|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 455573

1. Eniity Name

PUTNAM OBSTETRICS AND GYNECOLOGY,|P.A.

Principal Place of Business

700 ZEAGLER DRIVE.STE.10
PALATKA FL 32177-3899

Mailin'g Address

|
700 ZEAGLER DRIVE.STE10
PALATKA FL 32177-3826

2. Principal Place of Buginess

3. Mailing Address

T

|

Suite, Apl. #, etc.

SuitT. Apt. #'Zaﬂ_ﬁ_/

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90058 018 ***150.00

Wil

L

Y
City & Slate == City'3 smU 4. FEI Number Applied For
. W \ 59-1547954 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
3
AKHWAT, MICHAEL Street Address (PO, Box Number is Not Acceptable)
700 ZEAGLER DRIVE,STE.10
PALATKA FL 32177 l

City

FL

Zin Code

8. The abave r7a§m submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.

AL\

SIGNATURE _[L.

3 hyleo

‘_{i?‘na\me, Iyped of printed name of registered aw\te W a)pﬂlnabla,

MOTE: Regiatared Agent signature requised when @instaung)

DATE

9. This corporation is eligible to satisfy its lntangir!ﬂe
Tax filing requirernent and elects to do sc.

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

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) O Make Check Payable to Department of State Trust Fund Gontebution Added to Feos
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIMLE P l O Detate TITLE O chenge [ Addition
NAME AKHIYAT, MOHAMAD M NAME
STREET ACDRESS | 700 ZEAGER DR #10 ] STREET ADDRESS
omv-sT-2P | PALATKA FL . CITY-S1-ZIP
TILE " [ Detete mE O Change [ Addition
NAME ‘ NAME
STREET ADDRESS | STREET ADORESS
, CITY-gT-2IP | CiTY-ST-2IP
COTMLE [ Delete TITLE O thenge [ Addition
NAME ] NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 2P \ CITY-51-2P
TITE i [ Delete TILE [ Change  [C] Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-21P | CITY-ST-2IP
me ] ‘ 7 Delete e [ change (] Aadition
NAME | NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP l CITY-5T-2P
TTLE [ pelete TITLE [Jchange [ Addition
HAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-51-71P

13. ) hereby cenify that the information supplied with this filing does not qualify for ih_e exemption stated in Section 119.07(3)1), Florida Slatutes. | further certify that the information

indicated on this report or supplg
of the corporation or the recej
changed, or on an attachmegf with an a

SIGNATURE:

LI e N
A !
v h N

| 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

or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55 Avith
< T

| othet like empowered.

FYe 3lulod

Q- 225082

GMATURE AND TYPED OR-RaFEO AR DF_%’NING GQFFICER GOR DIRECTOR
, i !

Date

Daytime Phone #

CR2E034 (9/99)



