FILE NOW: FILING FEE IS $61.25 FILED :
p— .FLORIDADEPARTMENTOFSTATE A r 09, 1999 8:00 am g

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stte ecretary of State
1999 DIVISION OF CORPORATIONS 04-09-1999 90063 047 ****5] 25 !
DOCUMENT # NQ2950 ]
1. Corporation Name I
0B-GYN FOUNDATION, INC. ‘
!
Principal Place of Business Mailing Address
TS S GV ILARVROA
e e (I
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
us us ‘
2. Principal Place r.;f Business 2a. Malling Address 3. Date Incorporated or Qualifed ‘
] 20] 05/08/1984 |
. Suite, Apt. #, etc. . . Suite, Apt. #, etc. o N _ | 4 FEI'Number o - Applied For | |
;;I ;] 59- 240759 1 Not Applicable
E‘ City & State " City & Stata 5. Certifcate of Status Desirad O 53':.973!;::;i:;nal !
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 may B |
Zl [_2?| EI I—:E] Trust Fund Contribution = Added to :Zese !
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent :
81| Name !
HOLBROOK, H. LEON B2| Street Address (P.O. Box Number is Not Acceptable) l
2301 INDEPENDENT SQUARE,ONE INDEPENDENT DR
JACKSONVILLE FL 32202 5
84| City FL ]ss} Zip Code

71 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemsnt for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037. .(14/98). .. _

Signatare, typed or printad nama of registered agent and 4ile if applicable. {NOTE: Regi d Agent sig! raquired when 1 DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE [Ochange  [[] Addition
NAME MAYERS, GEORGE L 1.2NAME
stReet aporess| 1820 BARRS STREET STE 625 1.3 STREET ADORESS
CITY-ST-21P JACKSONVILLE F| : 14 CITY-ST-2P
TITLE vD . [] DELETE 241TE [JcChange  [[] Addition
HAME BANCROFT, J.W. 22 NAME
smreetanoresst 2700 RIVERSIDE AVENUE 23 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE Ft. - : - ‘2.4 CITY-ST-ZIP* - - - - ;
TME S0 {] DELETE 31TME [CIcCrange [ Addition
NAME BYERS, JOHN W., M.D. a2nanE _ }
sTReeT ADDRESS| 1801 BARRS ST, STE 425 3.3 STREET ADDRESS L
crv-stzp | JACKSONVILLE FL 34.CITY- ST-ZP |
THLE -~ [T DELETE 41TME [OChange  [JAddifon | |
NAME i 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-5T-21P
TME ] DELETE 51 TITLE ) JChange  []Addifion
NAME 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2IP
TE ] DELETE 6.1 TM.E [OChange [ Addition
NAME ., L e 6.2 NAME
STREET ADDRESS R . $3 STREET ADDRESS ;
CTY.ST.2P - ! T 64 CITY.ST.ZF
1d. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information

indicated on this annual report or supplemental annual 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 recsiver or trustee empowaered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an attaghmant with an addrass, with all other like empowered.

iy Dt = _
SIGNATURE: EGUIRE] Y-5-49 (904) 3873033
NING OFFICER OR DIRECTOR Dats — S Daytime Phone #




