FILED

NOT-FOR-PROFIT CORPORATION
UNIFORM' BUSINESS REPORT (UBR)

DOCUMENT # N 02450

1. Entity Name

OB-Gyn Youndadion Inc

654128

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90194 009 ****5] 25

2, Principat Place of Business 3. Mailing Address B
1F20 Bavre St - €20 Boavre St
Suite. Apt. #, glc. Suite, Ap}. #, elc. BO NOT WRITE IN THIS SPACE
Roate A0Oo Sute 200
City & State . City & State . 4. FEI Number Applied For
Nockonwille Fu | jncksonville Fo §9- 24054\ Nt picar
Zip Country Zip l+ Cm‘mlry S A 5. Certificate of Status Desired | ?g;fq ::ge%itional
Ir 7. Name and Address of Current Registered Agemt
N, 3
"Hol\rook - W, Leom - -
Street Address (P.O. Box Numbe is Net Acceptabie)
A201 Tnde pen ANk S%uat‘é_
Oce Tadepepdent DY .
Sty . * ] Zip Code
Scksonvile  Fu 372302

8. The above named entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the state of Flerida,

SIGNATURE
Slgnatre, typed or prircedt name ofregistered agent and tte if applicaiie. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finaneing $5.00 May Be
Trust Fung Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS
TIL -
we O+ Phelan, Timotny o -, mD

SIREETADORESS | A /‘?\-\\I{YS‘\AC R\f{.
CITY-ST. 2P Jdock seny le ! L 3 Trov

HIMLE

0
NAVE N YOS -?\ 4, ™Mo
STRELT ADDRESS \M*{}"Q\h S+t- Suive 300

Ciry-ST-2ip l?c}e.u-So‘\'\\H We T 27304

e <70
ae Crabin Jomes K., M.D 310
- STREETADDRESS | {6f 00—y v € <. Swite B 310

CR2E037B (12/01)

ciry-S1-ap dackseniilie T 3104

TILE

HAME

STREET ADDRESS
CITY-S7-21P

fITLE

NAME

STREEY ADDRESS
CTY-ST-2IP

TIMLE
HAME
STREET ADDRESS

CFY-ST-2IP

attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this ﬁling does not qualify for the examption stated in Section 1207{3)(). Florida Statites. | further cetify that the information
indicatéd on this report or supplemenial 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 direcior
of the corporation or the receiver o rustee empowerad 1o execute this regort as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or on an

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OF FICER DR DIRECTOR

: “Yhomas.’?..\liﬁuf"mo q2lp-02 (Go) 202145

Daytime Phooe £




