FILED

/
2003 NOT-FOR-PROFIT CORPORATIO
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-01-2003 90809 020 ****5] 25
DOCUMENT # N02950
1. Entity Name
OB-GYN FOUNDATION, INC.
-—w v ava
Principal Place of Business Mailing Acdress -
1820 BARRS ST 1820 BARRS 5T
200 ' 200
IACKSONVILLE, TL 32204  US IACKSONVILLE, FL 32204 U5
TR S S AN KOG RO
Suite, Apl. #, 8lc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
. ) 59-2407591 WOt Applicable
Zip Country Zip Couniry $8.75 Additicnal
5. Centificate of Status Desired O Fee Required
s - 6."Name and Address of Current Registered Agent - : - 7. Name and Address of New Registered Agent

Name
HOLBROOK, H. LEON

2301 INDEPENDENT SQUARE Street Address {P.Q. Box Number is Not Acceplable)
QONE INDEPENDENT DR

JACKSONVILLE, FL 32202

City . FL Zip Code

8. The above named enlity submiig this stalement for the purpose of changing Its registered offica or registered agent, or both. in the State of Florida. | am famillar with, and accept
the obiigations of registered agent.

v
SIGNATURE

Signawra, typad of prinied nama of regitiaied ayem And (i | apphcatie, {NOTE: Reuswared AgnLSLuNaiwe reguied whan ,irsLating) CATE

8. Election Campaign Financing ssoo May Be
Trust Fund Comtribution. Od Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTQORS IN 10
TLE vD 3 Deiete TTLE ] Change ] Addition
NAME VIRTUE, THOMAS R NAME
STREET apbness | 1820 BARRS ST STE 200 STREET ADDRESS
Citv-st-ze JACKSONVILLE, FL 32204 City-s1-21P
e PD o O Deiete e [JcCharge [ Addition
WAME PHELAN, TIMOTHY M MD HAME
STRERTADDRESS | 2628 RIVERSIDE AVENUE STREEY ADDRESS
CTv-s1-2(f JACKSONVILLE, FL 32204 CAY-51-2IP
me sTD T 5 Delete me [0 Ghange [ Adation
NAME CHAFIN, JAMES K MD NEME
SIREET ALDRESS | 1820 BARRS ST STE 310 STREET ADDRESS
CITy-st-2P JACKSONVILLE, FL 32204 cav-s1-2IP
ME [ Detete TLE [J Change [ Addition
HAME NAME
STREET ADDRAESS STREET ALDRESS
TV.51.29 CY-51-217
Tme : [ Detete INLE [cCharge ] Addition
HAME NAME
SIEET ADDRESS STREE] ADDRESS
cv-s1-2¢ CY-S1-21P
TME ) [ Delete IME [ Change  [J Addition
INA M NAWE
STREET ADDRESS STREEY ADDRESS
Y. s1-2¢ CNY-ST-21P

12. V hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes. | further certify that the Information
indicated on this report or supplemental 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 corporaton or the receiver or Irustee empowered 10 execute his report as required by Chapter 617, Florida Statutes; and Ihat my name appears in Block 10 or Block 11t
changed, or on an attachment with an add@$6, win all olher ke empgwere - P

omas R-Virtue

430.0% (G0d)2R-2064g

Caylima Phane #

SIGNATURE:

s

May 01, 2003 8:00 am

CR2E037 (10/02)



