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

ol ronpeemmerer | Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1998

DIVISION OF CORPORATIONS
DOGHUMENT # (0)

GYNECOLOGY & OBSTETRICS ASSOCIATES - EDGAR MALPA

RTOA WD, P VR

Princlpal Piace of Business Mailing Acdress
2385 TAMPA RD. 2385 TAMPA RD.
PALM HARBOR £ 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/22/1876
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2s] 59-1717646 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. iti
P ' i &, Cortificate of Status Desired 4 $8'75 Additional
22 ;I Feo Required
City & Stale City & State 8. Etaction Campaign Financing $5.00 may Bo
2_8] Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the curgent year Intangible
;El m 30 Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent
MALPARTIDA, EDGAR 81| Name
2335 TAMPA RD. 82| Streel Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR FL 34883
B3

Zip Code

84| City FL Ias

#1. Pyrsuanl to the provisions of Secions 607.0502 and 607.1608, Flornida Stalutes, the above-named corporation submits this statament for tha purpose of changing ils registered
office or registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepi the appointment as registered
agent. | am lamiliar with, and accepl the abligahans of, Section 807 0505, Florida Statules.

CR2E034 (10/97)

SIGNATURE .- ——
Signalure. lypad or prinied name of rogisiorad agenl and itln ¥ gpphoutle (NOTE Repistercd Agenl signalure required when rainstaling) DATE
12. QFFICERS AND DIRECTORS l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P [ oewete 11TITLE U chage [ Additian
NAME MALPARTIDA, EDGAR 1.2 NAME
street aporess | 2420 STATE RD 584 1.4 STREET ADDRESS
CITY-gt-21P PALM MARBOR FL 140iTY-5T- 2
TME O oaee 21 TTLE [T change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIY-ST-2IP 2.4 GITY-5T-2ip
TITE [T oeLete 31TILE I change 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST- 2P 34.CITY-51- 2P
TNE 3 DELETE 41TITLE [ change [T Addition
NAME 4.2 NAME
STREEF ADDRESS 4.3 STAFFT ADDRESS
CiTY-S1-2P 44 CHTY-5T-2IP
T0LE [ orere 51 TILE Tl change [ Adgition
NAME 5.2 NAME
STREET ADDRESS 53 STRELT ADDRESS
CITY-ST- 2P 54CiTY-$1-2
TILE [J DELETE 6.1 TIMLE [ crange [ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 ClTY-51-21P
14. | heraby cerlify thal the information supplied with this filing dogs not gualify for the exemption slatad in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicaled on this annual raport or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or 1ho recgiver lee empowarad to execute this report as requited by Chapter 807, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changad, or wilth an address,
l-2f-ae (g1 7ec. c/q7

SIAARIATIIE™,



