2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 25,2006 08:00 AM

DOCUMENT # P24000011105 Secretary of State
1. Entity Name :
FIRST COAST OBSTETRICS ASSOCIATES, P.A.
T;’rl;s;—;;ai Placs of Business : Mailing Address _ ) .
2005 SALT MYRTLE LN . , 2005 SALT MYRTLE LN '
e T WA RRA] TRy
2. Puncipal Place of Busiiess o 3. Maikng Addsess
Suitg, Apt. #ec. oo Suie, Apl. #, etc. 15t MOORE CR2EQ34 (10/05)
I City & State City & State 4. FE) Number [ [Appied For
B " 59-3224795 INotagoicar
Zip Country . Ztp Couniry §. Certiicate of Stalus Desked ] fg‘;gggg;ma}
: 8. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Name
ggﬂ\gESF‘:&‘SI:TRg?{E?{SI:’NR " Street Address (PO Box Number is Nat Acceptatie) o
ORANGE PARK FL 32003 ' e
Cily FL-‘(ZED cace

& The abave named enuty sulbmits this stgtement lor the purpese of changing its registered office or registered agent, or both, tn the Stata at Florida. t em tamiliar with, and acis,
the cbhgations of registerad agent.

SIGNATURE

Srgnatie il o DEDICE Pawrt O trm'slerm agenl and wie § 2pehcatte (NGIE Aegstared Agemt SKnaee reouired when reistalng) DAYE

- FLE Now!l FEE IS Bi50.00 T
- After May 1, 2006 Fea Will Be $55000

9. Election Campargn Financing 95,00 May T

Trust Fund Contriouton. [ Added to Feas

| Make Check Payable to Florida Deperiment of Stale
19, . QFFICERS AND DIRECTORS 1. ACDITICNS/CHANGES 10 OFFICERS AND DIRECTORS N 11
e p : O petete e Citharge  OJas
HAME POWERS, ROBERTRJA. . . . NAME
STREET ADDRESS 2006 SALT MYRTLE LN - : STREET ADORESS " I
orr-sT-or ORANGE PARK FL 32003 - Cilr-§i-2p o) ;t‘rjg i r_‘ ﬁgﬁ%{iﬁ%ﬁn AF
— v - 53 veles e [T 5Ty ¥ [ B [ ¥ j3= Cﬁrﬁg‘euuﬂﬁn?"“
NAME LIN, MS. i . HAME
STLLLADDRESS | 1605 KINGSLEY AVE STREET ABURESS

| orr-s1-2P {ORANGE PARK FL 32073 CY-51- 27
e §T : - I Deotote T [ Crasge a
HAME MCCAULEY, RICHARD A _— NAME
STREET ADOAESS {1805 KINGSLEY AVE. - STRLE} ADDRESS
Cay-51-2° ORANGE PARK FL 32073 CiY-sT-2IP
e v : T pekte e Olcung 4
NAME SHAH, ARJAY A : ; NAME
STEET ADURESS | 1BD5 KINGLSEY AVE. o STREET AGORESS
ciy-s1-2r  JORANGE PARK FL 32073 ) Gury- ST-aP
Tine ‘ D Deleta HILE D Ch?mge EI A
HAME , NAME
STREE] ADORESS , SHEET ABDRESS
GUTY-§7- 2P : Ciy-ST-7IP
M g {3 pelate T Cltnange 3o
HAME ; NAME
SIREET ADDRESS ! STRLEF AGORESS
CATY-ST-Tip L ; LATY-S1-2P

ith thes fiing does not qualify Tor the exemplions confained i Bection 119, Florida Statutes, | further cartdy that the infarmatic
is tiue and accurate and that my signature shall have the samse legal sflect as if made undar oath; that | em an officer or direci
powered to execule thie reporl as required by Chaptar 807, Flarida Statuies; and that my name appears in Block 10 or Bioch 1
s, wilks @il other fike empowsred.

12. 1 hereby certily that the micrmancn sup’pﬂe
ndicatad on thes report of supplemental re
at the corporalon of the receives of tfustee
it cranged, or on an afachment yith affad

SIGNATURE:

__Robert R, Powers, Jr 1/18/06 Q042646620 _




