STATE Feb 11 1998 &8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS

DOCHMENT # (5)

CRITICAL CARE OF NORTH JACKSONVILLE, P.A.

A

Principal Plage of Business Mailuné Address
3550 UNIVERSITY BLVD SO POST OFFICE BOX 5687
SUNE 701 SUITE 201
JACKSONVILLE FL 32256 JACKSONVILLE FL 322416917 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifiad
_— 05/26/1992
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
21 .. |28 59-3123948 Not Applicable
Suite. Apt. #, ol Suite, ApL. #, et
e Ap ole wie. Ap e 6. Certificate of Status Desired O &3'75 Additienal
2 l27] Fee Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution ] Added to Feos
2ip Country L Zip Couniry 8. This corporation owes or has paid the cuwﬁmangible
ml ;E] ﬁ 30 Personal Property Tax due June 30. s [ne
9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Reglstered Agent
JACKLER, IRA M. 81] Name
POST OFFDE Box 56917 B2| Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 701
JACKSONVILLE FL 32241 83
84| City FL lns' 2Zip Code

11. Pursuant 1o the provisions of Sections 607.0507 and 607.1508, Horida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or batg in the Stato of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointmenj as ragisterad

agent. | am lamqj th. and acoit the oiffgatans of, Section 607,0505, Flarida Statutes. q
SIGNATURE Q\' éJ M &R, s’ 8
A . i

Btgratre typod o ptrtend Tod agest and Wi o appleable (NOTE Rngistered Agant egnature réWuired whan Bnatafing) DATE
12. O FICE RS AND DIREC10RS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
LE DP I oktere 1.1 TILE [JCrange ] Addition
NAME JACKLER, IRA M 1.2 NAME
sweeranoress | 2204 ACADIE DR 1.3 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL 14 CITY-ST-2P
LE 3T TJ ELETE 21TME [JChange ] Addition
KAME JACKLER, EVA V. 2.2 NAME
stceraooress | 2204 ACADIE DR 23 STREET ADDRESS
omy-st-29 JACKSONVILLE FL 2 40HTY-5T-2P
TLE TT oeLete A1TIMLE [T cange [ Addition
RAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-ST- 2P _ 34.CITY- ST-2P
TALE 7 DELETE 41TTE [J €hange ] Addifion
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-S1- 2P 4ACIV-§T-21
TITLE T oecere SUTILE : I Change L] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDHESS
CITY-S7-2P 54 CITY-81-2P
TiME [J oevere 61TME T Change ] Addition
NAME £.2 NAWE '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7- 21P 6.4CITY-5T. 2P

14, | hareby cemfz that the information supphad with this ilng does nol qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual repon or supplemental annual repor s true and acowate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or diroctor of tha corporation or the raceiver of trusteo ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Biock 13 i chan or on an altaggmont with an address
SIGNATURE: I~ Cﬁl&ﬁ) - &id‘ﬁ ( 9o )130-T2g7

CROE034 (10/97)



