FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
ecretary of State

DOCUMENT # P92000015535

3. Entity Nama 04-28-2005 90175 036 150.00

EE\W SMYRNA BEACH GYNECOLOGY & OBSTETRICS,

Principal Place of Busingss Mailing Address 1 q 00381 5

603 5. CRANGE ST. 603 S. ORANGE ST,
NEW SMYRNA BCH., FL 32168 NEW SMYRNA BCH., FL 32168
R SR U

Suite, Apt. #, etc. Suite, Apt. #, elc. 01172005 Chg-P CR2EQ34 (10/03)

Gity & State City & State 4. FEI Numnber Applied For

59-3157485 Net Applicable
ap Country Zp Country 5. Ceilificale of Slatus Desired [ gggi Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslered Agent
.- MName
ROUSE, J.D JR
603 S. ORANGE ST. Street Address {(P.O. Box Number is Not Accepiable)
NEW SMYRNA BCH., FL 32168
; City FL i Zip Cade

8. The above named enlity submits this statement for the purpose of changing its registered ofiice or regisiered agent, or both, in the State of Florida. | am familiar with, and accent
he obligations of registered agent.

SIGNATURE
Signatwee, e oF prnted mame of redistered sgeat and Wy ir applicable. {NOTE Rug:slored Agent signature reGuired when reinstating DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. . 0O Added to Feas
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete TITLE [ Change [ Addition
NAME ROUSE, J.D JR NAME
STREE] ADDARESS | 603 S. ORANGE ST. STREET ADDRESS
Cliy-s1-ap NEW SMYRNA BCH., FL 32168 CITY-ST-2P
TiTtE [ pelete 1 O Change [ Addirion
HAME NAME
STREET ADDRESS STREET ADBRESS
CIrY-§1-2P CITY-5T-21°
T O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-s1-4P CAY-ST-2IP
TiSLE [ Delele e [ Crange [ Additian
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-21P
TTLE 1 Delete TITLE CIchange  {0) Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITy-51-29 CITY-ST-21P
T 71 Delete FITLE [JChange [ Addition
NAME o RAME R .
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hercby certify that the information supplied with this filing dees net qualify for the exemption stated in Section 119. 0753)(!) Florida Statutes. | further certify that the Information
indicated on this repstt or supplemental reporlis true and accurate and that my signature shall hava the same legal effect as If made under ¢ath; that £ am an officer or direcior
of the corporalion or the receiver or trustea 07 exoculte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wuh an add , with all gther like empows,
SIGNATURE: A (/ M wb 425-05 38, #23-0333

R AND TYPED OR PRINTEG NAME OF SIGFING OFFICER OR DIRECTOR Dala Dayting Phono &
j/




