2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P98000107172 / Sep 08. 2000 8:00 am
' NORTH FLORIDA OB/GYN WOMEN'S CENTER, INC. Slf):cre,tary of State

09-08-2000 90008 015 ***550.00

Principal Place of Business ) Mailing Address
6800 SOUTHPOINT PARKWAY £800 SOUTHPOINT PARKWAY
SUITE 101 SUITE 101
JACKSONVILLE FL 32216 JACKSONVILLE FL. 32216
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59‘3549781 Applied For

Not Applicable

Zp Country Zie Couniry 5. Certificate of Status Desired O $8'75 .@ddilional
Fee Required
6. Name and Address of Current Reglistered Agent T 7. Name and Address of New Reglstered Agent
Name
??gcgllvgﬁﬁ%% BLVD Street Address (PO. Box Number is Not Acceptable)
SUITE 2400
JACKSONVILLE FL 32207

City FL Zip Code

s

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

A

SIGNATURE
Signatura, typed or printed name ot :egister‘ed agent and tile if applicable. {NOTE: Ragistered Agent signature requirﬁ%er:einstating) DATE
9. This corporation is eligible to satisty its Intangible ~— FILE NOW!I! FEE IS $550.00 I : I
Tax filing requirementgand elects to do 0. ¢ After SEPTEMBER 13, 2:.{56 n. will be $750.00 \1.0 f_:s;t |£lr}n(;ag;?r?bnugg1: neing O fc%e%?o’giss ©
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe D ﬁnem e Clchange [ Addition
NAME PACK, NORMAN NAME
sTREET ADDRESS | 836 PRUDENTIAL DR STE 1001 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE D [ neletz TILE [ Change [ Addition
NAME GREENE, C. CAMERON NAME ‘
sTreeTADDRESS | 836 PRUDENTIAL DR #1202 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
me  =- D-- - - - peletes - -§ e Coeew o me me e e o[ Change - (] Addilion
NAME REBENACK, PAUL NAME
sTReeT AoDREss | 4205 BELFORT RD STE 2080 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32216 CITY-ST-2IP
TMLE D 3 Detete TITLE [Jchange [ Additicn
NAME MCCAULEY, RICHARD A NAME
sTReeT ADDRESS | 1895 KINGSLEY AVE #1001 STREET ADDHESS
CITY-5T-2I ORANGE PARK FL 32073 CITY-ST-2IP
TITLE [ Delste TITE [T Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE [ betete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shail have the same legal effact as if made under oath; that | am an officer cr director
of the corporation of the recaiver or rustee e ered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an add| “with all cther ke empowered.
9 / 4 / >
t

SIGNATURE: < .

CR2E034 (5/00)




