NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N0290

(6)

OB-GYN FOUNDATION, INC.

Principal Place of Business

Malling Address

FILED
Apr 15 1998 8:00am
Secretary of State

1 A

1601 BARRS ST 1801 BARRS ST 3. Date Incorporated or Quelified
s I 05/08/1984
JAGKSONVILLE FL 32204 JACKSONVILLE FI. 32204
Us us 4. FEl Number Applied For
59‘240759 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centiiicate of Status Desired 0 38.75 Additional
_ﬂ ;;] Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 MayBe
E 27 Trust Fund Conlribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners gesociation?
23 28] Yes B No
Zip Country Zip Country 8. This corporation owes or has peid the currept vear IW&
24 ;81 ;‘ ;EI Parsonal Property Tax due June 30. 1] o
2. Name and Address of Current Reglstered Ag:nt 10. Name and Address of New Registered Agent

HOLBROOK, H. LEON
JACKSONVILLE FL 32202

2301 INDEPENDENT SQUARE,ONE INDEPENDENT DR

B1| Name

82| Sireet Address (P.Q. Box Number is Not Acceplable)}

83

84| Ciy

FL Ian 2ip Code

office of registered a

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flcrida Statutes, the al
nt, or both, In the State of Florlda, Such change was authorized by the corporation's board of directors, | hereby accept

bove-named corporation submits this statemant for the pur,

of changing its registered
e appointment as registered

agent. | am lamiliar with, and accep! the obligations of, Section §17.

, Flofrida Statutes.

SIGNATURE

Sigrature, typed or prirted nanme of regisiersd agent and title if applicable.

(NOTE: Rogistered Agent signature required when reinstaling)

DATE

indicated on this annual report or eupp!
officer or director of the corporation of the recel
Block 12 or Block 13 if changed, or

SIGNATURE: X o

14. | hereby certify that the Information supplied with this filing doas not qualify for t
gmental annual report is true and accurate and

1z OFFICERS AND DIRECTORS 1s. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TIE PD [J oELETE 11TINE T Change [ Addition
NAME MAYERS, GEORGE L 12 NAME
seeTaporess | 1820 BARRS STREET STE 625 1.3 STREET ADDRESS
e VD [T oeLeTe 21 HILE O change L Addition
HANE BANCROFT, J.W. 22 NAME
smeeranoress | 2700 RIVERSIDE AVENUE 23 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 2.4CITY-S1. 2P
TIE i 1] | T IATITEE T Change L] Addition
HAME BYERS, JOHN W., M.D. 92 NAME
sreevanoess | 1801 BARRS ST, STE 425 3.3 STREET ADDRESS
CITY-ST-29 JACKSONVILLE FL 34.CITY-51-29
TNLE L1 DELETE 41TME [ trange [ Addition
HAME 42 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-$1-2IP A4 CITY-ST-2P
THLE [ DELETE 5.1 TITLE [T Change L Addition
KAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-ST. 2IP 54 CITY-5T-2P
THLE ] DELETE 61THILE LI Change  [d Addillon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P B4 GITY- ST-2¢
he exemplion stated In Section 118.07{3){1}, Florida Statutes. | further certify that the Information

at my signature shall have the same legal efiect as If made under oath; thal | am an
r or trustee empowored to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears In

CR2EG37 (10/97)



