FILED

2007 FOR PROFIT CORPORATION Jan 25,2007 08:00 AM

ANNUAL REPORT ;

DOCUMENT # P98000045614 |y N Secretary of State

1. Entity Name
OB-GYN HEALTH CENTER, P.A.

Principal Place of Business Mailing Address
1445 DUNN AVENUE 1445 DUNN AVENUE
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

TR T

01222007 No Chg-P CR2E034 (11/05)

59-3508060 Not Applicable

DO NOT WRITE IN THIS SPACE  hors

O $8.75 additional

5. Certificate of Status Desired Fea Required

6. Mame and Address of Current Registered Agent

o DN AVEWUE . DO NOT WRITE
DAYTONA BEACH, FL 32114 ' o ;‘ . ' IN THIS SPACE B

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of segisterad agent and title if appicable. (NOTE Fagistarsd Agent sgratuse required when reinstating) DATE

FILE NOWI!) FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Aodedto Fees

10. QFFICERS AND DIRECTORS |

TITLE PT

RAME MEYERS, JOHN M.D.

STREETADDRESS | 1445 DUNN AVENUE

CITY-ST-2IP DAYTONA BEACH, FL. 32114 ! [!_H"fﬂlniﬂﬁﬂ:'g':}}
»»»»» WLHILAL QL

NAME DASILVA, CHRISTINE M.D. h
STREET ADDRESS | 1445 DUNN AVE
CTY-ST-2IP DAYTONA BEACH, FL 32114

o, C T DYAEAIT-EDILI-008 150,00

TITLE
NAME

o s .. DO NOT WRITE

NAME
STREET ADDRESS
£Y-§T-2P

- o IN THIS SPACE

e I
NAME :
STREET ADORESS : ‘ I " ,
CITY-ST-21P . . . . o .

TILE o S v T
NAME ’ . B TR Lo ' BT '
STREET ADDRESS ) : s
CIrY-ST-2P \ . .o . ' .

12. | heraby certify that the information guppled wi is filing does not qualify for the exemptions conlained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this rapart or supplel al rgport iq trd@ and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver orjtrdgtel empdweryd 1o execulte this report as requirad by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an attachment with pn Agdigss, with a er lika empowered.

SIGNATURE: TohnMeyers _ i 27'/ 07 ‘5£fm "Ji., '0;23

SIGNATURE AND OR PRINTED NAME OF SIGNIN OR DIRECTOR

\ A\




