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

PROFIT Lok FLORIDA DEPARTMENT QOF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Pt Sandra B. Mortham

" o8 coner o Secretary of State

DOCUMENT # P84000047123 (2)

1. Corporation Name

NORTH FLORIDA OBSTETRICAL & GYNECOLOGICAL ASSOCI

HTES, P R

Principal Place ol Business Mailing Address
6800 BOUTHPOINT PARKWAY P.O. BOX 551427
SUITE 11 JACKSONVILLE FL 32255-1427
JACKSONVILLE FL 32216 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 |26] 59-3250905 Not Applicable
Suite. Apt. ¥, elc | Suite. Apt 4. etc. N . $8.75 additionat
;I 2;] 6. Cartificate of Status Desited O Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
E-I ;a-l Trust Fund Contribution | Addeq 1o Feas
Zip Couriry Zp Country 8. This corporation owes of has pald the current year Intanglble
m ?5] L _EI, L 30 Personal Property Tax due June 30. Dves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BROCK, RICHARD D #1] Name
1301 GULF LIFE DRIVE 82| Strest Address (P.O. Box Number is Not Accoptable)
SUITE 2400
JACKSONVILLE FL 32207 83
84| City FL lss Zip Code

11. Pursuant 1o the provisions of Soctions 507 0502 and 607 1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accepl the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e
SIgnature fypad of prnted nama OF asgpiliered A st Bl il Al atan {NOIE Registered Agent nighature required when feinslating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e VS - . T T OFLETE T1TME [ Changs [ Addition
NAME PACK MD, NORMAN W 12 NAME
srecyaooacss | 838 PRUDENTIAL DR, #1001 1.3 STREET ADDRESS
oY . 51 2P JACKSONVILLE FL , 54 CTY-ST- 7P
e D TJ oevete 21 TWILE [ Change [ Addition
NAME LONG, WILLIAM H 22 Ham
streetaporess | 1620 BARRS STREET, SUITE 200 2.3 STREET ADDRESS
CITY-ST-2 JACKSONVILLE FL 322074410 2.4011Y-51-2P
TITLE [T otcere 3TTNLE JChange L] Addition
HAME 32 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-21P o N 34.CHY-ST- 2
LE [ DetETe 41TINE [ Change [ Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY .51 2P . o 44 CITY-ST- 2P
TILE T oeCETE 51TTLE I Change T Addition
NAME 5.2 HAME
SIREET ADDAESS 53 STREET ADDRESS
ciTY-s1-2e s ) 54 CITY-S1- 2P
TILE [T pereTe 61 TILE L1 Change L] Addition
NAME 62
STREET ADDRESS 6.3 FIREEADORESS
CITY .51 2 / o s cirv/sr-zp

14. 1 heraby cerlily that tha imlognalion supphed wilti this fiing does not quality for the ex
indicaled on this annual redxort or supplernental annual repart is true and accuratef a
olficer or director of the WQn or 1hir raceiver ar rustee empayercH to exec

Block 12 or Biock 13 d
e ~——_ alilag (eou) 389-3,99

SIGNATURE:

ption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
thal my signature shall have the same lega! effect as if made under cath; that | arn an
this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2ED34 (10/57)



