FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENTY OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siale

DIVISION OF CORPORATIONS

1997

»i

Apr 17 1997 8:00am
Secretary of State

DOCUMENT # N0295

(6)

1. Corporation Name

OB-GYN FOUNDATION, INC.

Principal Place of Businoss

B00 BARRS ST. STE 425
2200 RIVERSIDE AVE
JACKSORVILLE FL 32204

Mailing Addrass

1800 BARRS ST, STE 425
JAGKSONVILLE FL 322044704
us

R

LT

infarmaton mdicated on this annual report or supplemental annual report is 1rue
1 am an offier or director of the corporation or the receiver or trustee empowered
appears in Block 12 or Bl 13 ifschanged. or on an attachment with an address

NES O asul B - KTEANIY)

SIGNATURE: & 0 _ 75 " E T i e Tl L
- BIINATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR

3 3. Daje Inco?:oratad or Qualified | 3a. Date of Last Report
Y 0s/08/ 1084 SiB0/T006
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 1801 Boxrs s+. 26] {401 Boxyrs St Not Applicable
Suita, Apl #, eic. Suite, Apt. #, efc. $8.76 Addiiona!
5. Certificato of Status Desired L] :
22! Sve Uaw 27] Sie Hors Fes Required
Cily & Stale City & State 8. Elaction Campaign Financing $5.00 M
. -~ d " y Bo
2] Jagksonnlle . Fo 26] \)Mtkson ville. F L Trust Fund Contribution Adkded to Fees
Zip Country Zip uniry 8. This corporation has liabliity for intangible tax under s. 199.032,
24 322204 [ WUS 20] 3220 |30 s Florida Statutes Cves MANo
8. Name and Address of Current Registered Agent 10. Name and Address of New Regletersd Agent
81 Nama
HOLBHOOK. H. LEON 82| Street Address (P.0. Box Number is Not Acceptable)
2301 INDEPENDENT SQUARE,ONE INDEPENDENT DR
JACKSONVILLE FL 32202 L
84[ City FL ssl Zip Code
11. Pursuani to the provisions ol Sections 617.0802 and 6171508, Florida Statutes, the gbove-named corporation submils this statament for the purpose of changing its tegisterad
office or registered agont, or hoth, in the State of Florida, Such change was autharizgd by the corporalion's board of directors. | hereby accept the appoiniment as registerad
agent | am famihar with, and accept the abligations of, Section 617.0503, Florida SiduAes.
SIGNATURE . . . -
Siynatura ypad of printed name of registered agenl end ttie if applicable {NOTE: Raphtter<d WlmaMe rogquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13 ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD 7 DeLETe 1 [ne TD. Taf Change T[] Addition
KAVE GLENN, J. EUGENE, M.D. 12 Moxer, George Lo
sineeraoveess | 1820 BARRS STREET urerooes | 1320 Boxts Shreek, Ste 6T
crv-stze | JACKSONVILLE FL _ 14 Jirv-s1-2p locKeonnitle _Fl. 32304
TITLE VD DELETE 24 JILE Change Addition
NAME BANCROFT, J.W. 22 M
stater sooniss | 2700 RIVERSIDE AVENUE 23 TREET ADDRESS
cry-st-ze_ | JACKSONVILLE FL 2 @Ty-51- 20
TNE STD ] DELETE % 1 [ Change  TJ Addition
HAME BYERS, JOHN W., M.D. azfaME
swertpopess | 1801 BARRS ST, STE 425 3 3JTREET ADDRESS
cv-s1-z¢ | JACKSONVILLE FL 3.4RTY -51-7P
THiE T DRCETE T Iin; [JChangs 1] Addition
NAME 4. JAME
SIREET ADDRESS 43 REET ADDRESS
CITy-ST-7IP 4401 - 5T- 2P
TILE " DELETE sJLE O Change [T Adaition
NAME 5. RME
SIREET ADDRESS A 5 JREET ADDRESS
GIY-ST-2IP S Y -5T-1P
TILE "7 oeLeTe LE LI Change 1 Addition
NAME [3 13
STREE ADDRESS | K ADDRESS
CITY-St-2P Y -87-2IP
14, | do hereby certity that the informatien supplied with this filing does not quality for xemplion stated in Saclion 119.07{3)(i}, Florida Statutes. | further certify that the

urate and that my signature shall have the same lapal effect as if made under oath; that
acute this report as required by Chapter 817, Florida Stalules: and that my name

%

nty S . k-3~ )31 -303

"
R Deytime Fiiane §0045 19

CR2EO3T (9/96)



