/2060 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000048629 Apr 27,2000 8:00 am

1. Entity Name
BEACHES OBSTETRICAL AND GYNECOLOGICAL PRACTICE, ecretary of State
04-27-2000 90059 033 ***150.00
Principal Place of Business Mailing Address
1325 SAN MARCO BLVD.. STE. 901 1301 RIVERPLACE BLVD
JACKSONVILLE FL 32207 SUITE 1700

JACKSONVILLE FL 32207-9023

2. Principal Place of Business 3. Mailing Address |II||'I|I ”l m”

I

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 503 Applied For
59—34 24 Not Applicable
- - . —
zp Country Zip Country 5. Certificate of Staws Desied [ $8+79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
?&Ngﬁghgaﬁgg;wn., STE. 1700 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE Fi 32207
City . FL Zip Code

§. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE
Signature, yped or printed name of registerad agent and title if appiicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 5:3;;‘23 nC;agl ;z?;g:uggwnancmg | fgjgﬁohé?;sa &
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1.1
e DP 7 Delete THLE O change [ Addition
NAME GREENE, A. HUGH NAME
saeet anoress | 1301 RIVERPLACE BLVD., STE 1700 STREET ADDRESS
crv-st-zP | JACKSONVILLE FL 32207 CITY-ST-2IP
e DV 1 Delete TLE Ol change (0] Addition
NAME PARRETT, DONALD O NAME
stree7 anbRess | 301 RIVERPLACE BLVD., STE 1700 STREET ADDRESS
orv-stze | JACKSONWILLE FL 32207 oY-s1-2¢
TITLE Dv O Delete TITLE [ change [ Addition
NAME THOMPSON, CAROL C . NAME
street ancress | 1301 RIVERPLACE BLVD., STE 1700- STREET ADDRESS
LTy -ST-2IP JACKSONVILLE FL 32207 CITY-51-21P
THLE ST [ Delete TILE [Ochange [ Additien -
HAME PERRY, LINDA NAME
sTreet apoess | 1301 RIVERPLACE BLVD., STE 1700 STHEET ADDRESS
CITY-S7-2iP JACKSONVILLE FL 32207 CiTy-5T-217 )
TITLE AS [ Delete THILE AST &Jhange (] Addition
NAME JACKSON, REBECCA B NAME
sTreet anoress | 1301 RIVERPLACE BLVD., STE 1700 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP
TLE O petete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP - CiTY-57-7IP

13. | nereby certify that the information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this4eport or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corp or the receiver stpe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 121if
changed, ; j gdldress, with all other like empowered.

LERebedda BiT‘Jackson, Asst.Sec. 4-19-00 904/202-4005

!
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

[N

[



