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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMCUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Jul 26, 1999 8:00 am
Secretary of State

v

DOCUMENT # k96271

FLAGLER OBSTETRICAL SERVICES, INC.

d

Principal Place of Business

£3) US HWY 1 #411
N PALM BCH FL 33408

Mailing Address

631 US HWY ¢
P O BOX 14005

DO NOT WRITE IN THIS SPACE

07-26-1999 90011 037 ***550.00

MR LA W

us N PALM BCH FL 23408
us 3. Date Incorporated or Qualified
06/19/1989
2. Principal Piace of Business 2a. Mailing Address 4. FEI Nurmber Applied For
: ] 760 _U.S. Huy 1 %] 760 _U_S5. Hwy 1 650132364 Not Applicable
. Suite, Apt, #, elc. Suite, Apt. #, etc. . . 8.75 Additional
E‘ Suite 301 2~7| Suite 301 5. Certificate of Status Desired D $ Fee Required
| _ City & State City & State 6. Efection Campaign Financing $5.00 a2y Be
28 Beach. FL Trust Fund Contribution [___l Added to Fees
Zip Country 8. This corporation owes the current year
29 30 1A intangible Personal Property. Yes D No
ss of Current Registered Agent = 10, Name and Address of New Registered Agent
81| Name
:ggﬂl'}é ‘:,mYES#: 82| Street Address (P.O. Box Number is Not Acceplable)
N PALM BCH FL 33408 = 760 U.S. Highway One, Ste. 301
84| City 85| Zip Code
North Palm Beach FL [*|35408
11. Pursuant to the provigiops of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agéntj or both, in the State of Florida. Syich change was puthorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. { am famﬂi and accept the o%s gfrsection rida Statutes.
SIGNATURE w2 1/13/99
TewtrBe printed nama of registerdd agenfarRt titie if applicable. (NOTE: Registered Agant signatura required when reinstating) OATE
12 // OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE P [ oeLerE 1ITME [ change ] Addition
NAME SMITH, JAMES F. 1.2 NAME
smeetanbress | 579 NE PLANTATION RD #402N 13 STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 14 CITV-STZIP
Tme WP {Joecere 21TME [T crange [ adation
NAME SMITH, JAMES H. 2.2 NAME
srreeanoress [ P.Q. BOX 2092 N/A 2.3 STREET ADORESS
CTYSTZIP CLEMSON SC 29832 24 CITYST-ZP .
e AS Tlorieme 31 TME & change [ Addition
NAME SPRINGER, MARCIA 32 NAME SMITH, MARCIA
seerabbRkss | 10199 INDIANA STREET 33STREETAODRESS 1579 NE Plantation Rd., #402N
cITv.sTZIP BONITA SPRINGS FL 34135 34 CITY-ST-ZIP ctnart. FL 34996
TmE [ ] oetete 41TME i [ ] change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-ZIP
TE (] petere 51TITE [T change ] Adation
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2IP 5.4 CITY-ST-ZIP
Tme D DELETE 6.1TMLE D Change {11 addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-5T-21P 6.4 CITY-ST-ZIP
14. { hereby certify that the information supplied with this filing doas not qualify for the exemption stated in section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual 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 corporation or the-rgceiver or trustee empowered to execute this feport as required by Chapter 607, glon’da Statutes; and that my name appears
in Block 12 or Bleck 13 if changed, or on achment an l . -
SIGNATURE: R = 7/13/99

CR2E034 (5/99)



