FILE NOW: FILING FEE AFTER MAY 118 $225.00

SIGNATURE: ¥~

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION | Sandra B. Monham
ANNUAL REPORT Secretary of State
1996 N oo DIVISION OF CORPORATIONS
DOCUMENT # )
3 (6)
1. Corporation Name 45557 6
PUTNAM OBSTETRICS AND GYNECOLOGY, P.A.
A MM
K0 ZEAGLER DRIVE.STE.10 00 ZEAGLER DRIVE.STE10
PALATKA FL 32177-3899 PALATKA FL 32177-3899
3. Date Incarporated or Quatiied | 3a. Date of Last Report
06/28/1974 04/03/1995
2. Principa’ Place of Businass 2a. Maiing Address 4. FEI Number Applied For
21 26 50-1547954 Not Applicable
___ Sulle, Apl. %, ete Suite. Apt. #. etc. 5. Certificate of Status Desirec [ $8.75 Addtional
L;I — - El fFee Required
City & State Ciy & State &, Flaction Campaign Financing $5.00 May Ba
El E[ Trust Fund Contribution 0l Added to Fess
2 Cauntry Zip Country B. This corporation has liality Jor intangible tax under s 199.032,
g\ —2;| B] 30 Florida Statutes Mﬂs [CINo
9. Name and Address of Current Registered Agent 10. Name and Address gt Naw Reglstered Agent
81| MName
GARNEH- CARL C. 82| Strest Address (P.O. Box Number is Not Acceptable)
700 ZEAGLER DRIVE,STE.10
PALATKA FL 32077 83
84( Ciy 85| Zip Cede
11. Pursuani to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statament for the purpose c!f: clr::«mging its registered office
or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept tha appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.
SIGNATURE __ . . _ . — - [ e I [P . e N
Signaturg, lyped or printoe nanke of registered agent and tite f anclcable (NOTE- Ragistered Agent sigrialure revpared when roinsta ng! Date G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD [C] DELETE 1 1TLE (O Change [ Additon  { =
HAME GARNER, CARL C. 12 NAME 3,
st aooaess | 700 ZEAGLER SR. SUITE 10 1 3SIREET ADDRESS &
CiTY-51-2° PALATKA FL 1.4 CITY-ST- 2IP &
LE D ] DELETE 2 1TIIE [ Charge [ Addtien | ©
KAME AKHIYAT, MOHAMAD M 22 NaME
STREE ADDRESS 700 ZEAGER DR #10 23 STREET ADDRESS
CITY-S1- 7P PALATKA FL 2400Y-51-7
TILE [ DELETE 3 1TITLE . . [0 Change [} Addition
NAME 3.2 NAME
SIREE | ADDAFSS 33 STREET ADDRESS
CTy-st-ze | 34 CTY-S1-2IP
THLE [ DELETE 4 17I0LE [ Change  [] Additien
NAME 4.2 NAME
STHEET ADORESS 4.3 SIRELT ADDRESS
CITy-51-21p 44 CITY-ST-2IP
THLE [] DELETE 5 1TITLE [ Crange ] Addition
HAME 57 NAME
STREET ADDRESS 5.3 STREE] ADDRESS
CHY-5T-20P 54CITY-51-21P
TITeE [ BELETE 6.1 THLE [J Change {7 Addition
Nt €2 NAME
STREEI ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-217
14. | do hereby certify that the in‘ormalion supplied with this filing is voluntarity furnished and does not quality for the exernption stated in Section 119.07{3)ix), Florida Statutes. | further

oath: that { am an officer or director of the corporatiop of the receiver or rustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Block 13 if changed, chment with an address,
i

g VG 3O

EC NAME OF SIGNING OFFICER OR DIRECTOR T Dete Dt nia Phone ¥

I
|
|
I

certify that the information indicated an this annuai repor or supplermental annual report is true and accurale and that my signature shall have the same legal effact as if made under I
i
I
|
I

"SIGNATURE ARD TYPED ¢




