FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

LOolITT%S 7

FLORIDA GYN GROUP, P.A.

Secretary of State

05-01-2003 90997 028 ***150.00

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss

2909 N. Orange Avenue

l3. Mailing Addreés .-
2909 N, Orange Avenue

Suite, Apt. #, etc.
08

Suite, Apt. #, efc.
108

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For,
Orlando, FL 32804 Orlando, FL 32804 59-1281862 Nat Applicable
Zip Country Zp Country 5. Certiticate of Status Desired O $8. 75 Additional
, . Fee Required
- s L - —_ - . 7. Name and Address of Current Registered Agent
: Name

DO NOT WRITE e
"IN THIS SPACE

George T. Adler

Sireet Addre 6P8 Box Number is Not Atcaplable)

. Orange Avenue - Ste 108

o ¥78%
. T Orlando FL 864
8. The above named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
il Y ging g d g
SIGMATURE
Ny ‘Signature, typed or prntsd name of registersd agent and we If applicable {NOTE: Registered Agent signature reguired when reinstating) . DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecls to do so.

(See crileria on back)

Afgrided UBR is $61.25

Make Choack'Fayable to Department.‘

10. Election Campaign Financing
Trust Funcg Contribution.

$500 May Be
Added 10 Fees

CR2E034B (12/01) - ..

1M, OFFICERS AND DIRECTORS
TITLE P . TITLE -
HAME NAME
STREET ADDRESS Gelor ge T. '_Adler . STREET ADDRESS ‘
CITY-ST-7P 1171 Rollingwood Trail CITY-ST7IP :
Maitland, FL— 32751 : - a
TLE TITLE )
HAME NAME UL
STREET ADDRESS $TREET ADORESS | -
CITY-§T-7IP CITY-ST-2P 7 . '
» TIE - - - . - e .- TR : Ao e v i
HAME NAME LT e e e .
STREET ADDRESS STREET ADDRESS . - Ry :
oity-ST-2P CTY-5T- 2P e DONOT WR'TE
LE TITLE - AR IO & .
i e IN-THIS SPACE
STREET ADDRESS STREET ADDRESS ' S
CITY-5T-2IP CiTY-ST-2IP
TiILE TME ‘ ; j
NAME NAME i
STREET ADDRESS STREET ADDRESS
ciry-s1-21p CITY-ST-2IP ~*
TLE TLE
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-§T-2 CTy-57-2P

13. | hereby certify that the information supplied with this filin éﬁ) does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or on an

Coron T Adlen, %o ?/’4%3

indicated on this report or supplementat report is true an

attachment with an address, with all oth

SIGNATURE:

ke ered.

ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phona




