2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 51709

1. Entity Name

CENTRAL BAEVARD OBSTETRICS & GYNECOLOGY, P.A.

Principal Place of Business

150 SQUTH WOODS DRIVE
ROCKLEDGE FL 32955
us

Mailing Address

150 SO0UTHWOODS DR
ROGKLEDGE FL 32955-3262
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etg.

FILED

00 Juk 22 PH 3: 21

w5t OF STNE
Ti%%lsﬁ'u FLORIDA

S
WRUCRIIEORIDRIMITY

o 05(23/2000 Qo213 037 $150.00

City & State City & State 4. FEI Numnber P Appliad For
59-29&01 PT Not Applicable
Zip Country Zip Country . b $8.75 Additiona
5, Certificate of Status Des.rreciI O Foe Fequired
6. Name and Address of Current Regjistered Agent 7. Nams and Address of New Reglstered Agent
. - Nar__n_e e e e em - e - , a—" o i e
EASON, RONALD A. Suest Address (P.O. Box Number is Not Acceplabie) :
150 SOUTHWOODS DR .
ROCKLEDGE FL 32955 :
’ City F L Zip Codé
8. The above named entity submits this statement for the purpose of ehanging its registered office or ragistered agent, o bath, in the State of Florida. ;
SIGNATURE : 1
Signature, typed of prined rams of registated agent end tie i appicable. {NOTE: Regestarad Agont sigy requined when DATE )
9. This corporation is eligible to satisfy ks Intangible FILE NOW!I! FEE IS $150.00 10. ' — ian Binancin :
Tax fiing requirement and elects to do so, Alter MAY 1, 2000 Fee will ba $550.00 ’ ’[l::n?:l F:ndag]of::g)‘:n'n& o fjd'agcl’o h;?ymﬁe
{See critaria on back) Make Chock Payable 1o Department of State .
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T VP £ Delete e 3 Chenge + O Addition
NAME EASON, RONALD A. NAME )
smeer anoeess | 1730 HIDDEN LAKE DR STREET ADDRESS :
CTY-ST-21P ROCKLEDGE FL CTY-57-2F [
TiLE 18 [ pelete THLE [J Change , [ Addition
RAME EASON, EUZABETH R HAME
smeet aponess | 1730 HIDDEN LAKE DR STREET ADDRESS
Oy -5T- 19 ROCKLEDGE FL CIvy-5T-10 !
TIRE 03 Detets TLE O change * (3 Acdition
MAME HAME !
STREET ADORESS —_— = STREET ADDAESS —————— = - -~ -
cry-ST- 29 CIrY-ST-2IP : ;
e O3 Detete. TRE [Jchange * [ Adduice
NAME NAME
Y STREET ADDRESS STREET ADGAESS .
| CIFY-ST-2PP CITY-ST-2P N
e O3 Desete me Dl crange T3 Addiion
MAME HAME ‘ :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-29 '
e 7 petete me [ Cramge . ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Y -51-79 ory-S1-2p

13. I hereby certify that the information supplied with this tillng does not qualify for the sxemption stated in Section 119.07¢3){i), Flerida Stalulejs‘ 1 further certify that the information
Indicatad on this roport or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made undar gath; that | am an officer or director

of the corporation or the recaiver of trustee empowered to execute this report as o
changad, or on an attachment with an addrass, with all other lika empowered.

SIGNATURE:

quired by Chapter 607, Fonda Statutes; and thal my n

’-f,[‘_zz,/m —~

ame appears in Block 11 o Block 121

$2/-4 32 2228

Date

Daytmg Prons #




