2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12,2007 8:00 am

DOCUMENT # P94000011105 Secretary of State
1. Enlity Name
02-12-2007 90094 004 ***150.00
FIRST COAST OBSTETRICS ASSOCIATES, P.A.
Principal Place of Busincss Mailing Address
2005 SALT MYRTLE LN 2005 SALT MYRTLE LN
R A Hmm ”I m” m Ili“ Ilm "m "m ""' "ll’ "I”"mlmm " ’"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc, Suile, ApL #. elc, 1st MOORE CR2E034 (10/08)
Cily & Slale Cily & Stale 4. FEI Number _ Applied For
59-3224795 Nol Applicable
20 Counlry & Gountry 5. Cerlificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWERS, ROBERT R JR.

2005 SAL? MYRTLE LN Streat Address (P.0O. Box Number is Noi Acceplable)

ORANGE PARK FL 32003

REETE T

Cily FL l Zip Code

8. The above namod enmy submils this slatement lor the purpose of changing ils registared olfice or registered agent, or both, in Ihe State of Florida. | am lamiliar with, and accopt
the abligations of registered agenl.

g
SIGNATURE 4

Sgnature, typed or printed name o registerea ngent and tile r anphcable (NOTE: Ragsieega Agent signatur requrad wien reinstalingy DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE P [ pelete Tiite {1 Change [ Addition
NAME POWERS, ROBERT R JR. NAME
SIREET ADDRESS | 2005 SALT MYRTLE LN SIRIET ADDRY S5
iy si-ap | ORANGE PARK FL 32003 CIry ST 2P
2
HiE v Delte e ) change (] Audilion
NANE LIN, M.S. . NAMI
SIREET ADDRESs | 1605 KINGSLEY AVE STREET ADDRESS
st | ORANGE PARK FL 32073 CIlY-Si- 2IP
INILE ST O pelete i, O Change [ Addilion
NAME MCCAULEY, RICHARD A _NAME . _ - . R JE
SR TR S T T IO RINGS T AVES SIREET ADDFESS
CIY-ST-2IP ORANGE PARK FL 32073 Clly 51-2IP
ILE v O Delee i [ Change [ Addition
HAME SHAH, ARJAV A NAME
sIRET ADDRESS | 1605 KINGLSEY AVE. SIREET ADDRESS
e O Delote e ' Ol Change [ Adtition
NAME NAME
STREET ADDRESS SIREET ADDRESS
IR - 51 41F CINY-S1-11F
NiIE 3 Delete e [ Change ] Addilion
NAME HAME,
SIREET ADDRESS SIREE] ADDRESS
Y- $1-41P Y- ST- 211
12. | hereby cerlify that the information supplied #ith this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify thal the information

indicaled on this report or supplemontal ropgrylis true and accurate and Ihat my signature shall have the samo Iecgf;al eflect as if made undar oath; that I am an officer or director
of the corporation or the rgceiver or Irus powered o execule this reporl as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an at j; ent with ess, wn.‘n all other like empowered.

SIGNATURE:V Rohert R, Powers, .Ir 2/1/07.  904-264-6620

SIGNATURE AND TYPHD R Pnnhsn NAME OF SIGNING OFFICER OR DIRECTOR ele THE Do &




