496U ¢

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

PROFIT
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # 517060

1. Cormporabion Name

GYNECOLOGY & OBSTETRICS ASSOCIATES - EDGAR MALPA

FTIDA, MD.,PA REFERIRBERRR AR

FLORIDA DEPARTIMENT OF STATE FILED
Katherine Harris Mar 16, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION QF CORPORATIONS
03-16-1999 90126 044 ***150.00

Principal Place of Business Mailing Address
2385 TAMPA RD. 2385 TAMPA RD
PALM HARBOR FL 34663 PALM HARBOR FL 34683
DO NOT WRITE {N THIS SPACE
3. Date Incorporated or Qualifed
10/22/1976
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
;\ EI 59“1717646 Not Applicable
Suite, Apt. ¥, et Suite, Apt #, etc. ; i
. e . 7 5. Cenifcate of Status Desired [ $8.75 Add_"mnal
a 27! Fee Required
| Cily & State | City & Stae §. Election Campaign Fnancing O $5.00 may Be
23[ |28| Trust Fund Conliribution Added lo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangit)
m E;] EI 15] Personat Property Tax [MYes [(INe

0. Name and Address of New Registered Agent

-

9. Name and Address of Current Registered Agent

81) Name
MALPARTIDA, EDGAR
2385 TAMPA RD.
PALM HARBOR FL 34683 83

84| City FL

11. Pursuant to the praovisions of Sections 807 0502 and 807 1508. Flonda Statutes. the above-named corporation submits this statement for the purpose of changing its registeled
office or registered agent. or both, in the State of Flonda Such change was authonzed by the corparation’s beard of directors. | hereby accept the appoiniment as registerec
agent. | am familrar with, and accept the obligatiens of, Section 807.0505, Flonda Statutes

82| Street Address (P.O. Box Number is Not Acceptable)

85| Zip Code

SIGNATURE

Slnature byped 0 printed name of regislered agent and 1T 1F appic able INDTE Reqisiered Agait Signalule required when ceinslating DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
TRLE P [C] DELETE 13 TRLE [CJChange  []Addition
NAME MALPARTIDA, EDGAR 12 NAME
streeT aooress| 2420 STATE RD 584 13 STREET ADDRESS
CITY-5T-2IP PALM MARBOR FL 15CITY-ST-2IP
TITLE [ DELETE 21 TITLE [JChange  [JAdditon
NAME 2 7 NAME
STREET ADDRESS 2 3 STREET ADDRESS
TiTY-51. 27 L o  Rosomsiee L |
TITLE [ DELETE 3ITE {"jCnange ] Addition
NAKE 32 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-$7-2IP T4 STV.ST-ZIP
TITLE [ DELETE A1TITLE [ClChange [ ]Addiion
NAME 1 2RANE
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-ZP 14TV ST 2P
TTLE ] DELETE 51TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 540TY-5T-2IP
THLE [] DELETE B3 TITLE "] Change [T Additien
NAME 62 MAME
STREET ADDRESS § 3 STRERT ADORESS
CITY-5T-2IP 540ITY.5T.2P

14. | hereby certify that the nformation supplied with this filirg does not qualify for the exemption stated in Section 118.07(3)(i). Flonda Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 18 true and accurate and thal my signature shall have the same legal effect as f made under oath: that | am an
officer or director of the corporatiqif or the recewer or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in

1

Block 12 or Block 13 if changed, ent with an address, with all other like empowered
3-12-94 (727) 785 5177
T T

SIGNATURE:
-0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phone #

CRZE034 (11/98)



