FILED
.z 2006 FOR PROFIT CORPORATION Jan 18, 2006 08:00 AM

v ANNUAL REPORT — ‘ Secretary of State
DOCUMENT # J88251 SHT y
1. Enfity Narme

REGIONAL OBSTETRIC CONSULTANTS, P.A.

Princlpal Place of Business Maiing Addeags )
836 PRUDENTIAL DR., SUITE 1800 836 PRUDENTIAL BR., SUITE 1800
JACKSONVILLE, L 32207 IRCKSONVILLE, FL 32207 o

- ——— [N RR R AN

01132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

59-2838521 | [Met Applicable
" $8.75 additional
5. Cortificate of Status Desired | Foa Required

6. Name and Address of Current Registered Agent i -

CASTILLO, RAMON A MD
836 PRUDENTIAL DR., SUITE 1800 DO NOT WRITE
JAGKSONVILLE, FL 32207 IN THIS SPACE

8. Ths above named entity submits this statement far the purpose of changing iis registered ofﬁcaio:' }egiszerﬂd agent, or both, in the State of Flarlda. | am famifiar with, and accept
the abligations of registerad agent,

SIGNATUGRE _ e e .
Sagnalur, tpee ¢ printod name of registered agen! &nd e ifapp”ﬂab{.u. (NOTE. Reglstared Agant signalure mauirad whan einstating) DATE
; ; g HO00T390 744 o
ow! IS $150.0 @. Election Campaign Financing $5.00 May Be PN LT R i - .

Aftor #i'aeyql, 2006 Foe wifl be s.r?sn.ou TrostFund Contribution. .~ L] Addee to Feas U/ 24052001 0-016 150,00
6. — " GFFICERS AND DIRECTORS T
HLE CEO
NAME CASTILLO, RAMON A

STRECT ADDRESS | B36 PRUDEUTIAL DRIVE- SUITE 1800

CIFf -58-2P JACKSONVILLE, FL 32207 . . - —
e STCF ’ T -
MAME DEL VALLE, GERARDQ O : o L
STREET AODRESS | 836 PRUDENTIAL DR 1800 . - - —
GR-ST-ZP | JACKSONVILLE FL 32207 o . ' -

TITLE CEQ . o ) - - - _ e — e
HAME CASTILLO, RAMON A o

836 PRUDENTIAL DR 1800 :
j:vﬁg:n:: = JACKSONVILLE, FL 32207 L DO NOT WRITE

e IN THIS SPACE

STREET ACDRESS
Covy-S7-21P

IME

NAME

STEET ADDRESS
CITY-§1-2p

LE

NAML

STREET ADDRESS
CirYy-81- 2P

12. { heredy certify that the infarmation suppficd with this filing does not qualify for the exemptions contained in Chapter 115, Florida Statutes. | further certify that the information
indicated on this repon or supplemental 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 corparalion ar the recelvar or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and thet my name appears in Blosk (G ar Bigck 11 i

changed, or on an aitachrment with an address. with all otiver like empowared.
P ZO 4
= ! f Dale

SIGNATURE:

Caylime Phang «

SIGHATURE AHND TYFED OR PRINTED NAMESTF SKGHNG OFFICER OR GIREGTOR

( R



