2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2006 8:00 am

DOCUMENT # P94000047123

1. Entity Name

NOR?I'H FLORIDA OBSTETRICAL & GYNECOLOGICAL
ASSOCIATES, P.A.

Secretary of State

03-15-2006 90108 042 ***150.00

Principal Place of Businass Mailing Address

11437 CENTRAL PARKWAY P.0. BOX 16568 JUUYLH S 3
SUITE 105 JACKSONVILLE, FL 32245 US
JACKSONVILLE, FL 32224 LS
T s I T
Suite. Apl. ¥, elc. Suite, Apt. #. elc, 02222006 Chg-P CRZE034 {11/05)
Ciiy & Siate City & Siate 4. FEI Number Applied For
59.3250905 Not Applicable
Zip Country zip Country 5. Centfficare of Status Desired 0 ?g.;i‘ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Narre and Address of New Reg ed Agent
Name

DOOLITTLE, SANDE

11437 CENTRAL PARKWAY
SUITE 10§

JACKSONVILLE, FL 32224

Street Address (P.O. Box Number is Not Acceptable)

City

FLTZip Code

8. The abave named eniity submits this statement for the purpose of changing iis registered office ar registered agent, or both, in the Siate of Florica. | am famitiar with, ang accept

the obligations of regisiered agent

SIGNATURE

Signature, typed of prated name of reg sared apent and e f appicable.

[NOTE: Regstered Agem signanva requeed when remsiatng)

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Funa Contribution.

$5.00 may Be
Added to Feeas

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORAS IN 11

T PS Xmm THLE Vieg - Pregdest O crange (¢ Acciion
NAME MYERS, RICHARD L MD e Parres B.wade mD,

STREETADDRESS | 836 PRUDENTIAL DR, #1001 STREET ADDRESS 236 Prodertio) be. B 1201

CITY-§1-2P JACKSONVILLE, FL 32207 . GTY-§1-2°P JAX, PL. 32247

THLE D %] Delete T T reajuwre,~ ] Cnarge qmmt:iun
NAME GREENHAW, JOSEPH CMD NAME virbwe Thomags m.D,

STAEET ADDAESS | 836 PRUDENTIAL DR, #1001 STAEET ADDRESS 110 Bosrrs st W aac

CY-55-2P JACKSONVILLE, FL 32207 CITY-ST-21P JAx FL. 32204

HLE \ 3 Delete TME Pre s de~t ﬁcnan;e O Addition
NAME STENKLYFT, GERALD D MD NAME

STREETADOAESS | 836 PRUDENTIAL DR, #1103 STREET ADDRESS

CITY-s1-21P JACKSONVILLE, FL 32207 CiTY-S1-22

T ST %Dﬁm T S o (] Crange %Aumtian
NAME AULTMAN, KATHI AMD NAME Cody, willianm L. ~.D,

STREET ADDRESS | 1543 KINGSLEY AVE #1 BLDG STREET ADDRESS 1320 Geres St #5210

CITY -53-ZP ORANGE PARK, FL 32073 Ciy-Si-29 J AX, PL Fiz204

TILE O pelete TILE [3 Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] petete iLE Dcrarge [ agdiion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CTY-ST-2P

12. | hereby cenify that the informalion supplied with this filing does not gualify for the exemptions contginec in Chapter 149, Florida Statules. | further certify that the information
indicated on this report or supplemental report is lrue ang accurate and that my signature shall have the same tegai elfect as if made under oath: that t am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flerica Slatuies; anc that my narne appears in Block 10 or Block 11 if

changed, of on an anachcr like empowered.
SIGNATURE: ¥’

IGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3/1ef 0 6

Dayteme Phone #




