2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 520937 Feb 02,2004 08:00 AM
. Enity Namo Secretary of State
WYMORE OB/GYN SPECIALISTS, PA.
Pancipat Place of Business _ . Mailing Address B
615 E PRINCETON ST . 615 E PRINCETON 8T
STE 104 STE 151
ORLANDC FL 32803 ORLANDO FL 32803 .
us us
i ST TR0 R
Suite, Apt # etc. Swie, Apt #, elc. MOORE CR2E034 {11/03)
City & Stale Cuy & State 4, FEf Number Appted For
] _ i} 58-1706017 Mot Apphcable
oo Country bp Country 5. Certificate of Status Desired O feae'gesq iid;m"a!
6. Mame and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Mame - A
é‘[B SH LE}DPERSQ;SE’E'INCE)C[‘? g—-‘]?A S Siraet Addrass (PO, Box MNumber is Not Acceptable)
STE 101
CRLANDOQ FL 32803
City B FL I Zip Code

8. The atove named entity submits his siatemant for the purpose of changing its registered office or registered agert, or bolf, i the State of Flonda. | am familier with, and accept
the obligations of regstered agend.

SIGNATURE —
Sgtalure Wypos of prntsd name of regisiered agant and 4is ¥ appicable. (NDTE. Regstered Agen! ssgnature raquered when soinstagag) DATE
" ' ‘
FILE NOW!!! FEE i?’ $150.00 9. Electiorr Campaign Financing $5.00 may Be
Adter May 1, 2004 Fee will be $55Q.OB . Trust Fund Contribufion. ] Addded o Feas
Male Check Payabie to Fiorida Depariment of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFIGERS AMD DIRECTOAS iN 11
iRE PD 3 oelete THLE [T Change [ Addition !
NAME ABRUDESCU, NICHOLAS NAME -
SYREET ADDAESS {615 E PRINCETON ST STE 101 STREET ADDRESS e {ggggggg‘ég;’%% {7 150,00 -
oy sz |ORLANDO FL 32803 -5 2 S FITULL Al -
e P ' Cloate  F o T3 Cange L3 Addition |
NAME BROWN, NANCY HAME i
STREET ADDRESS 1615 E PRINCETON ST STE 101 STREET ADGRESS
CiIY-5Y- 1P ORLANDOC FL 32803 Oy -51-2
WIE ST 3 Detete e Jchange ] Addition
B Kal, FU HAME
SICET ADDRESS 1815 E PRINCETON ST. STE 101 STRELT ADDRESS
tiy-57- 2P ORLANDC FL 32803 £iTY-ST- 218
T 1 Dasate T [} Changs T Addibian
NEME HAME
STREET ADDRESS STREFT AGDAESS
CHY-ST-2P iy st 3P
TIE [ telets TeLE Tichenge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§1- 2
TILE 73 Detete e O Chamge 1 AddRion
HAME NAME
STREFT ADDRESS STRELT AODRESS
LTY-5T- 2P CHY-§T-2IP

12. | heroty cartity that the Information supplied with this Fling doss not qualify for the exemplion stated in Section, 118.07(8)(), Florida Statutes. § further certdly that the information
indicated on this repart or supplementahreport is rue and accwrate and that my signature shall have the same legal stfect as it made under oath; that | am an officer or director
of the corparation or the recever of trugtks smpowared 10 exccute this report as reguired by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 1114

changad, of on an attachmeni wittfa drass, with afl other like empowered.
SIGNATURE: [=R3-0Y 42 FIF- 9422
- o ] s *r-N 3

3
1




