’

"

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 08:00 AM

DOCUMENT # J88251

1. Entity Name

REGIONAL OBSTETRIC CONSULTANTS, P.A.

Secretary of State

Principal Place of Bus‘mess_ﬁ - - Mailing Addrass

836 PRUDENTIAL DR, SUITE 1800

JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

DO NOT WRITE IN THIS SPACE

836 PRUDENTIAL DR., SUITE 1800

NSRRI N

04202005 No Chg-F CH2E034 (10703}
4. FE! Number Applied for
50-2838521 Not Apphicable
i ; $8.75 acditional
5. Certificate of Status Cesired O Pee Raquired

5. Name and Address of Current Reglstered Agent

CASTILLO, RAMON A MD
836 PRUDENTIAL DR., SUITE 1800
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. Thi above named entg'_tyEubmits this statement for the purpose of ehanging its registerad oifica or

tha ohligations of ragistered agent.

egisterad agant, or both, in the State of Florida. | am familiar with, and accept

SIGMNATURE —_—
Signature, typedr p-inted nome ol registered AFent and titie if applicablie {HOTE Ragisierad Ageat sigralure requlred when reinstalingy - DATE
FILE NOWN! FEE IS $150.00 $. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, il OFFICERS AND DIRECTORS - T
e CEO . ) ) ’
NAME CASTILLO, RAMON A
STREET ADDRESS § 8§36 PRUDEUTIAL DRIVE- SUITE 1800
CIYY-57-29 JACKSONVILLE, FL 32207 UBGBBDSCS.,ES
—— - — i I
me ] STOF - 05,05,/ 05-80005-025 150,00
HAME DEL VALLE, GERARDO O i Lot LR
STREETADDRESS | 836 PRUDENTIAL DR 1800
CiTY-51-2IP JACKSONVILLE, FL 32207
e cEO
RAME CASTILLO, RAMON A
STREET ADDRESS | 836 PRUDENTIAL DR 1800 . o
CITY-ST-2P JACKSONVILLE, FL 32207 - Do NOT WRITE
TILE o -
e iIN THIS SPACE
STREET ADDRESS
CITy-87-ZiF
TLE T ) )
NAKE
STREET ADDRESS
CITY-ST-21P
M - - .
NAME
STREET ADDRESS
GIY-ST-21P

12. | hereby certily that the information sﬁppﬁed Wit this Iiling does not gualify for the exemption staled in Section 118 07¢3)(N, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or truslee empowerad 10 exacute this report as required by Chapter 607, Florida Statptes: and that my name appears in Block 10 or Block 11 f

indicated on this report or supplamental report is true an

changed, or on an atlamnyvnh an address, wilga" othar like empowerad,
SIGNATURE:

7 SENATURE ANGIYFED OF PRIMTED NAME OF smmr? OFFICER GR IRECTOR

Yor fps w04 378 reaf

/ Dale Daytime Phare ®

 fararde 0. Delmile




