2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR Mar 19, 2003 8:00 am

DOCUMENT # P99000032698

1. Enlity Name
LONDON CBSTETRIC AND GYNECOLOGIC SERVICES, P.A.

Secretary of State

03-19-2003 90387 001 *****8 75
03-19-2003 90387 002 ***150.00

Mailing Address
9765 SAN JOSE BOULEVARD #|
JACKSONVILLE FL 32257

Principal Place of Businass
9765 SAN JOSE BOULEVARD #|
JACKSONVILLE FL 32257

AR E R

2. Principal Place of Business 3. Mailing Address
Yy S\h"uvn Zoe® [V Sonbeen Goq d
Sﬁe‘ ApL # efo. Suite. Apt. #, efc, | CHECK HERE IF MAKING CHANGES
AP \O 7 S \=7 y
ity & State City & State 4. FEI Number Applied For
e veno e L D Genal FL 5-3568095
Zip Country Zip Country ! - . 8.75 additional
/g’D\D\ S/I (y-l/rL g,_T us (a. S. Certificate of Status Desired 4 I§ee Flequirec; lona
6. Name and Address of Current Registered'Agent’ =-=" 7=« -|7~¢ io=t—z~emw~7 - Name and Addiess of New Registered Agent -
Name L D
ondon, O){J{J\\aj AANEMECE
LONDON' BEVERLY M M.D. Streel Address (PO, g;x‘Number is Not A’&eptab[
9765 SAN JOSE BOULEVARD #i S Ny Ty X
JACKSONVILLE FL 32257 S _ \DL
s FL%5% ]

8. The above named entily submi is statement for the purpase of changing its registered

= the obligations of registared t

] €

SIGNATURE

qffice or registeredvagem. or both, in the State of Florida. | am familiar with, and accept

31123

Signature, typed or pt‘\lad—na?c\oyegislered 5gam and title if applicable.

{NOTE: Regislered Agant signature required when rainstating)

CATE

FILE NOW!H FEE(?/% 50.00
After May 1,2003 Fee Wil be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTCRS J . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e D O Delete e Lordon  Gesvly M. MO Change  [] Additicn
e LONDON, BEVERLY M M.D. N Sq1 3 Cromwd Loxe Qn

STREET ADDRESS | 5900 TOWNSEND ROAD #221 STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL 32244 CiTY-ST-2IP {)g,._\(as-r-\u\-\\t ‘ @L, '32, ZJ\SO&

TITLE M O pelets THLE H Change [ Additicn
N MILANES, RAFAEL F e MOy, Lefeer (% o i

STREET ADDRESS | 5900 TOWNSEND RD. APT #221 STREETADDRESS | Ep {73 O Cedmordl UG e

omY-sT-2P | JACKSONVILLE FL 32244 Liry-5T-2IF —Se L g P @L__ 3 258

e T T A Cannteu BT J——— ! [ change [T Additin
NAME NAME T ’ T

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-87-ZIP

TITLE O pelets TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-ST-2P

TITLE [ pelete TNLE [J Ghange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-ZiP CITY-5T-ZIF

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Slatu1e5. | further certify that the information

indicated on this report or supplemental report is true and accurate and that

of the corporation or the recelver or tr
changed, or on an attachment with

SIGNATURE: %%%E QEQUIRED

dgress, with all other JiKe empowered.

my signature shall have the same iegal effect as if made under oath; that | am an officer or director
e empowsred to execiie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

9-1703 Sot-fFo /400

SIGNATURGAND TYPED OR PRINTED NAME OF SIGNING-OEFICER OR DIRECTOR

Data Caytime Phonae #

||
3
5

b
«

CR2E034 (10/02)



