e

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
P94000011105 &2

FIRST COAST OBSTETRICS ASSOCIATES, P.A.

Principal Place cf Business
2005 SALT MYRTLE LN
ORANGE PARK FL 32003

Mailing Address
2005 SALT MYRTLE LN
ORANGE PARK FL 32000

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 08, 2003 8:00 am

Secretary of State

(01-08-2003 90098 047 ***150.00

AR

] CHECK HERE IF MAKING CHANGES

POWERS,

ROBERT R JR.

2005 SALT MYRTLE LN
ORANGE PARK FL 32003

City & State City & State 4. FEI Number Applied For
59'3224795 Not Applicable
f . — T nl —_—— . . - :‘.__.. . 5,0 - s
Zip Country Zin Country ‘5, Certificate of Status Desired O $8.75 Additional
) : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Sireet Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

v
SIGNATURE

L L
8. Theabove named enty submitl thys flatems
the obligatians of regigered aggn

VAN

UIO" Robert R. Powers, Jr.

f»ti ' the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1/7/03

Signatura. typed‘ o printed name ¢f register

agent and title if applicatle.

(NOTE: Registered Agent signature required when reinstatng)

DATE

.. FILE NOWI FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I,11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIIE P O petete TITLE [ chenge [ Addition g
NAME POWERS, ROBERT R JR. NAME =
STREET ADDAESS | 2005 SALT MYRTLE LN STREET ADDRESS 3
orv-s1-2¢ | ORANGE PARK FL 32003 CITY-ST- 2P @
TILE v [ pelete TITLE [ change  [J Addition 9:3
NAME UN, M.S. NAME

STREET ADDRESS 1605 KlNGSLEY AVE STREET ADDRESS

CITY-S8T-2IP ORANGE PARK FL 32073 CITY-S7-2IP

TITLE ST [ petete TITLE st Change (] Addition

NAE MCCAULEY, RICHARD A HAME

streeT aoovess | 1895 KINGSLEY.AVE— o g ST D.506-Kingsley -Aves

oiy-sTzP ORANGE PARK FL 32073 CITY-S7-7IP

TITLE v [ Delete TITLE \" [ Change b3k Addition
NAME NAME SHAH, ARJAV A,

staeeraooness | SHAH, ARJAV Al seeTaonness (1 605 Kingsley Ave.

e-sT2f ) 1605 Kingsley Ave. CY-ST-2P ange Park, Fl. 32073

TTLE ORANGE PARK, FL. 32073 1 petete e [ Change  [C] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS !

CIry-ST-21p° CITY-ST-2IP

TITLE ' 1 Detete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP CITY-8T-2IP

changed,

SIGNATURE: ¥

12. | hereby certify that the information supptied with this filin does not
indicated on this report or suppl

of the corporation or the receiverfor trustee ergpow d

or on an attachment wgh an addre

ZIGNE

mental report is

ang accurate

, wighfall

’P:E P - :RED'RA1 p—- |

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signaiure shall have the same tegal effect as if made under cath; that | am an officer or director
Eport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 13 if

[aTaW,|

SIGNATURE AND TYPED OR PRI

NTED NAWE Of SIGNING OFFICER OR DIRECTO ™"~

T
oOwWeIoF

o T olb, B o =i ¥ a. Wi, & har J
O OO

e hime pribok #

W

3= 200
. ZUT

“Tals




