2004 FOR PROFIT CORPORATION

_~ANNUAL REPORT (AR} B FILED

DOCUMENT # 455573 Mar 06, 2004 08:00 A'M
1. Eriity Name Secretary of State
PUTNAM OBSTETRICS AND GYNECOLOGY, P.A,
Principal Place of Businass . T\a;iailing Address
700 ZEAGLER DRIVE,STE.10 700 ZEAGLER DRIVE,STE.10
PALATKA FL 32177-3838 PALATKA FL 32177-3898
i i — AN AR
Suite, Apt. #, . — SLﬁiE, ,&p'i #, EQC: N MOORE CF{ZEOS‘:‘- (1 1/03)
City & State 1 Ciy& Stae ) 4. FE! Number - gAppsieaer'r —
e . 58-1547954 {Not Applicatie
Zp Ceuintey Zp Couniry 5. Certificaie of Status Desired 1 gesalgesq L’ﬁfédt;"o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent ) L
Name
?gg‘ gﬁéﬁéﬁ%ﬁ%&asﬂzj 0 Street Address (P.O. Box Numﬁef i5 Mot Acceptabia} 3 — —
PALATKA FL 32177 - -
City ' ' FL TZinCote

8. The above named entity submits this statement for the purpese of changing its registered office or regésié:ed agent, of both, in the State of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGMATURE - - I : s - ot _— SR
Sigraturs typed of proded Rame of regetered agen) and ite d appitapia. {HCTE. Regslered Agen! signalure requrad whan roinstatng) DATE e
FILE NOWII! FEE IS $150.00° . . ,
: L e . ) Fi
After May 1, 2004 Fee wil be $560.00. - et Compaton 0y 35,00 tay e
Mzke Check Payable to Florida Department of Siate
16, OFFICERS AND DIRECTORS .. . T ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS N 41
b1132 P [ peiete TITLE [FChange ] Adcition
NAME AKHIYAT, MOHAMAD M NAE LOO0000TRASRS B
STREET ADDRESS | 700 ZEAGER DR #10 STREET ADDAESS A0 -8004 1023 150, 00
Ciyy-81-2Ip PALATKAFL B o _ | cmesrze B o
THLE s 3 pelete HILE © [Jchange [ Addition
NAME STRUBBE, KENNETH NAME
STREETACDRESS | 700 ZEAGLER DR #10 . STREET ADDRESS
omy-s-zF |PALATKAFL 32177 , ] ~ f cre-star
TIMLE ] oelete THLE [ Change  [J Additian
HAME HEME
STREET ADDRESS STRECY ADDRESS
CiTY-sT-2IP Ciry-ST-21p .
TTLE (J Delere T TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GrY-5T1-2IP ] ) . ) ) CITy-8T- 2P o
TME [T Detete s 3 change T3 Addition
NAME HARKE
STREET ADBRESS STREET ADDRESS
€y-§7-2P ) ) o R tmstze ) o o
ITLE {1 Doleta TLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 o CITY-57-2P

12. | hereby certify that tha information supplied with this filing does not qualfy for the exemption stated in Sscon 119.07(3)(i). Florida Statites. | further certify that the information
indicated on this repart or supplemental report is true énd accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recerver o trustee empowered to exacute this repont as required by Chapter 607, Florida Stakules: and that my narne appears in Block 10 or Block 11 f
changed, or on an attachmept'wih an address, with all other like empoweread.

SIGNATURE:

hjey B335 0830

P .
[ smmjuﬁﬁ AND wan'zﬁ'Emun!D NAME GF SIGHING OFFICER QR DIRECTOR Taio Caytrms Phane # 4




