2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT | Apr 24,2006 08:00 AV
DOCUMENT # P92000015535 e Secretary of State

f. Entity Name

NEW SMYRNA BEACH GYNECOLOGY & OBSTETRICS,
P.A.

Principal Place of Businessﬁ Mailing Address
603 S, ORANGE ST. 603 S. ORANGE ST.
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH., FL 32168

R T R

01062008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE « TN Aepiea T

58-3157485 Net Applicable
. $8.75 Acditional
5. Gertificate of Status Deslred Il Fes Reuired

6. Name and Address of Current Ragistered Agent

B035, CRANGE ST. DO NOT WRITE
NEW SMYRNA BCH., FL 32168 IN THIS SPACE

8. The above named eniity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Flarida, [ am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigrature, fyped &7 printed rame o regstered agent and Jie I apglicable. (NOTE Registered Agent signature raquired when feinsiating) . OATE
FILE NOWI! FEE IS $150.00 9, Eiecion Sampalgn Fnancing $5.00 May Bo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedio Fees
w., ~_OFFICERS AND DIRECTORS ]
TIE D )
NAME ROUSE, J.DJR

STREET ADDRESS | 603 S. ORANGE ST.
CIrY-57-2IP NEW SMYRNA BCH., FL 32168

TIRE
NANE LOO0OS 0738

STREET ADDRESS 3% ﬁa’ﬂg“ qglg‘“ﬂl? 150,00
CirY-ST-2P

e .

NAME

v DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
Ciry ST-2P

TITLE

NAME

STREET ADDRESS
Ciry-sT- 2P

TE

NAME

STREET ADDRESS
Sy -§T-2P

12. | hereby certity that the infcrmation suppiied with thi filing does not qualify for the exemplions dentairied in Chapler 119, Florida Statutes. 3 further centify that the information -
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
af the corporation or the racaiver or ruste pawerpg to execute this report as requived by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agfirgss, wi | other like empowered.

, (350

SIGNATURE: 7( ‘

4
GNATUNE XND 7YPED OF PRINTED NAME OF SIGNING OFFiCER DR DIRECTOR Cate Oaylime Phang &

Vi :
I ST .




