2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P92000015535

1. Entity Name
giw SMYRNA BEACH GYNECOLOGY & OBSTETRICS,

Secretary of State

Mailing Address

603 5. ORANGE ST.
NEW SMYRNA BCH,, FL 32168

Principal Place of Business

603 S. ORANGE ST.
NEW SMYRNA BCH., FL. 32168

DO NOT WRITE IN THIS SPACE

MR R R

01242007 No Chg-P CR2EQ034 (11/05)

4, FEI Number Applied For
59-3157485 Not Applicable

. Certi i $8.75 Additiona
5. Certficate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

ROUSE, J. D JR
603 S. ORANGE 8T.
NEW SMYRNA BCH., FL 32168

DO NOT WRITE
IN THIS SPACE

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 Floriga. | am familiar with, and accept

the obligabtons of registered agent.

SIGNATURE

Signature. typed or prinled name of registered ager and fitie 'f sppicabie

{NOTE. Reglsteizd Agent algnature required when rainstarng) OATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Feo wlill be $550.00

Trust Fund Conltribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS |

TLE D

NAME ROUSE, J.DJR

STREET ADDRESS | 603 S. ORANGE ST.

Ciry-Sr-21p NEW SMYRNA BCH., FL. 32168

TILE

NAME

STREET ADDAESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
Ciy-57-0P

TILE

NAME

STREET ADDRESS
Giry-§1-21p

TILE

NAME

STREET ADDRESS
Ciry-sr-z2p

MLe -

KAME

STREET AGDRESS
CITY-8T-21P

UN000623225
057-

02/13/07-30057-016 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cenlify that the infgrmaton suppled with this flllr does not qualify for the exemptions contained in Chapter 1719, Flonga Statules. | further certify that the information
indicated on this repori or supplemental report Is frue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 exegute this !eport as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee em|
changed. or on an atrachment with an addres th all other ke ermpowered.

SIGNATURE: ’/ par ey /—‘

s;; NATURE AND 'h'pEu oR FHINTED NAME OF SIGNING 07!::91 OR DIRECTOR

[|=30-07 555 425 -02r7

Daytine Phone #

{v




