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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

1998

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O Oam

Secretary of State

e

DOCUMENT #

1. Corporation Name

FLAGLER OBSTETRICAL SERVICES, INC.

(7)

Principal Placo of Business VMaiMng Addiess

[NEAGIEEE W MARTRAR G

200 BUTLER STREET #205 200 BUTLER STREET #205
WESY PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us DO NOT WHITE N THIS SPACE
3. Date Incorporated or Qualified
e 06/19/1989
2. Principal Place of Business 1 2a. Mailing Address 4, FEI Number Applied For
1] 631 U,S. Highway #1 |] 631 U.S, Highway #1 650132364 Not Applicable
Sufte, Apt. . etc. Suite, Ant #. ele , . $8.75 aaditional
. Suite 411 - B ;;l P.O.BOX 14005 B. Certificate of Stalus Desired O Fae Required
Glty & Stale | owesae 8, Elaction Campaign Financing $5.00 May Bo
;.S‘l N. Palm Beachi FLW 28_] ,,,,N_' Palm Beach, FL Trus! Fund Contribution O Added to Fees
Zip Country 71 Country 8. This corporalion owes or has paid the current year Imangiole
24] 33408 5] Palm Beacha| 33408 0] Palm Beac Persanal Properly Tax due June 30, JedYes [ No

8. Name and Address of Current Reglstered Agent

10. Name and Address of New Raglstered Agent

it

SR e b ot

SMITH, JAMES F.
200 BUTLER STREET #205
WEST PALM BEACH FL 33407

81| Name  yames F. SMITH
82| Street Addrgsg (]‘_’.Ot??xgh;umbg f &ﬁﬁ*ﬁ?la%i

N

83
4]

% N, Palm Beach FL a?l Rl

SIGNATURE

11. Pursuant 10 the provisions of Seclions 607 0007 éf_m 607.1008, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or registerad agent, or bath, i the Slate of Plorida. Such chanpe was authorized by the corporation's board of directars. | hereby accept the appointment as registerad

agent. | am lamiliar with, and accept the abligations of, Section 607 0505, Florida Stalules.

Signatre, e o u},m_wd st o r'mJ.v(-:]-‘l'a;;jillw 1;}-_.17;!&':,6@ TTTTTTINGNE - Registorad AQent signature recwired whe reinalating) DATE (-
12. e CHFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TIME P T DetEtE 11 HILE T3 Change I Addition 2
HAME SMITH, JAMES F. 12 NAME §
sweeT ADpeess | 200 BUTLER STREET #205 13SREETADDRESS | 579 N.E., Plantation Road #402 N i
CITY-81-21P WEST PALM BEACH FL 33407 14 CITY-S5T 2P Styart, FL 3499F &
TME VP [Tt 21 TTLE Y T thange ] Addition | ©
NAME SMITH, JAMES H. 22 NAME
smeeranoress | P.O. BOX 2092 N/A 2 STREEY ADDRESS
CITY- §1-29 CLEMSON SC 29632 2 4CITY-ST-2IP
ME “AS Y oReTE F1TMLE ~ [JChange ] Addition
NAME SPRINGER, MARCIA 37 NAME
smeeTaopress | 10199 INDIANA STREET 33 STREET ADDRESS
oiTY-81-21 BONITA SPRINGS FL 34135 34.CTY-S1.2ZP
0LE [ 1 bEcete 41TITLE [Jchange [ Addition
NAME 4.2
STREET ADORESS 43 STREET ADDRESS
CITY-$§1-2IP . i 44CTY-51-2IP
TILE ' T OFLeTe 5ATILE [ Crange 1] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-S1- 2P 54CTY-ST. 7 ‘
HILE ) ] DeLESE §1TILE [T Crange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CImy-8Y-2 64 CTY-S1-21P

14, | hereby cartify that tho infarimation supphed wilh this filing docs not gualdy for 1

Black 12 or Block 13 il changed o (-n?ﬂ’n achment with an address.

SIGNATURE:

indicated on this annual report o supptetenlal annual report is true and accurate and that my signature shalt have the same legal eflect as if made under sath; that | am an
officar or director of ihe carporahion or the roceiver or rustce empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

"D S L surmn 4720798 (561) 98-z

he exemption stated in Section 119,07(3)(i), Flonda Statutes. | further certify that the information




