2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # 520937

1. Entity Name

WYMORE OB/GYN SPECIALISTS, P.A.

Principal Place of Business

650 WYMORE RD
WINTER PARK FL 32789

Mailing Address

650 WYMORE RD
WINTER PARK FL 32789-2859

2. Principal Place of Business

615 E. Princeton St.

3. Malling Address | -
615E.Princeton St.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90072 004 ***150.00

MR IRTRHR R

DO NOT WRITE 1N THIS SPACE

I

Ste. 101 Ste 101 B
City & State City & State 4. FEI Number Applied For
Orlando, Fla. Orlando, Fla. 59-1706017 Not Applicable
Zip ‘ Country Zip Couniry - ) $8.75 Additional
5. Certificate of Status Desired h
32803 USA 32803 USA 2 O Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
: Name 3
tern, Louis
STERN, LOUIS L .
. Street Address (P.O. Box Number is Not Acceptable)
650 WYMORE ROAD
SUITE 201 .
WINTER PARK FL 32789 615 E. Princeton St. Ste.,101
Cit Zip Ced
Y Orlando FL | 55803
8. The above nam I1ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNAT! /‘/l'Cllo (s A2 RUDESCI 20— O%
nature, typed ar printed nama of registﬁa‘a—agent and ttla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable o Department of State

Trust Fund Centribution. Added 1o Fees

17, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TMLE PD W Change [ Acdition
NAME STERN, LOUIS NAME Stern, Louis

street aporess | 650 WYMORE ROAD STREETADORESS K15 E. 'Princeton Street,Ste. 101
omv-st-2P | WINTER PARK FL oSt prlando, Florida 32803

TE VP O elets TIE vPp . @ Change [ Addition
NAME ABRUDESCU, NICHOLAS NAME Abrudescu, Nicholas

streer aooress | 650 WYMORE RD STE 201 SREETAORESS | 615 E. Princeton Street, Ste.101l
Ciry-57-2P WINTER PARK FL 32789 Ciry-§1-2p Orlando, Florida 32803

TITLE- ST - — -3 Delete TILE = §T [ Change  [J Additicn
NAME BROWN, NANCY NAME Brown, Nancy L.

staeeT aooress | 650 WYMORE RD STE 201 SIRETADDRESS | 215 E, Princeton Street, Ste. 101
CITY-S1-2iP WINTER PARK FL 32789 CITY-ST-2P Orlando, Florida 32803

TITLE [ Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-2P B CITY-ST-2IP

TITLE [ Delete TILE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2Ip

TIMLE £ Delete TIMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this feport or supplg
of the corporation or the receivi
changed, or on an attachmegt Wi

SIGNATURE:

NICHOAS PBewDECU

ntal report 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
rfrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
s, with all other like empowered.

2[1o /65 o159 4922

SIGMATURE AND TYPED OR PRINTED NAMEQF SIGNING OFFICER OR DIRECTOR

Data Dayhme Phong #




