2005 FOR PROFIT CORPORATION

'~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P94000011105 Feb 02, 2005 08:00 AM

1. Entity Name Secretary of State

FIRST COAST OBSTETRICS ASSOCIATES, P.A.

Principal®lace of Business - T ‘h,;iling Addr_ess —

2005t LT MYRTLE LN 2005 SALT MYRTLE LN

ORANCE PARK FL 32003 ORANGE PARK FL 32003

T N AL T
Suite, Apt. #, elg, I - - Suite, Apt. #, etc, . . - 1st MOORE CRzE034 (10/04)
City & State o B . City & $State ' 4. FEI Number Appliad For -

59-3224795 Not Applicable

Zp Couniry Ip Country 5. Certificate of Status Desired O ?eae‘;esq ‘f:rc;d;ﬂonal

6. Name and Address of Currsnt Registerad Agent ' 7. Narhg and Address of New Registered Agent

Name

ggo\g ESF}.\SiTRIC\)AElgﬁzg d& Street Address (P.O. Box Numbear is Not Acceplable)
ORANGE PARK FL 32003 -

City — ‘ FL ZipCod'e

8. The above named entity sub_mits't}zis_stater‘nen: for the purpose of changing its rergi'stered office or registerad agent, dr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —_— e — -
Signature, typud of prnted name of regratersd agent and Lile if apphcatle {NOTE Raegistared Agenl signaturé required whan reinstating) ) OATE
FILE Now!!! FEE' |A; §$15000 8, Election Campaign Financing  $5.00 May Ba
After May 1, 2005 Fes Will Be $550,00 | Trust Fund Contribution, []  Added fo Fees
Make Check Payable to Florida Department of State o
10, __ OFFICERSANDDIRECTORS W 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
e P 1 pelete HiLE Honann29394 Change _ [] Addition
NAME .|POWERS, ROBERT R JR. NAME i]E;"G!g? g],‘ggggdig*ﬂ 1 i:ijlSD‘g. ad .
STRILT ADDRESS | 2005 SALT MYRTLE LN STREET ADDRLSS
cov-sioF  |ORANGE PARK FL 32003 B B LT
Tine \ [ Delsle TLE 3 change [ Addition
NAME LIN, M.5. - NAME
STREET ADDRESS | 1605 KINGSLEY AVE SiRELT ADDAESS
coy-st-zp |ORANGE PARKFL 32078 _ . _ R curst e
ILE ST - ' [T palete T Tk [ thange ] Addition
NAME MCCAULEY, RICHARD A NAME
SIALET ADDRESS | 1605 KINGSLEY AVE. STREET ADNRESS
oIt ST-1P | ORANGE PARK FL 32073 _ _ Qonvsiae
nne v [ Dalets o [Jchange  [J Addition
NAME SHAH, ARJAV A NANE
SIRLET ADDRESS | 1605 KINGLSEY AVE. STREET ADDRESS
ciy-st-zp | ORANGE PARK FL 32073 CITY-ST. 21 4
TmE [T Delete Ttk O Change ] Addition
NAME NAME 3‘\1 / \
SIREE | ADORESS _ STREET ADDRESS O AD &J&
¥
CITY- S7- 21 oIty ST-7P X J\‘
N - el a - = 1 - P

Tme £7 Delete L ﬂr Clchange  [J Addttion
NAME NAME
STREET ADDRESS SHEET ADORESS
CHY-ST-fip Ciy s1- 2P

12. | hereby cerﬁz that the information supplied with this ﬂling does not qualify for thefaxgmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my£gngture shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation ar the receiver or Justee empowstred to exacul ired by.Chaptar 607, Floricta Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with ah address, with all otfier like

SIGNATURE: ¥

his report ag re

Robert R, Powers, Jr. 1/31/05 904-264--6620

Data Daytrms Fhone 4




