SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOQUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE Oct O 7 1 99 8 8 O O dm

CORPORATION 8andra B. Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

'\Jn‘:" ."
1998 et o DIVISION OF CORPORATIONS

DOCUMENT # pg7000107719 (1)
TALLAHASSEE OB/GYN ASSOCIATES, P.A.

AR

Principal Place of Business i - Madling Address
27111 GAPITAL MEDICAL BLVD. STE B 211 GARITAL MEDICAL BLYD. STE B
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS BPACE -
3. Date Incorporated or Qualified B
) _ 12/22/1897 ]
2. Principal Place of Business | ga. Mailing Address 4. FEI Numbar B Applied For
- . - — - 25} i 5 6 - & L’ggg bg Not Applicable
Sulto. Apt. #. oto. | Sulte. Apt £ etc 5. Gertficate of Status Desied [} 9873 Additona
22 271 Fee Required
City & Stale | City & State 8. Election Campaign Financing $5.00 Moy Be
m o g_gl o Trust Fund Contribution D Addedto Fees |
Zip Country | op Country 8. This corporation owes or has paid the currdnt vear Inlangible
@ . 25 o J_____ﬂ}j] . IE Personal Property Tax due Juna 30 Yes No
9.- Namse and Address of Current Reglstered Agent 10. Nams and Address of New Repistered Agent ;]
LAW OFFICES OF WEIDNER & WORTELBOER 81) Name
10156 DENTUNON PARKWAY NORTH 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 190 —
JACKSONVILLE FL 32256 83
84| City F LJ85| Zip Code

1. Pursuant to the provisions of sections B07.0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of chlinging its registered
office or registered agent, or both, In the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Sialutes.

SIGNATURE - R

Signature. Iyped or printod name of regisinrad agont and it H applicablo (NOTE' Reglstered Agont signature requirad when reinstating) DATE ]|
1. " OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIME D D DELETE 1A TITLE D Change ':! Addition
NAME COQOPER, CHARLES L M.D. 1.2 NAME
streetaporess | 2414 E PLAZA DRIVE 13 STREET ADDRESS
CITr$12P TALLAHASSEE FL 32308 14 CITY-ST-ZIP L
TILE D [ Jpecere 21TME 1 change [ Additen
NAME CRANE, EOWIN D I 2.2 NAME
seetanoress | 1343 HODGES DRIVE 2.3 TREET ADORESS
CITYST-2P TALLAHASSEE FL 32308 B HE e
TITLE D [ Joeere 3 TLE 1T change [ addtion
NAME DAVENPORT, ALEX M.D. 2.2 NAME
streevaporess | 2711 CAPITAL MEDICAL BLVD, STE C 3.3 STREE T AUDRESS
ovstze | TALLAHASSEE FL 32308 34 0YST-2P ]
TITLE D I:-_] DELETE A4 TITLE - D Change D Addilion
NAME DOUSS, MICHAEL L MD. 42 NaE
steeeTaporess | 1842 JACLIF COURT, STE A 4.3 STREET ADDRESS
CITYST.ZP TALLAHASSEEFL 32308 Raacmvstze ] L
TITLE D [ ] oecete SATILE E:I Change || Addition
NAME HALL, LEATON H JRM.D, £.2 NAME
srreeTaporess | 2711 CAPITAL MEDICAL BLVD, STE B 53 STREET ADDRESS
CTY.ST.2P _TALLAHASSEE FL 32308 B 54 CITY.ST-2IP s
TITLE D (I oecete 6ATITLE D Change L] addition
NAME MCWILLIAMS, SPURGEON W M.D. £.2 NAME
sweerrooress | 1620 RIGGINS ROAD §3 STREET ADORESS
orvsrze | TALLAHASSEE FL 32308 , BACTYSTZP B

wualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. I further cerlify that the informalion T
Bd accurate and that my signature shall have the same legal effec! as if made under oath; that | am
‘f" ered to execute thiggport as required by Chaptar 607, Florida Statutes; and that my name appears

14. | hereby cerify that the information supplied filing
indicated on this annual report or supplemetal agfual i ort is
an officer or director of the corporation gpffie regdies i 4 ustaght
in Block 12 or Block 13 if changed /A an aithy v/--"

[y

SIGNATURE: [/ 7 !/ vy foannygyede 000

CR2E034 (5/98)



