2008 FOR PROFIT CORPORATION

ANNUAL RERORY (AR) FILED

DOCUMENT # P94000011105 Jan 30, 2008 08:00 AM
1. Entily Name
e Secretary of State
FIRST COAST OBSTETRICS ASSOCIATES, P.A.
Prircipal Place of Business ailing Address
2005 SALT MYRTLE LN 2005 SALT MYRTLE LN
T T ”ll“m “”lm |‘|” ||”“|’” ||m Ilm "m "Il’ ”l“ ||m |m||‘ ‘Hll‘
2. Principal Plage of Businase - No PO, Boa # 3. Mailing Adcrass
Suile, Apl. %, ¢tc. Suile. Apt. #, Bic. 18t MOORE CR2E034 (10/07)
City & State City & Siate 4. FEI Number Appilied For
59-3224795 Not Apglicable
2 Country @p Couniry 5. Certilicate of Status Desired O gi.ggﬁ:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrese of New Registered Agent

Mame

POWERS, ROBERT R JR.
2005 SALT MYRTLE LN Street Audress (P Q. Box Number 15 Not Acteptabilg)
ORANGE PARK FL 32003

City FL Zip Code

8. The above named enlily submitg this statement for the purpose of changing i1ls registered office or registered agent, of ok, in 1he Swate of Florida | am famifiar win, ang accept
the obligatons of regisie ed agent,

SIGNATURE

S gnatlre, tped o FreTosd pan s of regs i od saeri o ta burplcace (NGTE REGisttrad Agor g lue “@uiend wion <o 21 g DATE

9, Election Campaign Financing $5.00 May Be
TrustFund Cennbuton.  [J Added to Fees

- Make Check Payable to Florida Depariment of State |

10. GOFFICERS AND DIPECTORS 11, ADIITIONS/CHANGES TG OFFICERS AND DIFECTORS IN 11

TILE P O peete T [ Change [ Adgdition
NAME POWERS, ROBERT R JR. HAME LG ne

zm.—.n AUDRESS | 2008 SALT MYRTLE LN STREET AD_DHESS 205/ 0E-BO0E3-001 150, 100

iTY- ST- 21 ORANGE PARK FL. 32003 CITY-ST-Z0

TE ST O neete LE O Change (] Aaditon
NAME MCCAULEY, RICHARD A HAME

STREETADDRESS | 1605 KINGSLEY AVE. STAFFT ADIRESS

ory-sT-27 - |ORANGE PARK FL. 32073 GiTv-ST. 2P

TILE \4 [ peele L O Change [T Aadtion
NAME SHAH, ARJAY A HAME

STREET ADORESS 11605 KINGLSEY AVE. STREET ABJRESS

CY-ST-2F | ORANGE PARK FL 32073 oIy S7-21P

TIRE [ peiete TIfLE [ Change (5 Audilion
HAME HAME

STREET ADDRESS STREFI ADDRESS

CITY-g1- 21 CIfY-51-2P

Tt [ peice TLE O Crange 1 Acdilion
MAME M&RL

STREET ADDRE 55 SIAEET ADDAESS

CY-$1-21P CITY-51-2IP

TnE [ Deicte mLE [J Change [T Adction
NAME HAWE

STREET ADDRESS STREET ADDRLSS

CITY-ST-2Ip CITY-ST- 2P

12. I'hareby certify that tha information supphed with ths filing doea not qualdy for the exemptions contained in Section 119, Florida Statutes, | furtner certify that the information
indicated an this repott or supplemental report is true and accurale ana that my signaiure shall have the same legal ettact as if inade under oaih: that | am an officer or director
of the carporation or the receiver or Gustee Pmpowered to executs this report as required by Chapter 607. Florida Siatutes: and that my name appears in Block 15 or Block 11
if changed, or on an atkagl i 55, with\allAihor like empowerea.

SIGNATURE:/ '

')

2/£28/08 904 =264-6620
E

N Davimo Phoge v

OR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR
————




