.-2006 FOR PROFIT CORPORATION FILED

il ANNUAL REPORT
- — = : Mar 02,2006 08:00 AT
DOCUMENT # P98000074304 Secretary of State

1. Entity Name
OBSTETRICAL & GYNECOLOGICAL ASSCCIATES CF
JACKSONVILLE, P.A.

Prncpal Place of Business ' ' 'ﬁN'n.—ailtng Address
3627 UNIVERSITY BLVD. SOUTH, SUITE 340 3627 UNIVERSITY BLVD. SOUTH, SUITE 340
JACKSONVILLE, FL 32216 “ IACKSONVILEE, FL 32216

T G

022220068 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE ey ApRaFo

59-3528022 Mot Applicatle
5. Certilicate of Status Desired, j| $8.75 Aaditional

Fee Required

€. Name and Address of Gurrent Registered Agent

YER, DANIEL C ] T
gﬂﬁgl':f) UNIVESSITY BLVD, SOUTH SUITE 340 Do NOT WRITE

JACKSONVILLE, FL 32216 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registerea office or registered agent, ar bioth, In'thé Sidre of Florida, Tam familias with, angd accépr
the obligations of registered agent.

SIGNATURE : _

Sgnature. typed or pred name of régrslered agent and w'e 4 applcanle, . {NOTE Registered Agent s,gnature reured when rensiatngl * . "DATE -
FILE NOW!! FEE IS $150.00 8. Eleclion Campalgn Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fundg Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME MCDYER, DANIEL C

STREETADDRESS | 3627 UNIVERSITY BLVD. S., #340

Chy-s1-ag . T Y oy e b e . e
selid il : : LONEINASARY2 :

o L TR ERT 00 1500 T

PEas 1 Tk et o,
NAME ANDRES, FRANK J BT - -5 150, 0

STREET ACORESS | 3627 UNIVERSITY BLVD. §., #340
CITY-ST-21P JAX, FL 32216

TILE 8
NAME SUMRER, J. STEPHEN

STREETADDRESS | 3627 UNIVERSITY BLVD, 5., #340
LITY-$1-21P JACKSONVILLE, FL 32218 DO NOT WRITE

- | B IN THIS SPACE

NAME
STREET ADDRESS
LiTy-81-2P

TiLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADORESS
LITY-S1- 8P

12. | hereby certfy that the information shpp!fed wil_'hgthis filing does not qualify for the eiernprions contained in Chapler 119, Florida Statutas. | further certify that the informafich
indicared 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 director

of Ine corporation ar the receiver or truslee eqipowered o execute this report as required by Chapler 807 Florida Statutes, and that my name appears in 8lock 10 ar Block 11 if.
changed, or on an atilachment with an adarg$s wirh all othgr like empowered
SIGNATURE: 2-28-00 604_\/ 340, -35)¢
 Data

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Fione 1

= =3 = - =




