2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am

DOCUMENT # K96271 3 Secretary of State
1. Entity Name ' 05-08-2003 90181 001 *****g 75
FLAGLER OBSTETRICAL SERVICES, INC. 05.08.2003 90181 003 ***400.00
05-08-2003 90181 003 ***150.00
Principal Place of Business Mailing Address
760 US HWY 1 760 US HWY 1 WYVUJSULUU3
SUTE 301 SUITE 301
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, -etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apnpiied For
65‘0132364 B Not Applicable
Zip Couniry Zip . Gountry 5. Certificate of Sialus Desired [{ $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o P e _ _ — —— R ) Name s c— e —
: SMITH’ JAMES F. - Street Address (P.C. Box Number is Not Acceptabls)
i 760 US HIGHWAY ONE
STE 301
NORTH PALM BEACH FL 33408 City FL | ZrCode

8. The above named entity submits this-statement for the purpase af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ’ . o
9. Election Campaign Financin
After May 1, 2003 Fea will be $550.00 paign Francing . _ $3.00 way Be
. Trust Fund Contribution. Added to Fees

Make Check Payable to Florida Department of State
:10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE P ’ [ elete TITLE [J Change [ Addition

1| TNAME SMITH, JAMES F. HAME

L g

smeet ao0ress | 579 NE PLANTATION RD #402N , STREET ADDRESS

CIvY-ST-2IP STUART FL 34996 CITY-$1-21P

TITLE VP [ Delete TITLE . [ Change [ Addition

NAME SMITH, JAMES H. NAVE

STREET ADDRESS {121 ADAMS LAKE BLVD STREET ADDAESS

CITY-ST-2IP ATLANTA GA 30339 CITY-ST-2IP

TITLE A8 e m s = - .O.pelete,.. . §. TME | . i o o Change © [ Addition

NAVE SMITH, MARCIA C NAVE

staceT aooeess |579 NE PLANTATION RD #402N STREET ADDRESS

CITY-ST-2IP STUART FL 34995 CITY-ST-2IP

hd yJ

me O Delere e "~ [Ochange [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP _

TTLE 1 Delete MLE []change [ Acdition | %,
MAME NAME ’

STREET ADDRESS STREET ADDRESS “_
Omy-sT-2IP CITY-ST-2P N
AFITLE 7 Delete e ‘ [Jchenge [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

12. | hereby certify mahhe information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmment with an address, with all other Iike empowered.

sinaTure: _ ZRNATUIEAEAMRED Yafoo {g26) 363wty

SI(MI'UEEANI?}'YFE_E OR PRINTER. NAME OEEENI‘NdOFFICER OR DIRECTOR Date Daytima Phong #




