FILED

2004 FOR PROFIT CORPORATION A Apr 3(), 2004 8:00 am

ANNUAL REPORT

ot ecretary of State
PEmﬂy Nti,?ENT # P97000048629 04-30-2004 90335 004 ***150.00
BEACHES OBSTETRICAL AND GYNECOLOGICAL
PRACTICE, INC.
Principat Place of Businass Maiting Agdress
C/0 HARVEY GRANGER C/0 HARVEY GRANGER 12ul201d
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902
JACKSONVILLE, FI. 32207 1S ' JACKSONVILLE, FL 32207 US m
TS e YA A B

Suite. Apt. #, atc. Suite, Apt. #, elc. 01192004 Chy-P "CR2E034 (10/03)

City & State City & State 4. FES Number Applied For

59-3450324 Nat Applicable
ap Country zp Couniry 5. Certificale of Status Desired m] ?i‘:i:?:;ﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GRANGER, HARVEY
1325 SAN MARCO BLVD. Street Address (PO, Box Numnber is Not Acceptabie)
SUITE 802
JACKSONVILLE, FL 32207
City FL . Zip Code

8. The above named eniity submuts this statement for the purpose of changing its registered office or regisiereo agent. or both_ in the State of Florida. 1 am familiar with, and accept
the obligafions.of registered agent.

SIGMNATURE
Sugnatiura, fysed o ookl name of remsinixl agent and we § Apchcable, (NOTE: d Agyent S requuead when al . DATE
FILE NOWY! FEE 1S $150.00 9. Election Campeaign Financing $5.00 May Be
After May 1, 2004 Fee will be $350.00 Trust Fung Centributian. L1 Added o Fees

18. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11V

e DP 1 Delese WE [ Change  [] Acdition

HAME GREENE, A. HUGH RAME

STREET ADORESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDAESS

ormy-si-20 > | JACKSONVILLE, FL 32207 Cry-5i-29

RRE -BST : 3 Betee PRE Olorarge [ Acettion

N PARRETT, DONALD O NAME

STREET AORESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDAESS

GTY-ST-2P JACKSONWILLE, FL -32207 CiY-S1-2P

TIE DV 3 beirte U 3 change [ Additien
| NAME THOMPSON, CAROL. C NAME

STREET ADORESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADORESS

Loy-5i-2P L JACKSONVILLE, FL 32207 Ciy-Si-ap

WRE AST 7 Detete e Octange [ Addstéon

HAME GRANGER, HARVEY NAME

STREEY ADORESS | 1325 SAN MARIO BLVD. SUITE 902 STREFT ADDRESS

G- 5529 JACKSONVILLE, FL 32207 GTY-51-29

e 1 petete HiLE DO orange [T Acdition

NAME MAME

STBEET ADOSESS |- SIREET ADORESS

omy-53-0P CiTY-S1-2p

TIE ] [ Geete ME . Diorange [ Addiion

NAME NAME

STREET ATDRESS STREET ADDRESS

CHY-S1-5F Y-ST- 4P

12. | hereéby certify that the information supplied with this filing does nat qualify for the exemption stated in Section $18.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor or supplemental repof! s true and accuate and that my signatuse shall have the same fegal effect as il made under cath: tha! | am an officer or director
of the coiporation or the receiver or frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed. or ot an attachment with an address, with all other like empoweres.

SIGNATURE:M 0 Fenil) 4/90/&{ 40200~/

AND TYFED OR PRINTED NAME OF RIGNING OFFICER OF DIRECTOR Crysms Phane #




