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

ComPORATION TRy, FLomDADEINNI O Sinre Mar 26 1997 8:00am
ANNUAL REPORT

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

POCUMENT # N

Corporation Nameg ( 1 )

WINTER PARK OBSTETRICS & GYNECOLOGY, P.A.

o s

1997

T

Prinoipal Place of Businass Mailing Address
10D PERTH LN 100 PERTH LN
WINTER PARK FL 92782 WINTER PARK FL 32792-4131
Us us
3. Date Incorporated or Qualificd 3a, Dale of Las| Reporl
e e 05/09/1977 01/25/1996
2. Principal Place of Business _ga. Matling Address 4. FEI Number Applied For
12 6 S 59-1736454 e Not Applicablo |
. Sulle, Apt. #, etc, Suito, Apt. #, etc. :
: P — o Pl AL el 5. Cerlificate of Status Desired ] $8.75 Adc!lhonal
E.I 2;] Feo Required
City & State | Gity & Stale 6. Elaction Campalgn Financing $5.00 May Bo
E . 28] . o Trust Fund Contribution Added to Fass
: Zip | Counlry e __ Gountry 8. This corporation has liability for intangible tax under s 199.032,
< |ea] 25] ol 3] | riorida Siatutes KBlves [Ino
' 8. Name and Address of Current Registored Agent 1 10. Name and Addross of New Reglstered Agenl
LEFKOWITZ, IVAN M ESQ. Bi| Name
"30 NORTH M“-Ls AVENUE B2] Stroel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32803 .
83
B4| Cily . FL 85! Zip Code

11, Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Statlules, the above-named corporalion submits his statement for the purpose of changing ils registered
office or registerod agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hersby aceept the appointment as registerod
agent. | am famillar with, and accopt tho obligations of, Scclion 607.0505, Florida Statutes.

SIGNATURE ; . e e e e

SIgnaturd, typod of prRited nenk of tegistered agent aad tile i spplivatie TINOIE Rogisterco Agont eige alurc Tequired when ronslating T oate

12 OFfiCERS AND DIRECTORS [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE DST O oeee LITITE [ Change ~ LT Addiion | &5
NAME BREIT, BRUCE M 1.2 NAME §
sweeet anoress | 100 PERTH IN 13 SIRLET ADDESS o
crv-s-ze_ | WINTER PARK FL _ I BT\ R &
T PP T otie etime ] [Tchage [ Adduion |O
HAME PLOTKIN, JAY N 22 NAME
sracer aooress | 100 PERTH LANE, STE. 3 29 SIREET ADDRESS
omv-sr-ze | WINTERPARKFL 2 40IY-51-7P ) )
TILE T oetere 31 TITLE ) change [T Addition
NAME 32 NAME
STREET ADDRESS 45 STREET ADDRESS
CiTY-S1-2IP B __Jascnv-s1ap
WILE [ pecere L1016 [T Change ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STRILT ADDRISS
GITY-81-217 o L aacny-si-ne
TITE LT peLeE 511 [Jchange [T Addition
NAME 57 NAME TOODO= 1 25287
STREET ADDRESS 53 STREET ADDRESS '03.'/28.,9?“' “Dl l 12""032
CiY-5T-2p SACITY-S1-2¢ #4165, 00

1T T ._---_-"“-__-_.-_—_-U- DE[[T‘F—gii GA1TIE B D Change D Addition
HAME 6.2 HAME
STREET ADDRESS 63 STREE] ADURESS %‘ (’i\
CITY-ST-2IP o 64 CITY-51-2P \
14. | do hereby certify that the infermalion supplicd with this filing docs not guality Tor ho exemption staled in Section 119.07(3)0), Flonga Statutes, | furthor corl!

information indicaled on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shail have the same legal effect as if maghe
| am an officor or dircclor of the corporation of the recelver or lrustec empowered 1o execule this repart as required by Chapter 607, Flofida Statutes; and th

appears in Block 12 or Block 13 il changod, or on an attachment with an agdress.
kit By L Aboke i f g ] rW L O




