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2001 UNIFORM BUSINESS REPORT (UBR)

‘‘‘‘‘

"DOCUMENT #P94000047123__

1. Entity Name

NORTH FLORIDA OBSTETRICAL & GYNECOLOGICAL ASSOCI

Pancipat Place of Business Mailing Address
4348 SOUTHPGINT BLYD 4348 SOUTHPOINT BLVD
SUITE 200 SUITE 200
JACKSONVILLE FL 32216 JACKSONVILLE Fi 32216
lus us ) .
| 2 Princ‘.pa! Place o Business ik Mamng Adress i ”l"llll Hl lll ’l I' ]IIH, ,l’ ,"ﬂ“,“,,,”uu "l'l““ *lll
Suite, Aot #, 10 Suite, Apt. #, sic DO NOT WRITE IN THIS SPACE‘ﬁ
(4~dbU-01 9p\mp 0072  %A50.0p
City & Siale City & State 4. FEI Number 59-3250005 Applisd For |
Mot Appilcabia
Zip © County Zip Country — ——— > $8.75 Additional
f - *J o 5.!Cen|-=cal§ of Stalls Desired ﬁ]ﬂ Fee Rquhed
5. Name and Address of Current Registered Agent Hi 7. Name and Address of New Registered Agent
Name

BROCK, RICHARD D
1301 GULF LIFE DRIVE
SUITE 2400
JACKSONVILLE FL 32207

Street Address (P.O, Box Numbper is Not Acceptabie)

|

STRIS (W 8Ly See Ty
=10/ 3001 1 00-=11n1

rE——I )

City

Bkl I | AT, 75

8. The above named entity submits this stalement for the purposs of changing its registered ofiice or registerad agent. or both, in the State of Florida,

SIGNATURE

SignEure, fypen or oritied name of regsiered agen: and Ve i agplicakie,

{MOTE: Registaren Agent signature requirad when f@ngtaing)

DaATE

, Thie tion is eligible to satisfy its intangitle E ; ian Fi ‘
? Ex fﬁ;fgf;uirement and elecls 1o do so. Crapioc After b ?rig :Zn%aggrir?gu:;fncmg E"sd'?jqoh‘iiisae
{See eriteria N back} . ] ;'%'fﬁ e O 3 ddsd o Fs

ey OFFICERS AND DIRECTORS 12,  ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORNS 1N 11
TLE PS S Qeete TiilE P Rpeange [ dditon
HAME PACK MD, NORMAN W NAME GrQQr\QI C'CA meron H.-D_#_ VSN
staeer oaress | 836 PRUDENTIAL DR, #1001 SRETADDRESS | 93y Pruckentral Drve
cnv-st-zp | JACKSONMILLE FL cry-si-2r JacKsonws J@ FL 2%560T7-441D
T D : S Delete e ) ’ [RTrange 3 acavion
NAME * | LONG, WILLIAM H ' ;< ) NAME, Pac K M b; NO‘"M‘“‘T‘ LL.)_# &/
streeT ecoress | 1820 BARRS STREET, SUITE 200 STREET ADDRESS g3 Prudential Drive #/0
o2 | JACKSONVILLE FL 32207-4410 : anv-s1-26 TacKsonv. [Je_ FL. 39307 .
TImLE v clete TTLE (Ve ) 4 Tharge [} Addien
A GREENE, C. CAMERON MD - M MeCaal X! E;?',t‘“ % uﬁnﬁ:'é ;
sTRest anoness | 836 PRUDENTIAL DR #1202 sz sooness | 4 @08 hu)
avstae | JACKSONVILLE FL 32207 OiTY ST 21p Omme Pack, FLado73

—P}TTL_E___J(ST ) BT Delete TiiLE 5T S<"‘u3;rge
wwe | MCCAULEY, RICHARD A MD K Reag nac fFrul AD. ie dog0
STREET Aoovess | 1605 KINGSLEY AVE STREET D0RESS | WD OS5 &e\%o“‘\’ Roodd Swii’ 20

ML ORANGE .PARK FL 32073 Civ-ST-21P JacKson: He ' FL 3D
TITLE ‘ (3 Dsiste TTE ’ O Change 1) Aagiton
NAME NeME
STREET ADDRgss STREET ADDRESS .

M CITv_RT. 719 n A ,\\_ﬁ fAf
TiLE " [ Gelete iz \\) VW change L) Addias
NWE : NEME
STREET ADDRg g, STREET ADDRESS
CITY-ST. 713 LITY-5T-22

indicaseq on this report or supplemerdal
Of the cqrporation or Ihe receiver or i
Changeq, or on an attachment wj

e empowered 10 execute this report as re
ith gl other like empowered.

13. i hereny cettify that the information supplied with this Fling does not qualify for the exernption stated in Section 1 18.07(3)(1), Florida Swatutes. ! further certify that the information
portis trye and accurate and that my signature shall have the same lega! effect as if made under oai: that | am an cificar or girector
quired by Chapter 807, Florida Statutes: and that my rame appears in Slock 11 2r Siozk 12 1

TTmS tere svneman nETER WAME AF SIGNING OFFICER OR DIRECTOR
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NORTH FLORIDA OBSTETRICAL & GYNECOLOGICALASSOCIATES PA
Fellows Amerlcan College of Obstemcs & Gynecology

- Baptist - Division I - o o T
- H. Wade Barnes, Jr, MD. - ’ - Cs : S io - :;- : . Ll
- C. Cameron Greene, M.D. - - - e T e -

. Kathryn-Fipp Bing, M.D. : - ) - s ) O T
. Sayra C. Sievert, M.D. . o - - - : e LY e

- “St. Vincent’s - Division I e L » - ' N LT
Donald P. Macleod, I, M.D. - = = . — -~ o . : . e
- Wiliam H. Long, MD. = :. .- - . = : - ' e ST
_ Thomas R. Virtue, M.D. - . L LTl LIl
“Lorraine M. French, M.D. . - - : , ) PR - :
" D. Scott Wells, M.D. . - : - ) e s e -
U Annette Laubscher, MD. . .z 0 . -t - T : 1T
_Baptist- Division Il ~ - OCtober- 3, 2001 :
" Richard L. Myers, M.D. s
= - Norman W.-Pack, M.D.--- B e
Wilford E. Paulk, M.D, Florida Department of State
Patrick M. Connor, M.D. - .. ‘ Cos e
" Joseph Greenhaw, M.D: = - Dnygslongat‘zchrporatlor!s-, : . = i
| #'St. Vincent’s - Diviston I1 PO Box - SR A

:-T.Michael Phelan, M.D. ** -~ Tallahassee, FL 32314 = LT

- Beaches Dmslonl T ] . o 7 . - -
-—Samuel A. Christian, M.D. . Dear SiI'SZ' - - ‘ R S C =
“John G. Bordelon, M.D. . .-, - PR : R : . - L, - *-.—_ N

2 paabioield ‘if,","i‘?.“-_“ "7 . Attached is another 31gned copy. of otir: corporate”_ﬁlmg for’ thlS year Per
. Meng:ShuLin, MD. . . conversation with your office;as the copy mailed: n:Apnl fo- you department was

" R.Rolind Powers, D.O" -+ .- T
- Rictiard . ﬁ‘:éfulcy, M.D. --- hever received, the corporatlon has been dlssolved Rece1pt of this will remstate o

*" Arav Ted Shah. MD. .© - - - :the corporation -
Orange Park - Division IT'

" Kathi A, Aultman, M.D. -

"

v

Tan also enclosmg a check in the amount of $8.75 to. receive: cert1ﬁcate

. St Luke’s Division venﬁcatton . . e

Paul Rebenack, M.D.
F. Eric Dickens, M.D.

- Beaches - Division 11 Lo

Rebecca Moorhead, M.D, - -
.. Patricia Schroeder, M.D._ S

Marijane Q. Boyd, M.D. - -

St. Vincent’s - Division II1 -~ *~ -

Thankyou - S

 James K. Chafin, M.D. — I ot ClLems iy ew oo S —

Beaches - Division III P . —

Cleveland W, Randolph, M.D. - . . . .
TR Sandra O. Doolittle - - e
" 8t. Vincent’s - Divisien IV . T o - - Lt T -

William L~ Cody, M:D. S , Lo TS -

‘Fe;rnandina Beach Division e e : e - e
. E William McGrath, Jr., M.D. - _ ) e : T

- 8t Vmcents-DwtslonV N - = = o . .
Fellx N- Acholonu M.D. - -

) Baphst Diision HI L. - - ) — - --

~Martin'A. Gafcia, M., Te Tl iee o o . T - Tl

- Gerald H Stenklyft, M. D.

Memorial Dmsmn I ST e - ) e i
RlchardA Hartert]r MD R T T et .
Admmlstrnuve Ofl'ice e
- Sandra O; Doolittle, Executive Director. —+ . .
4348 Southpoint Boulevard, Suite 200 . . - - : : L
Jacksonville, FL32216. = ... - L. R o= o L . s
(904) 281-1998 FAX 281-0901-. Sl S . L —
“Business Office: (904) 281-2166 - . :

www.l}onhfloridaobgyn.com‘ =TS - -




