R
2001 UNIFORM BUSINESS REPORT ($JBR)

' DOCUMENT # P99000032698 <

+ 1. Entity Mame

. LONDON OBSTETRIC AND GYNECOLOGIC SERVICES, P.A.

;
} Principal Place at Business

Mailing Address
§765 SAN JOSE BOULEVARD #1 9765 SAN JOSE BOULEVARD #l
JACKSONVILLE FL. 32257 JACKSONVILLE FL 32257

2. Principal Place of Busincss 3. Mailing Address

Suite, Apl. #, etc. Suite, ApL. #, elc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90222 043 ***150.00

P~ AV TE Y

R

OO NOT WRITE IN THIS SPACE

(N

City & Stale City & State 4. FEI Number £9-3568005 Applied For
Not Applicable
7 - C .
P Country Zip ounlry 5. Certiicate of Status Desired $8.75 Additioral
. . : Feae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

. LONDON, BEVERLY M M.D.
*77"§765 SAN JOSE BOULEVARD #i == emms--

m

Sl reet Addresz, (F’

O, Box Number is Not Acceptable)

- e

JACKSONVILLE FL 32257

City

FL | Zip Coda

8. The above namgd enjly submits this statement for

SIGNATURE

of changing ils registered office or registersd agent, or both, in the State of Florida.

opes”

horec ugerd and 148 18D cae.

smﬂmmwed,gu(ht nare of regi

(NOTE: Ragisisrat AQeri signruie reguitic vhen einstating)

9. Yhis corporalion is elMalisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE {S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$500 May Be
Added to Fees

- Trust Fund Contribution.

(See criteria on back) O Make Check Payab!e lo Q;panmenl of State | ) 7 R
11. - OFFICERS AND DIRECTORS . T 12. ADDITIONS /CHANGES TO OFICERS AND DIRECTORS IN 11 _ ‘
TILE 1] O Detete TE Ol change [ Addiion | S
RAHIE LONDON, BEVERLY M M.D. HANE 2
sTee1 A00RESS | G710 COLLING ROAD #2719 STRELT ADDRESS 3
COY-51-21P JACKSONVILLE FL 32244 CiTY-ST-2P @

TLE 7 pelete e [Jcrange [ Acditon Cé
NAME N&ME

STAEET ADDRESS STREET ADDRTSS

cry-se-Iip OrRY-S1-2P

s O Dekte TILE [Jchange [ Addiicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2P CITY-ST-2P

TiLE [ Celete mne . o oL Change ST AUGON |zt
HAKE I N S .

STREET ADDRESS | . — = - STRECT ACDRESS

cy-s-aF GITY-51-21P

THLE 7 Delele TITLE [T} Change (T Adition
NAME NAME

STREET ADDRESS SIHEET ADDRESS

Ciry-S1-2IP Cury-57-2p

T0LE ) Detete TInE 7 Change 1 Addition
NAME RAME

STREET ADORESS | STREET ADDRESS

CITY-S51-2IP CITY-ST-2¢P 1

13. | hercby certify that the information supplied with this filin

of the carporalion or the receive
changed, or on an attachmag)

4 an address, with all other tike el vered.

does not qualify for the exemption stated in Section 119.07
indicaled on this report or supplemental report is true and accurate ang thai my signature shall have the same legal e
ly trustee empowerad to execute thizJeport as required by Chapter 607. Florida Statutas; and that my name appears in Block 11 of Block 12 it

53) i), Florida Statutes. | further certify that 1ba inlarmation
fect as if made under oalh; that | am an officer or director

LSIGNATURE:

A gar o)

Dagtima Prong 8




