2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM!

DOCUMENT # P00000091381

1. Entity Name

ECAUTHEAST GYNECOLOGIC ONCOLOGY ASSOCIATES,

Principal Plece of Business Mailing Address

1801 BARRS STREET 1807 BARRS STREET
SUITE 720 SUITE 720
JACKSONVILLE, F. 32204 JACKSONVILLE, FL 32204

GO ROSE

01242007 No Chg-P CR2ZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE rE e FoPIeaFr

58-3674581 Mot Applicable
ifi ; $8.75 Addttional
5. Cerlificate of Status Desired O Fee Rayuirod

6. Name and Address of Current Registered Agont

STONEBURNER, BERRY & SIMMONS, P.A.
ONE INDEPENDENT DRIVE DO NOT WR'TE

SACKSONVILLE, FL 32202 IN THIS SPACE

8. Thae above namad enlity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigralure, lyped of orinted name of registerea agent ana kile if applicabi. {NOTE: Registeied Agenl 1g (equved when reinsiat DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May B LoonNne25aas
After May 1, 2007 Foe be $550.00 Trust Fund Contribution. O  Addedto Fess - HISOE DL -
fror tay 1, wiltbo $ i2/16/07-80035-005 1501, 00
10. OFFICERS AND DIRECTORS ]
e np '
NAME BUCKLEY, STEPHEN L M.D.

STREETADDRESS | 1801 BARRS STREET, SUITE 720
CI3Y - ST-2P JACKSONVILLE, FL 32204

THLE DV

NAME ROBERTSON, I, MATTHEW WM.D.
STREETADDRESS | 1801 BARRS STREET, SUITE 720
CITY-ST-ZIP JACKSONVILLE, FL 32204

TITLE
NAME

0 B | " DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2F

TMLE

NAME

STREET ADDRESS
CITY-ST-7IP

TNLE
NAME
STREET ADDRESS
CITY-S1-21F v

ontaingd in Chapter 119, Florida Statutes. ! lurther certity that the information
pve the same lagal effect as if made under oath; that | am an officer or diregtor

gute this repbrt as required by Chgpter 607, Florida Statutas; and that my neme appéars in Block 10 or Block 11 if
changad, or on an attachms t with a v ed,

gt mhallol
SIGNATURE: " 252067 QDY-309-3993

’JMATURE AHND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Ouaytima Phane ¢

ate and thatmy signature shall

7




