£ e
03101999:90128-044-$150.00-5150.00

1. Corporation Name

NORTH FLORIDA OB/GYN WOMEN'S CENTER, INC.
i .

1 PROFIT FLQR'IDA'DE??ARTMEN'T OF STATE
CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State
E 1999 DIVISION OF CORPORATIONS
DOCUMENT # Pgg000107172

FILED
Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90128 044 ***150.00

AR REALTAAN A

indicatad on
officer or director of tha corp
Block 12 or Block 13 if changed, or'Bn ar)al

SIGNATURE:

TCHATY ErW

Principal Place of Business Maiiing Addrass
]
E300 SOUTHPOINT PARKWAY 6500 SOUTHPOINT PARKWAY I
SUITE 101 | SUTTE 10t -
JACKSONVILLE FL 32216 JACKSONVILLE FL 3216 DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed I
% P z - - - — e a e ——- "12[23“998" L T -9
2. Principal Place of Business 2a. Mailing Address 4, FEI Applied For
ml 5] 59-35497§/ ot Aeplcabs
Suite,|Apt. A, etc. Suite, Apt. #, efc. 5. Certfcate of Status Desired [ $8.75 Additional
. H‘ H m . Fos Requirad \
— Ciy§ S Chty & State | Electon Campaign Frvencig— o ——— $5.00 Maj B |
23 i (28] Trust Fund Contribution Added 1o Fees
Zip ! - Country Zip Country 8. This corporation awes the cumant year Inlangible
;I : R ;] [3?] Personal Property Tax. Oves [No
' 9. Name and Address of Current Reglstered Agent 10._Name and Address of New Ragistered Agent
. 81| Name
BROCK, RICKARD
- 82 d P.0. ber
1301 RIVERPLACE BLVD Streat Address (| Box Number I3 Not Acceptable) .
SUITE 2400 5 AR
JACKSONVILLE FL 32207 = e
! City 85 P &
; FL [*]
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named co-maﬁon submits this statement for the purpose of changing its ragistered
office or registered agent, or both, In the State of Florida, Such change was authorized by the carporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATEJRE -
H Siprmure. fyped of printad nEme of fagistensd agent and tike I appilcabis. THOTE: Regrtirsd AGSnt Spnitsn ricparad when reinstabing) DATE o .
12. | OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN 12 =] N
me ; JD [J DELETE 11TILE Dthange  [Addfon | =
wve v {PACK, NORMAN 12NAME o
streer Anoress (636 PRUDENTIAL DR STE 1001 13 STREETADORESS g
erv-st2¢ [JACKSONVILLE FL 32207 1ACITY-ST-ZP & 4
me ; [D [ DELETE 21 TE B OChangs [ AXion Oi
wee -1 |GAEENE, C.CAMERON - = - B T B T T LI IO A
STREET ADCRESS 836 PRUDENTIAL DR #1202 23 STREET ADORESS
crv-srze. WACKSONVILLE A, 32207 240TY-§T-29
me | [D [ DELETE A1 TME DChangs  [JAddition
A | [REBENACK, PAUL - foowe | L ) 1
aweETaporess| 405 BECFORT RD STE 20680 L === N S §IREET ADDRESS | e i ———
crv.st.zp, |JACKSONVILLE FL 32218 4. OTY-ST-29 '
TME : D +a LJ.DELETE A1TME Cthange  []Addition
we 1 IMCCAULEY, RICHARD A A2NME :
mwﬂiﬁﬁ 1895 KINGSLEY AVE #1001 43 STREET ADORESS !
crv-sr-ze,_ |ORANGE PARK FL 32073 44 CITY-ST-ZP !
e [J DELETE 51TME DOthange  [JAddon )
NAME 5.2 NAME L
cry.s7-ze! SACITY.ST-2P )
THLE [JpELETE 81TLE ClCrange [ Aodition
NAME G2 NAME '
STREET ADDRESS A3 STREET ADORESS '
crrv-sr-sz ; 84 CTY-ST-2P .
14. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Flovida Statutes. | further certify that the information .

is annual repor of supplemental annual report ia trie and accurate and that my signature shall have the same legal effect as if mada under cath; thal | am an
i o i i red fo exacute {his report as required by Chapter 607, Fiorida Statutss; and that my name appears in
whh ail other like empowered.,

I .F
iF




