2000 UNIFORM BUSINESS REPORT (UBR) 32

*DOCUMENT # NO2950

1. Entity Nama

0B-GYN FOUNDATION, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

03-20-2000 90124 012 ****61 .25

Principal Place of Businass Malling Address
1801 BARRS ST 1801 BARRS ST
STE 425 STE 425
JACKSONVILLE FL 32204 SACKSORVILLE FL 322044700
us us
(820 Boxvs ST 1520 Boxes Sh .
Suite, Apt. #, ete. Suite.__Apt. #, ote, DO NCT WRITE IN THIS SPACE
<uile Lol Suite. Hal
City & State , Cily & Slate 4. FEl Number Applied For
59‘2407591 Not Applicable
zip* Country Zip Country " ) $8.75 Additional
N _..‘ . 5. Ceriificate of Status Desired - {3 Foe Regdired
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
l Name
0. i I
HOLBROOK, H. LEON Street Address (PO. Box Number is Not Acceptable}
2301 INDEPENDENT SQUARE,ONE INDEPENDENT DR-
JACKSONVILLE FL 32202 o —
i FL 1 ip Coda
8. The above namad antity submits this staternant for the purpose of changing its registared office or tegistered agant, or both, in the state of Florida.
SIGNATURE
Signature, typed o printed name of regisiarad Agent and tite if apgEcable. (NOTE: Ragistared Agan! signafure required when reinstating) DATE
FILE HOW: 9.| Elaction Campaign Financing $5.00 May e Make Check Payable to
FEE IS $61.25 Teust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS! . ADDITIONS/CHANGES TO QFFICERS AND DMRECTORS IN 10 B
TME PD [ Detete Tme [ crange [ Agdition | &
N MAYERS, GEORGE L D N &
staeer aooRess | 1820 BARRS STREET STE 8253 : STREET ADDRESS %
orv-s-2¢ | JACKSONVLLE FL 3220 < ov-st-z g
o
me VO ‘f{l}aiew e VD ‘ W Crenge (S Addiion | G
WAME BANCROFT, JW. D HAME Virt ué, ! homue‘,? . 7)
STREET ADDRESS | 2700 RIVERSIDE AVENUE - STREET ADORESS OB, o S, SUI00
oY -51-1P ' 1 X ¢ ; .
S-° | JACKSONVILLE FL : Y2 doceVoony) i1e P 32zott
ms Sib 0 Delee ThE ' Crange (] Addition
NAME BYERS, JOHN W., M.D. D NAME .
sreeT 00RESS | 1804 BARRS ST, STE 425 smemaooress | | §0 Boovts Ot Sute Ha )
orv-seP | JACKSONVILE FL 32204 oy 552
TIILE .' o O etete e ('} Cange 5 Addition
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - . - p . CITY-ST-2P
Tme 17 Dslete me Cchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-5T-2P
TILE 71 Detate MLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-218 CITY-$1- 2P
12, | heraby certify that the Information supplied with this tling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the information
indicated on fhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that { am an officer or diractor
of the carporation or the receivar of trusloe ampowerad 10 axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 11 i
changed, or on an atiachment with an address, with all othar like empowered.
SIGNATURE:




