2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K96271

1. Enlity Name

FLAGLER OBSTETRICAL SERVICES, INC.

Principal Place of Business

760 US HWY 1

SUITE 301

NORTH PALM BEACH FL 33408
us

Mailing Address

760 US HWY

SUITE 301

NORTH PALM BEACH FL 33408-4424
us

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED

Jun 13, 2000 8:00 am

Secretary of State

06-13-2000 90008 004 ***550.00

VAR AR A

DO NOT WRITE iN THIS SPACE

W

Suite, Apt. #, ete.

City & State City & State 4. FEI Number Applied For
65-0132364 Not Agplicable
Zip Couniry Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
T~ 62 Name ant-Address of Current Registered Agents —  —-——com{ooe—F== o~ 7-Nawe and:Address of New.Registered-Agent— = -
Name
SMITH' JAMES F. Street Address (P.C. Box Number is Not Acceptabie)
760 US HIGHWAY ONE
STE 301 :
NORTH PALM BEACH FL 33408 A .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligiie to satisly its Intangible . FILE NOW1!! FEE 18. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribiution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12,

TITLE P I Delete TLE [ change [ Addition
NAME SMITH, JAMES F. NAME

sTReeT AoDRESS | 578 NE PLANTATION RD #402N STREET ADDRESS

CITY-5T-2IP STUART FL 34998 CITY-ST-2P

ME VP O oalsta TITLE (O change [ Addition
NAME SMITH, JAMES H. NAME

street aooress | PLO. BOX 2082 N/A STREET ABDRESS

Cry-s1-2P CLEMSON SC 29632 CITy-51-2F

me AS - T C T Obees - T e T As =TT o T s em ot IR Crange ™ [0 Addition
NAME SPRINGER, MARCIA NAME SmiTH  MmARCIA d ‘o Yoad

staeeT anoRess | 579 NE PLANTATION RD #402N STREETADDRESS | g9 ase PLA7A Trons

CITY-§T-21P STUART FL 34996 CITY-ST-2IP STUART O 34996 -

TIILE [ pelete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7IP

TITLE o [T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- -2 CITY-51-7P

TITLE [ Delete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITy-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemution slated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart or supplermnerial report is true and accurate and 1hal my signate.®? shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute this report as reouire by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed; or on an attachl t with an addrasas, with gl
I~
¥¥) o o-
SIGNATURE: (foo (51D 225 12T
aytime Phone #

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (9/99)



