2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000082345

1. Entity Name

TODAY'S WOMAN OB-GYN, P.A.

Principal Place of Business

1925 MIZELL AVE.. STE. 206
WINTER PARK FL 32792

Mailing Address

1925 MIZELL AVE.. STE. 206
WINTER PARK FL 327924155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

MY

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90178 030 ***150.00

IIAVRARNOANY

DO NOT WRITE IN THIS SPACE

Il

' SIGNATURE

8. The above named enti

1081 MAITLAND CENTER COMMONS, STE. 106
MATILAND FL 32751

su

City & State City & State 4. FE} Number Applied For
59-3598215 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
- ) — - . R -1 - __ _|. | o - v~ ... FeeRequired ... -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Koltun, J ey M
KOLTUN, JEFFREY M - cffr

Streei Address (PO. Box Numoer is Not Acceplable)
North Wymore Road,

Suite 100

e

‘Maltland

thus%m fWangmg its reglslered office or reglslered agent, or both in the State of Florda//

Slgnalure#fdf p/ted nf»e of regwstered ageﬂl and ttle i applicable.

{NOTE: Ragisterac Agant signalure required when reinstating)

DATE"

9. This corparation gehglble to émsfy its Intangible
Tax filing requirement and efecis tc de so.

{See criteria an back) O Make Check Payable to Department of State
11. - OFFICERS ANC DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PSTD () Delete TITLE [ Ghaage [ Addition
NAME WATSON, EDWARD J JR MD NAME
street aporess | 1925 MIZELL AVE., STE. 206 STREET ADDRESS
CITY-ST-2ZIP WINTER PARK FL 32792 CITY-$T-2P
TITLE 1 Dekete TITLE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
or-st-ap | _Ee . SR 11051 R e Lo Y o e
TITLE [ pelate TILE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [J pelete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GITY-ST-7IP CITY-ST-2P
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemplion 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 |egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with an address, with all other like empo

SIGNATURE:

FILE NOW!!! FEE iS $150.00
After MAY 1, 2000 Fee will be $550.00

10.

Election Campaign Financing —~

”$5.00 May Be
Trust Fund Contribution. O

Added io Fees

ANia~_—Febiuary 3,

2000 407-645-3055

A L e 1

SIGNATURE AND TYPED OR PRINTED N@F SIGNING OFFIGER OR m@n

DBIB

Daytime Phona #

CR2E034 (9/99)



