‘e

2005 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

FILED

DOCUMENT # N02950

1. Entity Name
OB-GYN FQUNDATION, INC.

Principal Plage of Business

1820 BARRS ST
200
IACKSONVILLE, FL 32204

Mailing Address

1820 BARRS ST
200
us

IACKSONVILLE, FL 32204

us

DO NOT WRITE IN THIS SPACE

~Apr 25, 2005 08:00 AM
Secretary of State

ARV A EM o

04182005 No Chg-NP CRZEQ37 (10/03)
4, FEI Number Applied For
53-2407581 Not Applicabla
" S $8.75 acditional
5. Cerfificate of Status Désired O Fee Roquired

6. Name and Address of Cu_rrehl H_ggj;t;reg ﬂixgrent

HOLBROOK, H, LEON

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. yped ar printad name of ragistored agont and title I applicable,

(NOTE. Aegistarod Agent signatura raquirad when reinstalirg) DATE

Filing Fee is $61.25
Dus by May 1, 2005

9. Election Campalign Firancing
Trust Fund Cantribution,

$5.00 May Be

O Added {o Fees

UnnnaRa5ge
04/ 2545—30083-014 B

10. QFFICERS AND DIRECTORS I
TTE VD

NAME VIRTUE, THOMAS R

STREET ADDRESS | 1820 BARRS ST STE 200

CITY-&7-21P JACKSONVILLE, FL 32204

TITLE PD

NAME PHELAN, TIMOTHY M MD

STREET ADDRESS | 2525 RIVERSIDE AVENLUE

CiTY-S1-2P JACKSONVILLE, FL 32204 o ——_—
TITLE STD

NAME CHAFIN, JAMES K MD

STREET ADDRESS | 1820 BARRS ST STE 310

CITY-§T-2i7 JACKSONVILLE, FL 32204 o DO N OT WRITE
iz IN THIS SPAC
STREET ADORESS

CITY-ST-2P

TITLE

MAME

STREET ADDRESS

CITY-57-2P —
TILE

NAME

STREET ADDRESS

CITy-57-21P

.20

12, | nereby certily that the informatlen supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indlcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an olficer or director

of the corporation or the recelver
changed, or on an attachment

SIGNATURE!

ortr

MEE empowered 1o axecut

ampa

g this rep

ed

ort as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 i

Dale Caylime Phane #

2105 (God) 3¢h-31.9 9




