FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am
Secretary of State

DOCUMENT# P98000G10717

1. Erily Name

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

05-08-2002 90166 020 ***150.00

DO NOT WRITE IN THIS SPACE

£

3. Mailing Address
6800 Southpoint Parkway

2, Principal Place of Business

6800 Southpoint Parkway

Suite, Apt. £, ete. Suile, ApL. #, elc.
te 10

DO NOT WRITE IN THIS SPACE

Sui Suite
City & Slate City & Stater 4. FEI Number Applied For
Jacksonvilie, FL Jacksonville, FIL, 59--3549781 Not Appficabie
p Country Zp Country 5. Cerificate of Status Desired O 38.15 Additional
32216 Uus 32216 s ee Required ,
o N oo i 7. Name and Adtress of Current Registered Agent
e S Name

Richard Brock

" ‘DO NOT WRITE

[ amEs g

ot A

evgf}éa hle)

1Suite 101

~IN THIS SPACE

City

Jacksonville

FL | 835%7

8. The above named enlity submits this statement for the purpose of changing its registered office or

SIGNATURE

registered agent, or both. in the State of Floriga,

Signature, typed o jrnted narne of registered agors and ude it appileshie.

(MOTE: Regittorsd AGent sigra:ure reguired whon seinstating)

DATE

* January 1. May 1-Fee Is $150.00 .
. = After May 1, Fea is.$550.00
Amended UBR is $61.25

. This corperation is eligible 1o satisfy 15 Intangible
Tax filing requirement and elects to do so

10. Election Campalign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

CR2EQ34B (12/01)

(See criteria an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' B
TLE DL TET T IO me ' N
NAE C. Cameron Greene A :
sweeraoress | 836 Prudential Drive, #1202 STREET ADDRESS | N
crv-stze | Jacksonville, FL 32207 Cify-s1-2p
ThLE D ' mhE .-
NANE Paul Rebenack o g ’
STREETADDRESS | 4205 Belfort Road Suite 2080 | STREET ADDRESS
ov-s-» | Jacksonville, FI 32216 Cr-5i-zp ‘
TITLE D “TME . o .
NAME Richard A. McCauley HAE : o .
STREET ARDRESS : SIREET ADDRESS . :
CiTy-s1-7Ip égggqglggi?yév%g% #1001 crysyiam DO NOT WR'TE
ot w IN THIS SPACE
SIRLET ADDRESS SIREET ADDRESS | . T
Y-St 2P CIYLSF-2P ‘ '
THiE TmEE K
NAME NAME -
STREET ADDRESS STREET ADDRESS |
Y-S 2P COY-ST28,
T T ’
NANE NME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P CIFY-ST 7R ;

13. | heraby certify that the information suppliad with this ﬁliné; does nor qualify for the
indicatéd on this repart or supplemental report is triae an
r

ee emnpowered 10 execule th

er like eeprower ed,
%«-——Q e i)

of the corporation or the receiven
attachment with an aridress, with

SIGNATURE:

or

\ exemplion stated in Section 119.07
accurate anc that my signature shall have the same legal effect as if made under oa
5 repart as required by Chaprer 6

(340, Froricda Statutes. | further certify that the information
th; that  am an officer or director

07, Flerida Statutes; and that my name appears in Biock 11 ¢r on an

| (90L) 281-2166

SIOWATURE AND ¥PED OR PRINTED NAME OF SIGNING DF FIGER On DIRECTOR

i

Cayurne Phone




—
| AT #E PP BOOO /0'7/72/(0 45779

AKERMAN SENTERFITT

ATTORNEYS AT LAw

50 NORTH LAURA STREET
SUITE 2500
JACKSONVILLE, FLORIDA 32202
PHONE (904) 798-3700 « FAX (904) 798-3730
http://www.akerman.com

Laura W. Austin . Direct Line (904) 598-8617
Legal Assistant email: LAustin@Akerman.com

April 22, 2002

VIA FEDERAL EXPRESS

Division of Corporations
Registration Section

409 E. Gaines Street
Tallahassee, FL 32399

Re: 2002 Uniform Business Report Filing for:
NORTH FLORIDA OB/GYN WOMEN'S CENTER, INC.

Dear Sir or Madam:

Enclosed for filing is the 2002 Uniform Business Report for the above referenced
entity(s). Also enclosed is a check for the appropriate filing fee.

Thank you for your immediate attention in the filing of this report(s).
Sincerely, .
ng oo W . Qualion

Laura W. Austin
Legal Assistant

Enclosure(s)

AKERMAN, SENTERFITT & EIDsON, PA.
FORT LAUDERDALE - MIAMI - CORLANDO - TALLAHASSEE . TAMPA | = WEST PALM BEACH 1




