e 4

2007 FOR PROFIT CORPORATION

J- REINSTATEMENT

e bfr

N FILED
DOCUME‘,NT # P98000074304 SECRETARY UF STATE
1. Entity Name V" DIVISIDN GF copp GRATIONS
OBSTETRICAL & GYNECOLOGICAL ASSOCIATES OF
JACKSORMVILLE, P.A. :7 NUV -5 AH 10 58
Principal Place of Business Mailing Adciress
3627 UNIVERSITY BLVD. SOUTH, SUITE 340 3627 UNIVERSITY BLVD. SOUTH, SUITE 340
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
T RS OO B[ T S S T WA
Suite, Apl. #, etc. Suite, Apt. #, etc, 10082007 REIN-P CR2E098 {1/07)
City & State City & State 4, FEt Number Applied For
59-3529022 Not Applicable
zp Country Zp Country 5. Cettificate of Status Desired (W] Ei';fqﬁ;m"m

6. Name and Address of Current Registered Agent

7. Kame and Addrass of New Ragistered Agent

MCDYER, DANIEL C
3627 UNIVERSITY BLVD. SOUTH SUITE 340
JACKSONVILLE, FL 32216

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named enlity submils this statemant tor the purpose of changing its reg
the ohligations of registered agent.

SIGNATURE DF}'NICL- C, M D\IU MA

ister

flice or registered agent, or both. in the State of Florida. i am famitiar with, and accept

10 |9 [on

* Signeure, typed w prnted naime of (agister sd agent and .mejmpiscade (NOTE: Registered Agent signaturs reguired whan reinstating)

part {

FILE NOWI! FEE 1S $750.00
Aftor January 1, 2008, Feo will be $900.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

THLE P 3 Delete TITLE ::! ;IJ 1 1 i:é ‘:'c — i H-G]'Chﬂﬂq.e [ addition
NAME MCDYER, DANIEL C NAME 10 P07 D024 ae iSO, 00
STREET ADDRESS | 3527 UNIVERSITY BLVD. S., #340 STREET ADDRESS

CITY-ST-2tp JAX., FL 32216 Ciry-St- 7P

TITLE Y O pelete LE [ Addition
NAME ANDRES, FRANK J NAME

STREET ADDRESS | 3527 UNIVERSITY BLVD. S., #340
CITY-$1-2Ip JAX, FL 32216

STREET ADDRESS \

TITLE S ] Defete TITLE d Change [ Addition
34 e |- SUHRER J- STEPHEN. - -- .- R sy ey - oY -
STREET ADDRESS | 3627 UNIVERSITY BLVD. S.. #340 STREET ADDRESS REINQTA Y m.El&T

Ciy-8T-2IP JACKSONVILLE, FL, 32216 Cny-81-zip =FTeraEEE T i S S———

TITLE 3 pelete TITLE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP GITY-ST- 79

TITLE O ocelere TITLE [dchange [ Addition
NAME NAME

STREET ADORESS STAEET ADDAESS

CITY-ST-ZP CHY-ST- 7P i

TITLE O oelere TME Ol change [ Addtiion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 direcior
of the: corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

changed. of on an attachment wilh an address, with all other like empowered.

g M [P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

sioNaTURE: D C. /M"-h%

oFficeh OR HREGTOR

Dayirne Phone #




. X, 0l
GERALD M. PLATOCK, M.D., FA.C.0.G. . @‘ - 8; g . V ) C
J. STEPHEN SUHRER, M.D., FA.C.0.G. bsletlvical WWW"%W

FRANK J. ANDRES, M.D., FA.C.0.G.

DANIEL C. McDYER, M.D,, F.A.C.0.G.
LINDSEY R. HALE, CNM, ARNP

Ms. Geraline Saulsberry
Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re: Letter #607A00061659
Dear Ms. Saulsberry,

Per our conversation today, I'm sending back the letter and documents
originally sent to reinstate our corporation known as Obstetrical and
Gynecological Associates of Jacksonville, PA.

As you can see, I checked the required box on 10-8-07 stating that we had
not received a notice about renewing our annual corporation. Therefore, the
reinstatement fee should only be $150 of which you confirmed had been
received and processed by the Florida Department of State, Division of
Corporations.

[ appreciate your review and correction of the additional penalty and
understand on your clarification that a mistake was made and the $150 we
have paid satisfies our renewal in full.

Thank you for your assistance in this matter.

Sincerely,

Ay

Vicki Suhrer
Ob/Gyn Associates of Jax

Memorial Medical Cffice Building
3627 University Boulevard S., Suite 340
Jacksonvilie, Florida 32216
Phone (904) 398-1202
Fax (904) 398-5705
Business Office Fax (904) 398-5066



