FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRAFT FLORIDA DEPARTMENT OF STATE
ooy, o e Jan 15 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000011105 (1)

1. Corporation Name

FIRST COAST OBSTETRICS ASSOCIATES, P.A.

U AN

Principal Place of Business Mailing Address
2005 SALT MYRTLE LN 2005 SALT MYRTLE LN
ORANGE PARK FL 32073 ORANGE PARK FL 32073
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
__ 01/31/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 25 R9-3224795 Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, elc. iti
—‘ AP P 5. Certificate of Status Desired O $8.75 Additional
22 27 Fee Required
Clty & State City & State ) 6. Election Campaign Financing $5.00 May Be
EI ZEI Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;' E‘ El ?0] Persanal Property Tax due June 30. D Yes ] No
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
POWERS, ROBERT R JR. 81| Name
2005 SALT MYRTLE LN 82| Street Address (P.0. Box Number is Not Acceptable)
ORANGE PARK FL 32073
a3
84| Ciy FL |85 , Zip Code

11. Pursuant to the pravisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registe-r'ed
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGRATURE Slgnatwre, typed or printec name of registered ageat aad titie if applicabla. (NCTE: Registered Agent signature raguired when 1) DATE

12. QFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T DELETE 11ILE [J Change ] Addtion
HAME POWERS, ROBERT R JR. 1.2 NAME

streetanDRess | 2005 SALT MYRTLE LN 1.3 STREET ADDRESS

CITY-ST- TP ORANGE PARK FL 32073 14 CITY- ST-2P

TiTLE Vv [] ceLere 21 THLE [TCrange [ Addition
NAKE BAZLEY, ROBERT D 22 NAME

sraeer aboress | 1355 MAHAMA BLUFF 23 STREET ADDRESS

CITy-5T-2P GREEN COVE SPRINGS FL 32043 2 4 LIN-§1- 2P

TINE Vv 1] DELETE 31 TILE [3 change [ Addition
NAME LIN, M.S. 3.2 NAME

streeTaooREss | 1605 KINGSLEY AVE 3.3 STREET ADDRESS

CITY-$7- 77 ORANGE PARK FL 32073 34. CiTY-ST- 2P

THLE ST [T bELETE 41 TITLE T Tchange [T Addition
NAME MCCAULEY, RICHARD A 4.2 NAME

stree aoDAEss | 1895 KINGSLEY AVE 4.3 STREET ADDRESS

CiTY-ST-21P ORANGE PARK FL 32073 24CTY-ST-2P

TILE L1 DELETE 51 TITLE [T Change [ Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STHEET ADDRESS

SITY-57-7iP 5.4 6ITY-ST- 1P

e 1 DeLETE 61 TILE U] change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-ZP 64 CITY - ST-2iP

14, | hereby certify that the infornktion supplied witlhis linfy does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes, | further centify that the Infarmation
indicated on this annual reporiyor supplemernggl
officer ar director of the corporgtion or thayregy
Block 12 or Block 13 if changes oryan btth:d’

SIGNATURE:

CR2E034 (10/97)



