FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

| comommon WK, oo o e May 11 1998 8:00am
: ANNUAL REPORT : '”' '

1998 NS Secretary of State

DQCUMENT # 506629 (5)
ASSOCIATES IN OBSTETRICS AND GYNECOLOGY, MD., P

Principal Place of Businass Mailing Address

BeC ol ok R e FRS

4
4
£
H

i 13031 MCGREGOR BLVD 13031 MCGREGOR BLVD
; FORT MYERS FL 33910 FT MYERS FL 33919
us us DO NOT WRITE IN THIS SPACE
3. Dale Insorporated or Qualified
07/07/1976
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Appliad For
I P T 59-1683058 Not Applicable
Sutte, Apl. #, etc. Suite, Apt. #, etc. ;
is ¥ v APL T e B. Certificate of Status Desired O $8.75 Additonal
22 ;ﬂ Fea Roquired
i Ciy & State | City & State 6. Flection Campaign Financing $5.00 May Be
: 23 _ 2&] Trust Fund Coniribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curren! year Intangible
m ;5—1 ;] m Personal Property Tax due June 30. Elves [ONo
#. Name and Address of Currenl Reglsterad Agent 10, Name and Address of New Ragisterad Agent
81
YANKOPOLUS, KONSTANTINE K Name
13031 ”CGREGOR BLVD 82( Street Address {P.O. Box Number is Nol Acceptabla)
FT MYERS FL 33919 =
84| City FL 85| Zip Code
] .

11. Pursuant to the provisions of Sections 607 (1502 and 6071508, Florida Stalules, the above-named corporation submits this slalement for the purpose of changing its ragistered
office or rogisterod agont, or both, inthe State of floridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, ancl accept the obligations of, Section 6070505, Flariga Siatutes.

i SIGNATURE

: Slgnsiure, lyped or prinled ramw of rpeiorad age end e § appbeable (NOTE Registered Agont Signature roq.rred when remstating) DATE o~
? 12. (lFLI_C_E_RS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Eof e PD [T DELETE 11 IME [T Change [T Addition |
£ | e YANKOPOLUS, K K 1.2 NAME §
i streer aponess | 13031 MCGREGOR BLVD 1.3 STREET ADDRESS g
£l onv-sr-ze FT MYERS, FL 00000 14 CITY-51- 2P g
PO e [) T necete 21 THLE [ Change LT Adaition | O
Tl e COWDIN, R.P. 2.2 NAME
sweeT aporzss | 13031 MCGREGOR BLVD 2.3 STREET ADDRESS
CITY -§T- 2P FT. MYERS FL 2.4 CITY-ST-2IP
TTE ) T orcere L1TNLE [T change [ Adaition
NAME LEVY, S.D. 32 NAME
smeevavoress | 13031 MCGREGOR BLVD 33 STREET ADDRESS
CITY -1 2IP FT. MYERS FL o L 34 CITY-S1-2P
i TE [T DELETE 49 THILE [J change T Addition
; NAME 47 AME
T | STREET ADDRESS 4.3 STREET ADDRESS
; CiTY- ST-28 440TY-S1-2P
P | me 7 DELETE 51 THLE [T Change L[] Addition
b wame 52 NAME
{ STREET ADDRESS 5.3 STREET ADDRESS
Lo ony-srze 6.4 Gl1Y-51-21P
¢ Tme (7 DELETE 61 TITLE CJ Change [T Addition
bl e 6.2 NAME
3 | STREETADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14, 1hefeby cerlify that the information supplied wilh this filing doos nol quality for the exemption staled in Section 119.07(3){i), Florida Statules. | further certify thal the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have thé same lagal effect as if made under oath; that | am an
officer or diregtar of tho corporalon or 1he recoiver or ruslee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changied, or on an allachmenl with an zw;s
o AL L L e anl tpa 100




