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FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT

1996
DOCUMENT #

1. Corpaoration Name

FLAGLER OBSTETRICAL SERVICES, INC.

Secretary of State
GIVISION OF CORPORATIONS

(7)

AT A

200-BUTLER-ST 200-BUTLER.ST.
Veoroms st Pt P800
WEST-PALBERCH-RL. 33407 7 L .
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- | < | o
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281 Trust Fund Cantribution Added to Fees
Zip | _ Country 8. Tris corporation has fiabifty for ntangibie 1ax under s 189 03z,
24 Bm 2 29“1 ] 301 ] Florida Statutes ] ves [[iNo

9. Name a A@Eﬁg egistered Agent "1o. Name and Address ot New Registered Agent

ARRO! ™ Nanﬂﬁ"_"_‘ e / ‘&.JM ; I/ A
G u" DIANNE 82 reet Addrasg (0.0, Bog Number is Not AS 3ptabl
200 BUTLER ST. AT 2 ntdn Z <t

SUITE 201 83 Y

WEST PALM BEACH FL 33407 g ;
11. Pursuant to the provisionsvof Secliongﬁ?.mt)? g'nidiﬁﬂk',’.f')(iﬁ-lg(i'j\' EE 'ﬁmi@_-named corpi;r;%oirw’;u‘bﬁ%éeﬁbo% fcll':angin o e

of registarad agent, or both, in the State of Florida Sach charga was authorized by the corporabon’s board of arectars. | hereby accept the appaintment as registered agent. | am

familar with, accept the obligatiops of, Scgken 607.05 ida Statutes
SIGNATURE A m-«{é}\ fogriest a1 Ui l” e i,l[_% b gteerand g 1 gt TDATE B o
12, OFFICERS AND DIRECTORS 13. I(CERS AND DIBECTORS 1N 2 223
TITLE D T H"__Whih_“ EE ﬁf&iT [ Grarge AT H g
HAME CARROLL, DIANNE 17 NAME 3
srer acokess | 200 BUTLER ST., SUITE 201 1 3SIREET ALORESS o
ooy -s1- 2 WESTPALMBEACHFL ~  ~ Rauivsee &
Tk [ ] DELETE 2 1161LE o
NAME 22 NAME
STREET ADDAESS 2 A STHEET ADDRESS
LTy -sT 2P s FLICIAER ST W 4 7 A
TLE ] DELETE RIS ° e [ Acdition
HAME 37 NAME #
STREET ADDAESS 33 STREET ADDRESS

ﬂv-Sl - 2IF . e i KL CITY-§8-2P

TITLE [ GELETE 4 1TITE O change [ Addtion
NAME 42 hAME
STREET ADORESS 4 3 STHEET ADDAESS
CITY-5T- 2P o 44 CIY-ST- 2P -
TITLE (7] DELETE 5 1TILE [} Charge [ Addition
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STREET ADDRESS 5 3 STRLET ADDRESS
CiTy-ST-2IF - e £4CITY-5T-2P o )
TLE (7] DELETE 6 1TIRE [ Change 7] Addtion
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14. | do hereby certify that the informaticn supplied weth this fling is voluntanty funmished and does not qualify for the exemption stated in Sechion 118.07(3)(k), Florida Statutes. | further

certify that the information indicated or this annuas repart o supplemental annua’ repart is true and accurate and that my signature shall have the same legal effect as if made under

path, that | am an oftcer or director of the corporabon or the receiver or frustes empowered 1o excoule His report as required by Chapter 07, Florida Statutes; and that my name
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