2000 UNIFORM BUSINESS REPORT (UBR)

j
) FILED
NT
DOCUMENT # P99000032698 Sep 22,2000 8:00 am
LONDON OBSTETRIC AND GYNECOLOGIC SERVICES, P-A. ecretary of State
09-22-2000 90040 038 ***758.75
Principal Place of Business Mailing Address
9765 SAN JOSE BOULEVARD # 9765 SAN JOSE BOULEVARD #I
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
s SV AR MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S g - :5 5 (18[)&; 5 Not Applicable
Zip . Country Zip Country 5, Certificate of Status Desired feae-;’lesq Sfe‘ﬁ“‘ma'
- 6. Namo and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e = & T - e et Neme—-_ - . ... . ] -

= —— v me— T

. LONDON, BEVERLY M M.D.
9765 SAN JOSE BOULEVARD #

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

JACKSONWILLE FL 32257

City

FL

Zip Code

8. The ahove named entity submits this statement for the purpese of changing its registered office or registered agent, or Doth, in the State of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and title if applicable.

{NOTE: Registarad Agent signature reguirad when reinstating)

DATE

9, This corporation is eligible to satisfy its intangible FILE NOW!I! FEE IS $550.00
Tax filing requirement and elects o do so.

(See criteria on back) Make Check Payable to Department of State

After SEPTEMBER 13, 2000 Min. wili be $750.00

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Foes

1. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TE D O Delete TILE . D Chaage [ Addition
HAME LONDON, BEVERLY M M.D. NAME
seeet anoress 1 8710 COLLINS ROAD #2719 STREET ADDRESS
CITY-5T-ZP JACKSONVILLE FL 32244 CITY-ST-21P
TILE [0 Detete TME [7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [T Addition
RAME . e ot i et o 2 [ WAME - ) o '
STREET ADDRESS' STREET ADDRESS
CITY-5T-29 GITY-5T-2IP
TILE [ Detete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ) Delete TLE O crange [ fidition
NAME NAME
STAEET ADDRESS STREET ADDRESS
| erry-sr-zp CITY-ST-2IP
' TMLE [T Delete TE [ Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-79

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). 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 director
of the corporation of the receiver of trustee empowereﬁ! to e)(ﬁute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 it

ith all other like empgh

changed, or on an atlachmen! with an address,

SIGNATURE:

o8-S -0

oy 88 IYob'

Date

Daytiria Phane #

CR2FN34 (5/00)



