FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

( PROFIT i 3, FLORIDA DEPARTMENT OF STATE
CORPORATlON - 2 Sandra B. Mortham
ANNUAL REPORT Gt 4 Secretary ol State
1996 ' S s DIVISION OF CORPORATIONS

'DOCUMENT # 517060 (0)

1. Corporation Name

GYNECOLOGY & OBSTETRICS ASSOCIATES - EDGAR MALPA

RIDA MO, P A OO

Principal Place of Business Mailing Address
2385 TAMPA RD. 2385 TAMPA RD.
PALM HARBOR FL 34683 PALM HARBOR FL 34683
| 3. Date Iraoorborated or Qualfied | 3a. Date of Last Report
10/22/1976 03/31/1995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 [26] 89-2010714 Not Applicable
uite, Apt. #, etc | Suite, Apt. #, etc 5. Certfcate of Status Desied [ $8.75 adgitional
22 2;] ) Fee Required
City & State | Ciy & State 6. Election: Campaign Financing $5.00 May Be
EI» 23] Trust Fund Contribution O Added to Faes
Zip Country 7ip Gountry 8. This corporation has lablliyy fgeintangible tax under s 199.032,
|24] 25 [29] [30] Florida Statutes es [INo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MALPAR"DA. EDGAR 82| Street Address (P.0. Box Number is Not Acceptable)
2385 TAMPA RD. | ~
PALM HARBOR FL 34683 83
84| City FL |as Zip Code

11, Pursuant t6 the provisions of Sections 6070502 and B07 1508, Flonda Sitatutes, the above-named corporalion submils this statement 1or the purpose of changing s registered ofice
or registered agent, or both, in the State of Flarida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agert. | am
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes

SIGNATURE

Slgral.ire typod or prmled name of registred agent aro (e 1 applcable (INOTE Registorod Ageet sunature roqaed wher mistategs T oA T
12. OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO QFFtGERS AND DIRECTORS IN 12
TITLE P ] DELETE 1AL [J Crange [ Addition
NAME MALPARTIDA, EDGAR 1.2 HAME
smeeranoness | 2420 STATE RD 584 1.3 SIREET ADORESS
GY-§7-2iP PALM MARBOR FL . 14CITY-51-21P
TILE [] DELETE 2 1TMLE [} Chenge ] Adddtion
NAME 27 NeME
STREET ADDRESS 23 STREET AIIDRESS
| ciry-s1-20P 34LITY-ST-2P o
TINLE [C] DELETE A 1TINLE [ Change ] Addition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTY-57- 2 34CITY-S1-F
TILE ] DELETE 41 TIILE [ Change [ Addilion
NAME 42 NAWE
STREE| ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST- 2
TILE [] DELETE 5 1 TITLE [ Change  [J Additior
MAME S : 52 NAME :
STREET ADDAESS 5.3 STREET ADDRESS !
CITY-ST-2IP . 54 5ITY-81-2IP
TITLE [J DELETE € 11ILF [] Change [ Addilion
NAME £ 7 NAME
SIRLET ADORESS 63 STHEED ADDRESS
GHTY-ST-21P_ 64 CITY-51-2IP

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not quahfy for the exermption slated in Soction 119.07(3){K), Florida Statutes. | further
certify that the information indicated on this annual report or supplementa! annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or Block 13 il hment with an address.
SIGNATURE: .~ o H-12-qp (913)785-5879.
[-1le] EC NAME OF SIGNING OFFICER OR DIRECTOR Date Uhiytu e Fhione &

P ¥, S | r

CR2E034 (12/95)




