ZO00 OMIFORM ﬁU@JJ\‘i S REPDRT (Ui
May 16, 2001 8:00
DOCUVENT # P94000011105 Seeretary of State

. Entity Mame /
: _ _ ok 3 ok
FIRST COAST OBSTETRICS ASSQCIATES, P-A. - } 03-16-2001 50186 003 77130.00
“rincipal Place of Business Mailing Address
% SALT MYRTLE LN ' 2005 SALT MYRTLE LN ' - AGOGB198 .
RANGE PARK FL 8%F ORANGE PARK FL $aG%3-76ier 3-2 ood - : .
31'003 . 31&“ U} -I‘..l-».-A
Suite, Apt. #, efc. Suiie, Apt. #, elc. ' DO NOT WRITE IM THIS SPACE
City & Stale City & Slate 4. FEI Number  _ Applied For
59-3224795 ' Not Applicable
Zip Country Zip Country 5. Certificale of Siatus Desired O gi'zgtﬁ?e‘g“mal
6. Mame and Address of Current Registered Agent 7. Mams and Address of New Hegistered Agent
- . i . - Name - - .
POWERS: ROBERT RJR. Street Address (PO, Box Number is Not Acceptable)
2005 SALT MYRTLE LN
ORANGE PARK FL 82073 )
32 ob n City . - F[L Zip Code
. The above named x ﬁubmns tleWt for 4 f purpose of\changing its registered office or registerad agent, or both, in the State of Flotida. N
IGNATURE ; i Robert R, Powers, Jr. ﬁ"/ 3.CL/Q L
© Signature, ‘yp& o printed name m regisiared agent an lille i applicable. [NQTE: Regislarad Agant signature required when reinstaling} DATE

B n‘ ;4,.,\ T ,m}
%, This corporation is eligible 10 satisly its Intangible 'l E‘QIP\EW!"I%EEE'S’&?W 00%‘{1 f« 10. Election Campaign Financing $5.00 May Ba

12 g requirernent and elects 1o do <o s AY“'””P“ Fee“"""’be 55" 00 Trust Fund Contribution. O  Addedto Fees

(See cntena_‘ on back) : i g;,,,.~wneftotg?partment-oksmlte ) )
i. OFFICERS AND DlHECTORS {12, " ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iM 14 =
e P } ] Delete o ome .- Ol Change [ Addiion | &5
AME POWERS, ROBERT R JR. { name Co f:’
TREET ADURESS | 2005 SALT MYRTLE LN [] STREETADDRESS o
m-st-2P | ORANGE PARK FL 82679 2. 99 ] oy-st-zp ?‘El
TLE v X! Delete i1 e O change [ Addition | S
WE BAZLEY, ROBERT D 'r NAME
REETADDAESS | 1355 MAHAMA BLUFF M STREET ADDRESS
w-sT-oP | GREEN COVE SPRINGS FL 32043 § aliy-st-ze
TLE v O petete TITLE ' O Change ) Adgition
\ME LN, M.8. NAME
Rect00Ress | 1605 KINGSLEY AVE T { STREET ADDRESS "
™-5T-2F - |-ORANGE PARK FL 32073 i cre-sr-ap
nE ST [ Delete il e o (O change [ Addition
WL MCCAULEY, RICHARD A 3 HAME
TREET ADDRESS | 1895 KINGSLEY AVE STREET ADDRESS
T-5T-2P | ORANGE PARK FL 32073 Gry-51-2ip ' .
LE 1 Delete i e I change ] Addition '
WIE ' NAME ‘
"REET ADDRESS 3 STREET ADDRESS Ly
1Y-ST-1P - orvestze
ILE ' O Detete q e y Olchamge [T Addition
ME H HAME :
SEET ABDRESS {1 sTREET ADDRESS
1Y-§7-4P ) A i cv-si-ap

1. | hereby certify that the information supplied with this filiig does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Stalutes. ! turther certify that the information
indicated on this report or dupplemental report JS t e afdfaccurate and that my signatura shall have the same legal effect as it made undar oaih: that | am an officer or director
of the corporation or the regeiver or trusteg el tq executd this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen |th n addles w i powered.

SIGNATURE:

ea:s,._er...&OA:ZﬁA:EﬁZD_ /%ace {2 A0

Bow .
qu\lA‘TlJRE AMD TYPED OR PRINTED NAME OF SIG a OFFIGER OR DIRECTOR Dale Ptk Phond 4 1



