FILED
2005 FOESESELTR%%%%%RA"ON | Mar 23, 2005 8:00 am

Secretary of State
DOCUMENT # P84000047123
1. Entity Name . 03-23-2005 90052 004 ***150.00
NORTH FLORIDA CBSTETRICAL & GYNECOLOGICAL
ASSOCIATES, P.A.
Principa! Place of Business Mailing Address
4348 SOUTHPOINT BLVD 4348 SOUTHPQINT BLVD
SUTE 200 SUITE 260 T ey
JACKSONVILLE, FL 32218 U3 JACKSONVILLE, FL 32216  US
T T v 00 A
(/43T LenRe] FWluy  Pb Box /5 6
Suite. Apt. #, alc. / Suite, Apt. #, etc.
142005 Chg-P E034 {1
Lt ’dtf' /ﬁ 0314200 Jo} CR2 {10/03)
City & Staie Chy & State 4. FEI Number Appiled For
jﬁtcéjor)m //C , Az fdékJ'on 44 //d . L 59-3250905 Not Applicable
le7 2a 2 >/ Couniry Z"i,’j_z \VAY Coun::y&(‘f B, Certificate of Status Desired il ?g';gqlﬁf:;“o"al
6. Name and Address of Current Regl Agent - X 7. Name and Addresas of New Registered Agent
Name
DOOLITTLE, SANDE Sard Do/ ¥
4348 SOUTHPQINT BLVD Street Adoress (P.O. Box Number is Not Acceptatile)
SUITE 200 Z
JACKSONVILLE, FL 32216 /Y37 Lentra) fark wey = /A8
. ~ z
W Tackson v le FL |[*™5%22y
8. The above named enity submits this stalement for the purpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. + am tamiliar with, and accept
the obligations of registered agent. . Sanrdo 2. Dewk 1%,
SIGNATURE St d Kﬂm LFepudlpd) O ec fon : 3//9/28
Signature. typed or prmited neme of regrstered agent and itlg ifappﬁcaﬂie. (NGTE: Registered Agens Signetie required when renstatngl DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 7 Detete L " [DCange [ Addiion
HAME MYERS, RICHARD L MD NAME
STREET ADDRESS | 836 PRUDENTIAL DR, #1001 STREET ADDRESS
GiTY-ST- 27 JACKSONVILLE, FL 32207 GTY-ST-2P
TILE D ] petete THLE [ change [ Addition
NAME ‘| GREENHAW, JOSEPH CMD NAME
STREET ADDRESS | 836 PRUDENTIAL DR, #1001 STREET ADDRESS
Civy-51-21P JACKSONVILLE, FL 32207 GiTY-ST-219
AILE T T Tt Doete  —F Tt~ — [—— - = [3] Grange- . --[] Addition- |
NAME STENKLYFT, GERALD D MD MAME
STREET ADORESS | 836 PRUDENTIAL DR, #1103 STREET ADORESS
CITY-ST-2 JACKSONVILLE, FL 32207 GY-ST-2ZP
TILE ST O petete TILE [Jchange  [] Addition
NAME AULTMAN, KATHI A MD . NAME
STREET AGORESS 1543 KINGSLEY AVE #1 BLDG STREET ADDRESS
CTy-8T-2F | ORANGE PARK, FL 32073 Cy-g1-71p
THLE [ pelete TLE [ thange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-ap CiTY-ST-21P
TITE 17 Detete TIE ) [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET AODRESS
CAY-§T-219 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation of the receiver of trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeatwith an addiess, with all othet like empowerad. éﬂ‘/

SIGNATURE: Kathi B_Auttoas my /0508 245~ AR8Y

SIGNATURE AND TYPED OR PRINTED NAME OF DOFFICEH Of DIRECTOR




