FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o e FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Morlham
ANNUAL REPORT ‘ : Secretary of Slate
1996 e DIVISION OF CORPORATIONS

DOGUMENT # 506629 (5)

1. Corpocalon Name

ASSOCIATES IN OBSTETRICS AND GYNECOLOGY, M.D., P

* R |

Principal F:\ace of Busingas ) Ma'hngj p:\dclre&:s
2780 CLEVELAND SUITE 819 13031 MCGREGOR BLVD
FT MYERS FL 33901 FT MYERS FL 33918
us

"3 Daéc,ljﬁ?rﬂﬂéa}gi or Cjtriaﬁfledmw “3a. Da& 17215;;?{ S@%m
_4FEI E&El%as258 Applied For |

Not Applicabls

2. Pnn-:upél Flace of Bysiness
W s

Suite, Apt. #. elc.

5. Certihcate o' Status Desired 0 SBF.75RAdd.itic:jnaT
se Require

City, 4 State z/ | Ciy&State 6. Flection Campaign Fm?\hcmg o $5.00 May Be
EI 7 V% / 23} Trust Fund Contribution O Added to Fees

s 4 Counjry Zip Country 8. This corporation has liabiity for intangbile tax under s 199.032,
E \”9/? 25 M 29J 3[)-[ Florida Statutes O ves [CIno

g. Name and Address ofﬁCrurr_r_gptl Aegistered A_g“enl_' - ~ 10, Name and Addi"eé-s ot Nev!ﬁg_g_'fs_lgied Agent
81| Name
rgaﬁoagéggé%%Ng\,ADN"NE K '83] "Streat Addrass .00, Bax Number is Not Ascepltable)
FT MYERS FL 33918 - -
84! City - o 85| 7p God
FL |®| 7

|11, Pursuant to the provisions of Sections 607.0502 and B607. 1508, Flonda Stattes, the above named corporatiaon submits tnis stalement for the parpose of changing its registered office
or registered agent, or both, n he State of Florida. Such change was aJthorized by the carporation's boasd of drectors. | hereby accept the appaintiment as registered agent. 1am
farmitiar with, and acoepl the obligatans of, Section 607.0605, Florida Statutes

SIGNATURE I R o e PR . . e e I
Shgrwitre, tepaed or pracle T an e 0% regitoroed &l and b B aggioat MOITE Finisd At S130at0 e ] s il DAL
| 1z - OFFICERS AND DIRECTORS —' 13, ADDITIONSACHANGES 10 OFFICERS AND DIRECTORS IN 12|
TiIE T DELETE 1.1 THILF Changa Addition
HaME YANKOPOLUS, K K . 1.2 Nast o » D
STRFET ATOIESS 13031 MCGREGOR BLVD  3GTREET ACORESS
CHY ST 7P FT MYERS, FL 00000 o - 1AL S1-2F B
Tk D [ DELETE R [] Caange  [[] Additicn
Nk COWDIN, RP. 22 NAK:
STRIE L ADTRERS 13031 MCGREGOR BLVD 2 3STREE ADDATSS
Tt ST fl MYERS FL _ o 24007Y 51 71 _ o
L ' i orenee fswe o o D thange ) Additon
NaME LEW’ S.D. 3.2 KAME o
SIKFE T ATDRESS 13031 MCGREGOR BLVD 33 STREET ADDRESS
Cily-S1.2I1 FT. MVERS FL o . _J racvestzw . } .
TiE [ OELETE 4T {1 Gnange ] Addition
NaNE 42 HAME
STREEI ADDRESS 43 STREL T ADDRESS
CIv SI-4P L ) 44007-5-2P i L B
Hifl; [] DELETE 51TILE (] Chaage {7 Additior
HAMIE 52 NAVE
STHEET ADDRESS 53 STREE [ ADDRESS
CHi-5T-2F B ) } . S4CIY-SI-7IF R o o B
TILE (] DELETE B 1T [ Crargz  [1 Addition
MR 67 NAME
STHEE T ADDRESS 6 3 STREFT ADDRESS
CIy SI-0F €4 LIY-5F-2IF

14, I do hereby certify that the information supphied with This fiing 18 volantarily furmished and does not quality Tor the exervption stated in Soctan 118 073K, Florda Statutes. 1 further
certify that the information indicates on this annual report o supplemental annual report is true ang accurate and that my signature shall have 1he same legal effect as if made under
oath: that | am an officer or director of the corporation or the recaiver or tustee empowered 10 execute this repon as requited by Chapier 607, Flonda Stattes; and that my name

appears in Block 12 or Blogk 13 if changed, or on an atiactrpent with an adghess,
SIGNATURE: _ - AT ( ?ﬁ)jéﬁ?h”f/
B I gt e Prawe ¥

SIGNATURE AND TYPED OR PRINTED NAME

SIGNRNG OFFICER DR DIRECTOR

CR2E034 {12/95)



