. FILED

Feb 22,2008 8:00 am
2008 PO NNOAL REPORT (TION . Secretary of State

DOCUMENT # P04000060780 02-22-2008 90018 030 ***]58.75

1. Entity Narme
EDGEWATER GYNECOLOGY, P.A.

Principal Place of Business Mailing Address Q“ “ 'su " L

109 W. KNAPP AVENUE 109 W. KNAPP AVENUE ‘ .

EDGEWATER, FL. 32132 EDGEWATER, FL 32132 o
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Do!NOT'WRITEINTHIS SPACE 4. FEI Number Applied For
G mele T e e T 20-0997496 Not Applicable
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6. Name and Address of Garrant Registered Agent
NULAND, CHRISTOPFER L /N AGT'E 0Dapp &
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5. Certfficate of Status Desired $8.75 Additional
‘ Fee Required
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JACKSONVILLE, FL 32204 =D R ATER, FJ‘”} oo T IN THIS SPACE: - - ¢
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
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SIDW woad of prided nama of isgestatsd agaal and ttle if apphcetia (NOTE Reqrstared Agent signakars recuired when frenstatng) Datg

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. a Added to Fees

10. OFFICERS AND DIRECTORS I
TITLE MD

NAME METCHICK, HEATHER M MD

STREET ADDRESS 1 109 W. KNAPP AVENUE

oY -§7- 2P EDGEWATER, FL 32132

TITLE

HAME

SIREET ADDRESS
CITY-ST-2P
TITLE

NAME

STREET ADDRESS
oTy-ST- 2P 2
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STREET ADDRESS

b
CITY-5T-2IP i

TIILE

NAME

STREET ARDRESS
CITY-ST-2IP

TITLE

KAME

STREET ADDRESS
CITY-5T-2IP
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12. | heraby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information

indicated on this report or supplemental report is true and accurate and trat my signature shall have the sama legal effect as if made under ozth; that | am an officer or Girector
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke ampowered.
SIGNATURE: M% f HEWTY c2 M, pereraip P 13[:9  380-427-45 4y

SIGNA TURE AND TYPECTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daylma Phong #




