FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROHIT
CORPORATION
ANNUAL REPORT

1997 mwsé:c‘:r:r-ta(;g::)?:ﬂor\ls Secretary Of State
DOCUMENT # 517060 (0)

. Gorporabion Name

GYNECOLOGY & OBSTETRICS ASSOCIATES - EDGAR MALPA

Principal Place of Businass Mailing Address

2385 TAMPA RD. 2385 TAMPA RD.
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5648
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/22/1976 04/16/1996
2, frincipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 '26] 592046744 59 17 1 704 [Rot Appiicanis
Suite. Apt # atc Suile, Apt. #, etc.
e Ae A Hie. Ap e 5. Certificate of Status Desired [ $8.75 Aadional
B 'Eﬂ Fee Required
Cily & Stale | City & State 6. Election Campaign Financing $5.00 may Be
o 28] . Trust Fund Contribution ] Addod to Fees
2p Country 2 Country B. This corporation has liability for gible tax under 5. 188.032,
24 ?ﬂ ;‘ ;u—l Florida Statutos 2es [T no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
MALPARTIDA, EDGAR 81| Nama
2385 TAMPA RD. 82| Streat Address (P.Q. Box Numbser is Not Accaptable)
PALM HARBOR FL 34883
83
84| City ' FL 85| Zip Code

11. Pursuant to the provisions of Scctions 607,0507 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am famihar with, an< accept the obligatons of, Secton 607.0505, Florida Statutes.

SIGNATURE L
Shnee e bt o0 ponted n, el gtle b appheatie (NOTE Ragistered Agenl & gnatune réuaired when rginstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DeLETE LITILE L) Change [ Addition
NAME MALPARTIDA, EDGAR 12 NAME ‘
seetannaess | 2420 STATE RD 584 1.3 STREET ADDRESS
Dy-51-70 PALM MARBOR FL 14 CITY ST 21
TILE [T okceTe 21TIILE [L) Change ] Addition
NAME 2.2 NAME
SIAEET ADDH 55 2.3 STREET ADDRESS
CHY-ST1-21 2.4 CITY-ST-7IP
TIE MR 3.1 THILE [T change 2T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CTY- ST- 2P 34, OITY-ST-71P
THLE [T oeLere 417008 T change [T Adaition
NAME 4 2 NAME
SIAEET ADDRESS 43 STREET ADDRESS
CIIY- ST-2F 4450Y-5T-2P
e [T ceLeTe 51 TNLE [T Ehange 1] Aadition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1- 21 5.4 CITY-ST-2P
TIE T ofiete 61 TITLE [J change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oiTY-S1- 20 §4 CITY-57- 2P

14, [ do hereby cernfy thal the infonmation supnled with this filing does not qualify for the exemption stated in Section 119.0%(3)(i), Florida Statutes. | further certify that the
infarmabon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director af 1he co porcmon or the recewer or trustee empowared 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13  fha STEA anabhment with an address.

SIGNATURE: 0 ﬂvti&iM.ﬁli!f?ifﬁda MD |-23-97 (3|3)’285 H611

YEED OR PRINTED NAME OF SIGHING OFFICER OR [RRBCTOR Dale Laytime Phane ¥

FLORIDA DEPARTENT OF STATE Jan 29 1997 8:00am

CR2E034 (9/96)



