-

FILED

2003 FOR PROFIT CORPORATION Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3/ Secretary of State

DOCUMENT # 455573 03-04-2003 90067 044 ***150.00
1. Entity Nama
PUTNAM OBSTETRICS AND GYNECOLOGY, P.A.
Principal Place of Busingss Mailing Address
700 ZEAGLER DRIVE.STE.10 700 ZEAGLER DRIVE.STE10
PALATKA FL 321773899 PALATKA FL 321773893
I S— RGO AR R

Sulte. Apt. #. etc. e Suite, Apt. #, etc. . [J CHECK HERE IF MAKING CHANGES

Cily & State City & Slate 4. FE! Number Applied For

59-1547954 Not Apglicable
Zp Country Zp Country 5. Certficato of Status Desied ] ?2 gfmﬁf‘:‘é"““&'
6. Name and Mdresa of Cumﬂt ﬂaglﬂerad Ageni 7. Name and Address of New Registered Agoent
- - —— e Name - - . 2

MYAT‘ MICHAEL - T o N Straet Address (P.O. Box Number is Not Accepiable)

700 ZEAGLER DRIVE.STE.10 _

PALATKA FL 32177 A | A

City FL Zip Code

8. The above namexi entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am tamiliar wilh, and accept

the obligationa?@jsmrsﬂ agent.
2/25/3,
DATE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report s lrue and accurate and that my signature shall have the same legal effact as if mada under cath; that | am an oflicer or director
of the corparation or the receiver or trustes empowered Lo exacuta this report as required by Chaplter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED / //k‘mm 2/7/03

SIINATURE AND TYPED OR PRINTED NAME OF S/GRING OFFICER OR DIRECTOR {/ / j

Daytine Phone »

SIGNATURE
memmmm:f ofugent wnc o # 50 (NOTE: Registorad Ageni sigriature iacuiredt whn reinstating)
FILE NOW!! FEE 1S 8/5000 )
—G 3, e zo e e ‘ . 9. Election Campaign Financing $5.00 may Be
Atter by 1"2003’I'-‘ée will'be $550.00 = ' s : “Trust Fund Conlr!bullon == =~ Ado#d to Fees
Make Check Payable to Florida Department of State ; _
10. - " QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
TLE P [ Delste I TNE S QOchange O addition | &
NAME AKHIYAT, MOHFMAD M NAME : g
steer noress | 700 ZEAGER DR #10 STREET ADORESS §
CTY-ST-2P PALATKA FL any-S1-ZP &
TNE S [ pztets TmLE ' [JChange [ Addition g
RAME STRUEBBE, KENNETH HAME
sTreeT anoress | 700 ZEAGLER OR #10 STREET ADORESS
oarv-st-ze | PALATKA FL 32177 oY-51-2P
LT [ Delets TME Ocrange [ Addition
NAME NAME
|"SIREETADDRESS | — — o= ~ % % STHEET ADCRESS -
CITy-ST-21P CiTY-ST-29
TLE ’ I oeete THLE Ochange [ Addition
NAME HAME
~ STREET ADDRESS — STREET ADDRESS )
CImy-51-2P CITY-51-2P -
THLE [ Delete e ‘O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TirE ’ : 7 Detete TILE O Gtange ] Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P s CITY-ST-2P



