2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Pe4000089828> ** ~

Feb 02, 2004 08:00 AM

1. Entity Name

Secretary of State
ALOMA PARK OB/GYN, P.A.

Principal Place of Business Mailing Address

1925 MIZELL AVENUE 1825 MIZELL AVENUE

SUITE 104 SUITE 104 - -
WSINTEFI PARK FL 32792 &VSINTER PARK FL 32792

U

2. Principal Place of Business 3. Manfung Addréés —

I

M0

o [l

Suite, Apt. #, etc. Suite, Api. #, etc, MOORE CRZE034 (11/03)
City & State Ciy & State - 1a FEI Number - 1 Appifea Frori

. 59-3281858 Mot Applicable
- coun e Country $8.75 Additional

5. Certificate of Status Desired Il

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addraess of New R;gisteu;d Agent

Name

ggg m(l;f;}rDHEMSnggLIEi’ Al\_}_Ecl:\[UE Strest Address (P.O. Box Number-is- N;t -Acceptable}

SUITE 1500 ' —
ORLANDO FL 32803

City ' FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing 1ts registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e iaim ‘ . L
Signature. TrReC of praved name of regeterad agont ang s | appicabie. {OTE. Ragrsiored Agert Sgmature required when reinstating) DATE

FILE NOW!!I EEE IS $150000 . .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carmpalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I KR ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

HTLE P O Delete TLE [3 Change L] Addition

NAME DESPRES, BERNARD T HAME

STREET ADDRESS | 1925 MIZELL AVENUE., STE. 104 STREET ADDRESS

Gy -ST- 7 WINTER PARK L 327_92 o CITY - S1- 217 T A . e .
T T e T LT T —

- R P 02/93/04-50043-p0s e O Mo

STREET ADDRESS STREEY ADDRESS

CITY-S1- 2P B § oovsie ) _

THLE 7 Delete TILE T Change ] Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2P CITY- ST- 2P o

THTLE O oelete . TILE Ochage [T Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST1-2P . CITY-5T-2IP ) .

TIME 3 Delete TILE Jchange [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP o LTy -ST- 28 o

TITLE 3 pelete TILE CJchange 1 Addition

NAME NAME

STREET AGDAESS STREET ABORESS

£Iry-s1-21 CITY- ST 2IP

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | furher certfy that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the cotporation of the recever or frusiee empowered (o execlie this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empawerad. N ) hany
SIGNATURE: A7 /f/&'z/of{ Yo7 by 7




