AT - N RO

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000011105 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
FIRST COAST OBSTETRICS ASSOCIATES, P.A.
01-25-2000 90098 016 ***150.00
Principal Place of Business Mailing Address
2005 SALT MYRTLE LN 2005 SALT MYRTLE IN
ORANGE PARK FL 32073 ORANGE PARK FL 32073-7073
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3224795
= -
P Country Zip Country 5, Certificate of Status Dasired d ?8 .79 Agditional
o8 Reguired
6. Name and Address of Current Reglstered Agenl . 7. Name and Address of Naw Registered Agent
- e v T Name
POWERS' ROBERT R JR. Street Address (P.O. Box Number is Not Acceptabie)
2005 SALT MYRTLE LN )
ORANGE PARK FL 32073
City FL Zip Code o
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.
SIGNATURE Robert R, Powers, Jr. 1/21/2000
Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 10. .EI.FIE::Igzr%agoﬁfgu;g:mmg 0 fg-:j 00 May Be
g . ed to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TOLE P O delets TLE [ Change [ Addition
NAME POWERS, ROBERT R JR. NAME
STREEY ADDRESS | 2005 SALT MYRTLE LN STREET ADDRESS
CITY-ST-7IP ORANGE PARK FL 32073 CITY-ST-21P
TME v ¥ vetete TILE Oicrange [ Addition
NAME BAZLEY, ROBERT D NAME
STREET ADDRESS | 1355 MAHAMA BLUFF STREET ADDRESS i
orv-ST2P | GREEN COVE SPRINGS FL 32043 cirY-§1-29
e VoL L oo = DOoeee e ) [ change [ Acdition
NAME LN, M.S. NAME '
STREET ADDRESS | 1605 KINGSLEY AVE STREET ADDRESS
CiTY-ST-29 ORANGE PARK FL 32073 CITY-ST-ZP
TITLE ST [ Dalete TITLE ' [Jchange  [J Addition
NAME MCCAULEY, RICHARD A NAME
STREET ADDRESS | 1895 KINGSLEY AVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-5T-7IP 7
THLE al [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-2IP )
TITLE [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY- S7-2IP e TN-ST-2P o [ 2 wpn - - S

13. | hereby certify that the information supprled with tfis filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental fepart is yugfand gecurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receider or tn s ¢ Anpowefed 10 deecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g . wattd all othdr like empowered.

RE RS

AW V.
SIGNATURE: 7 of m:.gﬁeam_x_gmaza,e&o_&bmawﬂoﬂ_
SIGNATURE AND TYPED OR F!mmnw OF SIGNIRG DFFICER OR DIRECTOR . Daa Daylirtie Phond #




