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

PROFIT I
CORPORATION GOR O ot Apr 29,1999 8:00 am
ANNUAL REPORT  § ' Sersany of e ecretary of State

1999 DIVISION OF EORPORATIONS
04-29-1999 90141 033 ***150.00

DOCUMENT # p97000048629

1. Cormporation Name

BEACHES OBSTETRICAL AND GYNECOLOGICAL PRACTICE,

e 0 AT AU T

Principal Place of Business Mailing Address
1325 SAN MARGO BLVD.. STE. 901 1301 RIVERPLACE BLVD
JACKSONYILLE FL 32207 SUITE 1700 )
JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
: 06/03/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1 2—6| 59-3450324 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, elc. &
_‘l uite, Apt. #, etc uite, Apl. #, elc 5. Certifcate of Status Desired O $8.75 Additional
22 27] Fee Required
City & State : City & State 6. Election Campaign Financing $5.00 May Be
23 [28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
;.J—.L El z_sl m Personal Property Tax. Yes OwNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRANGER, HARVEY ' 82| Street Address (P.Q. Box Number is Not Acceptable)
L e
1301 RIVERPLACE BLVD., STE. 1700 ree A ox Rlmber's Tot Aecep
JACKSONVILLE FL 32207 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature, typed or prinied name of registered agent and tite if applicable. (NOTE: Regi: d Agent si required when rei i DATE .
12, OFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 111ME [Jchange [ Addition
NAME GREENE, A. HUGH 1.2 NAME
smreet aooress| 1301 RIVERPLACE BLVD., STE 1700 1.3 STREET ADDRESS
CTY-ST-ZP JACKSONVILLE FL 32207 14 CITY-ST-2P
e DVP £ DELETE 24 TNLE DY AChange [ Addiion
NAME PARRETT, DONALD O 22 HAME .
sweeraboress| 1301 RIVERPLACE BLVD., STE 1700 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 2 4 CITY-ST-Z1P
™mE ovP O DELETE 31 TME DV [RCrange ] Addition
NAME THOMPSON, CAROL C 32 NAME
sreevanoress; 1301 RIVERPLACE BLVD., STE 1700 33 STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 32207 34, CITY-5T-219
TME ST (3 DELETE 41TME [Change  [J Addilion
NAME PERRY, LINDA . 4. 2NAME
streeranoress| 1301 RIVERPLACE BLVD., STE 1700 43 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 $4CITY-ST-ZP
TIME AS [] DELETE 51 TILE [ Change [ Addition
NAME JACKSON, REBECCA B S2NAME
smeeTaopRess| 1301 RIVERPLACE BLVD., STE 1700 §3 STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32207 54 GHTY-ST-2ZIP
TITLE [ DELETE 6.1 TM.E [OChange  [J Addition
NAME 6.2 HAME
STREET ADORESS 5.3 STREET ADDRESS
CITY. ST-ZIP 64 CITY-ST-ZIP

14. | nereby certify that the information supplied with this fifing does not gualify for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgsgtion or the receiver or frustee empowaered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in

R pAme ith an address, with all other like empowered.

003451¢

CR2E034 (11/98)

SIGNATURE: hpDrAssistant Secretary 4-23-99 904/202-4005
{ FRINTED RAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

Rebecca B¥¢ Jackson



