FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000048629 05-02-2006 90422 006 ***150.00
1. Entity Name
BEACHES OBSTETRICAL AND GYNECOLOGICAL
PRACTICE, INC.
Principal Place of Business Mailing Address quuraddd
C/0 HARVEY GRANGER C/0 HARVEY GRANGER .
1325 SAN MARCO BLVD., SUITE 902 1325 SAN MARCO BLVD., SUITE 902 ) :
JACKSONVILLE, FL 32207 US JACKSONVILLE, FL 32207 LS
T T UL

Suite, Apl. #, ete. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)

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

59-3450324 Mot Applicable
2P Country Zip Country 5. Certificate of Status Desired O gg'g?q Sf;monal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRANGER, HARVEY '
1325 SAN MARCO BLVD. Street Address (P.O. Box Number is Mol Acceptable)
SUITE 802
JACKSONVILLE, FL 32207
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, (NOTE: Aegisterad Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME DP [ Detere TMLE N F. [l Chenge  AGdition
A GREENE, A. HUGH NAvE wilbanks, John e Berd.
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 serovess | 1326 San mareo Bvd: Sulte 90
CITY-ST-2IP JACKSONVILLE, FL 32207 . CITY-ST-ZIP Tﬁ“ﬁd\ﬁ 1l ‘, Fr. 32201
TITLE DsT et TILE D . [ Change  [ition
NAME PARRETT, DONALD O NAME Lurastewskl michac | * 02
STREET ADCRESS | 1325 SAN MARCO BLVD., SUITE 902 smeenoeess | 1329 San Marw Blvd:) St 9o
GTY-STZP | JAGKSONVILLE, FL 32207 / avsize | Tolkeanvilig, PL. 32207
TITLE oV K elcte TITLE ) O change [T Addition
NAME THOMPSON, CAROL C NAME
STREET ADDRESS | 1325 SAN MARCO BLVD., SUITE 902 STREET ADDRESS
CITY-ST-2I JACKSONVILLE, FL 32207 GITY-5T-2IP
TIMLE AST {7 Delete TITLE (O Change [ Audition
NAME GRANGER, HARVEY NAME
STREET ADDRESS | 1325 SAN MARIQ BLVD. SUITE 902 STREET ADDRESS
CiTY-S7-2iP JACKSONVILLE, FL 32207 CiTY-S1-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21p CITY-ST-ZF
TIMLE 1 pelete TITLE [ change [T Addition
NAME NANE
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that tne information
indicated on this report or supplemenitat report Is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and shat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather iike empowered.

SlGNATU RE: %WE OF SIGNING OFFICER OR DIRECTOR L’I?@ qafa,@.% ’%’o




