FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 455573 i 03-12-2007 90371 047 ***150.00

1. Entity Name

PUTNAM OBSTETRICS AND GYNECOLOGY, P.A.

Principal Place ol Business Mailing Address Q““ 3 q \s la v}

530 ZEAGLER DRIVE SUITE #2 530 ZEAGLER DRIVE, SUITE #2
PALATKA, FL 32177-3899 PALATKA, FL 32177-3899
e N G RO ORI
Lol St Tohns | Gob] 5t Johas Ave

Suite, Apl. #, eic. Sune Apt.

03062007 Chg-P CR2E034 (12/06)
’)u ite A ite A
State ily § Sia 4, FEI Number Appiied For
7 Ka 1 T: C E ‘% I (- 59-1547954 Not Applicabie
.37“)9_ ‘-—)—7 C&n% ’q ga } 7-) Cwi[%'g 5. Certilicale of Status Desired & gese'gifi:f;m"m
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

AKHIYAT, MICHAEL A hiyat, plichae /
530 ZEAGLER DRIVE, SUITE #2 Street Address (P.O). Bry{ Numbser is Not Acceptable)

PALATKA, FL 32177

ote| ST Johns Hvérute_

City aa lq +£/K FL Zip Code

32177

8. The above named enlity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept

the chligalions of regrerad agenl. 3/ /
SIGNATURE ./ Ay A /07

S-u-%um. Ivoed or preated 'mnfiﬂ r'c(;(smm anghi and tille il appicanke {NOTF Regustersd Agent Sigoalure sequrmel whon tensamna} DA
FILE Nowlll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion, (W} Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WiLE P 1 ILE Change ] Addition
O oo %) Klrm,m‘ ohamadl W\ o
HAME AKHIYAT, MOHAMAD M NAME A e
SIRtET BUURESS | 530 ZEAGLER DRIVE #2 STAEET ADDRESS ol al'\ ns Nnu-<e
v siap | PALATKA, FL 32177 oy $1aF o lc‘ﬁ—t‘q . + T 32177
TILE s O Detele it ?‘t.mnqe 7] Addion
Nante STRUBBE, KENNETH M 5 4414 bbe, k.en net
SIAELEN ADORESS | 530 ZEAGLER DRIVE, #2 SIREE ADDRESS o 5 So 1’\ n< H Venu€
ofy st ap | PALATKA, FL 32177 Y S1-7P ')Lr +—C SRt 7
1iLE O Delete TITLE [71 Channe T3 Addition
NAME NAakt
SIRLET ADURESS STREET ADDHESS
oY SIgIp oY ST ZIp
Lt O Delele e [ Change ] Addition
NARE NAME
STRHE T ATRESS SIREET ADDRESS
HIERA THY ST 2P
e [ Detete 1TLE [} Change (] Adciition
NAME, HAME
SIREED AILRLSS SIRELT AUCHESS
G S1ap iy S1 2P
e [3 Delete i [ Change [ Addition
HamME HAME
SINGED ADDRESS STALL] ADUBESS
CIY 81 4P Cire SI Z2IP

12. | hereby cerfify that the information supplied with this filin 3 doss not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further cerlify that 1he inlormalion
indicated ¢n this report or supplamenial repodt is true and accurale and thal my signature shall have the same legal ellect as if made under oath; thal | am an officer or direcior
of Ihe corporatian or the recenver of ruslee empowered 10 execuls this report as required by Chapler 607, Flarida Slatutes, and that my name appears n Block 10 or Block 111f
changed, or on an attachmenl with an addiess, wilh all other like empowerad.

SIGNATURE: /| At 2 3/7/07 5559”3’7€'£9¢

sat?irune &ND TYPED OR Pmmzwa.cylsmnc OFFICER OR DIRECTOR Date© Doyl Phote: 1




