2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

lizecor: W

13, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental regort 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 receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

, fiEmaeca eSm Tl 4] . (520)359-(87/

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1. Enity Name ecretary of State
FLAGLER OBSTETRICAL SERVICES, INC. 04-29-2002 90050 035 ***150.00
Principal Place of Business Mailing Address
760 US HWY 1 7680 US HWY 1
SUITE 301 SLITE 301
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 36 1 Applied For
65‘0132 Not Applicable
Zip Couniry 2 Country 5. Certificate of Status Desred ~ [] 98+ Additional
Fee Required
— .- _ 6. Name and Address of Current.Registered Agent. __ . ... _..[ .. _______ 7. Name and Address of New Registered Agent___ . e
Name
SMITH, JAMES F. Street Address (P.Q. Box Number is Not Acceptable)
ree ress (F.O. X INU 1S NOL ACCeplanle
760 US HIGHWAY ONE
STE 301
NORTH PALM BEACH FL 33408 o FL [ 20 Come
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primed name of registered agent and titie it applicable. {NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ‘ I )
10. Elect F
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trﬁgf;ﬂ:;agfﬂ,?gun:: e [ iil.g?ohllgsa )
(See criteria on back) | Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O Gelete TITLE Olchange [ Addition | S
s SMITH, JAMES F. NAME g
sieeraooress | 979 NE PLANTATION RD #402N STREET ADDRESS §
CITY-ST-2P STUART FL 34996 CITY-ST-2P o
e VP 1 Delete TIMLE ﬂchange [ addition &
HAME SMITH, JAMES H. NAME
streer aooess | P.O. BOX 2002 NfA sTheEr DRess | /£, / AOAMS LAKE BLVD
[oeow |CEMSNSCoBE Yoo L Arcanza 64 30332
TITiE “AS = T T T O ek R e T T[T e e e o e ohange ] Addition [
NAME SMITH, MARCIA C NAME
sreet anoress | 579 NE PEANTATION RD #402N STREET ADDRESS
owv-st-zp | STUART FL 34996 OITY- 57218
TIMLE [J Deiete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TITLE [ pelee TITLE JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-ZIP CITY-8T-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF . CITY-ST-2IP




