LBA CPA PAGE ©3/84

FILED

94/22/2098 14:9@ 9943994912

* < 2008 NOT-FOR-PROFIT CORPORATION +  Apr25,2008 08:00 AN
DOCUMENT # N02950 Secretary of State
1. Entity Neme

OB-GYN FOUNDATION, INC,

Principat Place of Businaas Malling Addreee

1820 BARRS ST 1820 BARRS ST

200 200

IACKSONVILLE, FI, 32204  US JACKSONVILLE, FL 32204 LS

A

04222008 No Chg«NP CR2E037 (4/00)

4, FEI Number Applied For
59-2407591 Not Applicable

5 Cotfficata of StatuaDesirad ] 98-75 Adcitionl

Fee Required
1

HOLBROOK, H, LEON

2301 INDEPENDENT SQUARE
ONE INDEPENDENT DR
JACKSONVILLE, FL 32202

8, Tho akove named antity submitz this statemant for tho purgose of chenging Its rogistered offica or regictered agent. or both, in tho State of Florida, | am familiar with, and accopt
the abligations of registerad agant,

SIANATLIRE

Bignalura, typar) of printed mme of ragickred aganl and tHa N apaicabla INGTE: Ragiaiuted Agant Algnaliira requyan when reansiniing) ] DATE
Flling Fee Ig $61.25 %. Election Campaign Anancing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. Addad lo Feas

70, T OFFICENS AND DIRECTORS

HILE vD .

NAME VIRTUE, THOMAS R

STREET ADDRESS | 1820 BARRS ST STE 200
CIFy-87-79 JACKSONVILLE, FL 32204

ML PD

NAME PHELAN, TIMCTHY M MD

STREET ADDRESS | 26525 RIVERSIDE AVENUE
uny-S1-p JACKSONVILLE, FL 32204
me STD

NAME CHAFIN, JAMES K MD

STREETADDRESS | 1820 BARRS ST STE 310

RS JACKSONWILLE, FL 32204

me

NAME

STREET ADDRESS
cry-51-2P
TIE

NAME

STREET ADDAESS . AT
CITY ST T )

e oL
NAME “

« STREET ADORESS Do e |

ATY-41-7P Sk e : oA ¢ i m..-..u\'sul;«‘wnmﬁ-\ ’.,“‘,,'.lu i

with this filing doas not quallfy for the exemptions contained in Chapter 119, Florlda Statutes. | further conlfy ihat the information
y signtture chall have tha sama feqaql offact as if made under oath, that | am an officer or director
irgg by Chaprar 817, Floricdla Statuytes; and that my name appears Ik Bloek 10 ar Block 11 if

Y-13-0%  (Gou) 354-

C3A OR mnecrunm c R V ‘ v I‘unnfl: Bayirnc Phono #

12 | haraby cortify that the information suppljad
Incdlicatdd on thiz raport or supplomontal vapgrt la tuo and accurate atd that m
of tho ¢orporation or the recelvar-e eAmpowered (o execuld-h|s repora
changed, or on an altachma tidireas, with all othor LS

SIGNATURE: —




