FILE NOW: FILING FEE IS $61.25

NONPROFIT FL ORIDA DEPARTMENT OF STATE
CORPORAT'ON ] Sandra B. Mortham
ANNUAL REPORT el R Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N02950 (6)

1. Corporation Name

0B-GYN FOUNDATION, INC.

N 000

Principal Place of Business Mailing Address
1600 BARRS ST. STE 425 1800 BARRS ST, STE 425
2700 RIVERSIDE AVE JACKSONVILLE FL 32204
JACKSONVILLE FL 32204 us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/08/1984 06/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied Far
1] [26] 59-2407591 Not Applicable
i to# . e, Apl. i
Sute. At &, etc Sute, Apt. 4, etc 5. Certificale of Status Desired 0 $8.75 Additional
22 ;l Fee Required
Cry & State City & State 6. Elaction Campaign Financing a $5.0D May Be
23 ) El Trust Fund Contribution Added to Fess
2p Country Zip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
m 25 El —3_61 Florida Statutes O ves OnNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HOLBROOK, H. LEON 82| Stent Address [P.0. Box Number i Not Acceplable)
2301 INDEPENDENT SQUARE,ONE INDEPENDENT DR
JACKSONVILLE FL 32202 83
84| City FL las | Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement far the purpase of changing its registered office
or registored agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famikar with, and accept the obhgations of, Section 617 0503, Florida Statutes,

CR2E037 (12/95)

SIGNATURE _ I . R . .
Signatune, typed or pled nan £ o registersd agert and btk ¢ applicativ INCHTE Fogislersd Agent signature raguicsd when renstalngt DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CEANGES TO OF F ICERS AND DIRECT OFS 1 12
TINE PD [CIDELETE 11 TI0LE [JChange ] Addition
HiME GLENN, J. EUGENE, M.D. 12 NAME
sireeraooness | 1820 BARRS STREET 13 SIREET ADDRESS
Oy -§1-21P JACKSONVILLE FL 140Y-ST-27P
TITLE VD [ JDELETE 21 THLE change [ Additon
Mane BANCROFT, J.W. 22 NAME
staeet apomiss | 2700 RIVERSIDE AVENUE 23 STREET ADDRESS
CIv-SI-2p JACKSONVILLE FL 3 40ITY-50-29
TITLE STD []DELETE 11 TITLE [CChange [ Addilion
NAME BYERS, JOHN W., M.D. 32NAME
smeeranoress | $801 BARRS ST, STE 425 33 STREET ADORESS
CITY-ST- 2P JACKSONVILLE FL 34 CITY S1- 2P
TiE CJDELETE 41 TITLE [T cnange [ Addition
NAME 4.2 NAME
STHEE] ADDRESS 4.3 SIREET ADDRESS
Ty ST 2P AACITY-ST- 2P
TITLE [CJDELETE 51TITE [OChange [T Addition
NAME 52 NAME
STHEFT ADDRESS 5 3 STHEE! ADDRESS
CITY-S1. 2 S4CHTY-ST- 7P
IR [CIDELETE §1TILE [CJchange [ Additian
NAME 62 NAME
STREET ADOAESS 63 STREET AUDAESS
CITY -§T-Z2IF 64 CiTY-ST-Iip

14. | do hereby cerbfy that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiaorida Statutes. | further
cerlify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shal have the same legal etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Bliock 12 ar Block 13 if changed, or on an attachment 1 an adk
SlGNATunE:X___ o . ( !34015 o doM 23)-2033

SIANATURE ANDS

0 WAME OF SIGNING OFFICER OR DIREGTOR

k-3 VR Y D




