*.—~2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM
DOCUMENT # 601737 Secretary of State

1. Entity Name

FLORIDA GYN GROUP, P.A,

Principal Place of Business Mailing Address
2909 N. ORANGE AVE SUITE 108 2909 N. ORANGE AVE SUITE 108
ORLANDO, FL 32804 _ ORLANDO, FL 32804
03032004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR Foped For
59-1281862  ~ Nt Applicable
5. Certificate of Status Desired 7 O Ei-gfq 3?:;““31

6. Name and Address of Current Registered xge_nt

20SMCRAE AVE, | | DO NOT WRITE
ORLANDO, FL 32803 ) ) IN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its registerec_l off_icé_or_reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigabons of registered agent.

SIGNATURE . N
Signalure. typod or printed name of regislered agent and Iile it appficable {NOTE. Registered Agant signalure reguirad when reinstaling) CATE
9. Election Campalgn Financing $5.00 B f?_iBQDDBESDQBI}
FILE NOWI!!! FEE IS $150.00 i ! - May Be Ly e -
After May 1, 2004 Fee Wi?' be $550.00 Trust Fund Contribution. [l Added 1o Fees Dq" Eb( Bq’ E[} 1 {34 BED 15&‘ DE
10. OFFICERS AND DIRECTORS T
TILE P
NAME ADLER, GEORGE T

STREETADDRESS | 1171 ROLLINGWOOD TRAIL
CITY -57- 2P MAITLAND, FL 32751

TLE

NAME

STREET ADDRESS
GiTY-ST-21P

TINLE
NAME

i DO NOT WRITE

" IN THIS SPACE

NAME
STRECT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T7-ZIP

TINLE

NAME

STREET ADDRESS
CITy-ST-21P

12. | hereby ceriile that the information suppled with this filing dees not quzlity for the exemption stated in Section 1 19,075_{:3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diregtor
of the corporatien or the receiver or lruste to execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 of Black 11 if

L "
-~

changed, or on an attachment with an adg® other like empowered.
5
08lolod w1 g7 7117
Data

Daytirre Phone #

SIGNATURE: A

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




