2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUIVIENT # P98000107172

I ety hame ¢ Secretary of State

NORTH FLORIDA OB/GYN WOMEN'S CENTER, INC. Vs
4

Principal Place of Business Mailing Address

6800 Southpoint Parkway 6800 Southpoint Parkway

Suite 101 Suite 107 - AUUbBTB8Y

Jacksonville, FL 32216 Jacksonville, FL 32216

2. Principal Place of Business 3. Mailing Address

L2488 Semhamm Pid 14248 S gotﬁhmir)ﬂz’.s\(c)

Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE

10 A #)10

05-17-2001 91290 017 ***150.00

-7_C‘ty & State . Clty &S 4. FEl Number Applied Far
ch\gjmr; e, Fhl [ CLeonvilie 59-3549781 Not Applicable
Couniry ZJD Country . , $8.75 Additional
:5-3‘(_‘9 l @ 2 o a' CC’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reﬁ'ts’t'ered Agent 7. Name and Address of New Registered Agent
Name

Rickard Brock

Sireet Address (P.C. Box Number is Not Acceptable)

1301 Riverplace Blvd, Suite 2400

Jacksonville, FI, 32207

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible - FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Faes
(See criteria on back) O Make Check Payable to Depariment of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
D -
TILE O petete TITLE [ crange [ Addition
NAME C. Cameron Greene KAME
smeersooeess | 836 Prudential Dr # 1202 STAEET ADDRESS
CITY-§T-2IP Jacksonville, FL 32207 CITY-ST-21P
TITLE D [ Detete TITLE [ Change ) Addition
NAME Paul Rebenack NAME
steeet a00kess | 4205 Belfort RA Ste 2080 STREET ADDRESS
CITY-$T-ZIP Jacksonv.i 1 ]P_, FL 3221 6 CITY-ST-2IP
TITLE D [ pelete TITLE Tl Change [ Addition
e Richard A. McCauley NA: EET DORESS
. TREET A .
SWIONSS | 1895 Kingsley Ave # 1001 e =
7" | Orange Park, FIL. 32073 e
THLE O pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certity that the information supplied with this filin g does net gqualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the information

indicated on this report or suppiemeigal report is true an
of the corporation or the receiver,

changed, ar on an attachme

with all ather like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

?au 412106 Xl

ey,
Tefe

\——STCHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

av‘hme Phone #

May 17, 2001 8:00 amm_

CR2E034 (11/00)

7



