2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DQCUMENT # .
DQEUN 533309 May 18, 2000 8:00 am
WINTER PARK OBSTETRICS & GYNECOLOGY, PA. Secretary of State
) 05-18-2000 90464 035 ***150.00
Principal Place of Business Maiting Address
100 PERTH IN 100 PERTH LN
WINTER PARK FL 32792 WINTER PARK FL 32792-4197
Us us
+ P e INFENCREAT W ERIRRLERL
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘1736454 :z:):ic:):i:s;b‘e
Zp Country Zip Country 5. Certificate of Status Desired O gg‘g?qtﬁggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N: b [ -
Ty R - ama%fbb(;& Bf&j '
LEFKOWITZ, IVAN M ESQ. Str %dreﬁ P.O, ?\xNu er is Not Acceplable)
430 NORTH MILLS AVENUE [ (P L VS
ORLANDO FL 32803
Ci - Zi
B tywlvdﬁ(r' P WI/ZC FL péoiﬂﬂ 2_

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE ﬁ\b/ 213- ‘1/@

Signature, typed or printed narme of registered agent and title if applicabie. {NOTE: Ragistered Agent signaﬁre requirsd‘whsn rainstating) DATE
) o o ; "
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State

11. o OFFICERS AND DIRECTORS | KE3 } ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE DSt O Delete e [ Change [ Addition | &

NAME BREIT, BRUCE M NAME &:rl

STREETADORESS [ 100 PERTH LN STREET ADDRESS 2

CITY-ST-2P WINTER PARK FL CITY-ST-2IP uw
&

TITLE DP O Delete TITLE [JChange [ Addition | ©

NAME PLOTKIN, JAY N NAME

sTReeT ADDRESS | 100 PERTH LANE, STE. 3 STREET ADDRESS

CITY-ST-ZP WINTER PARK FL CITY-ST-ZIP

TITLE O elete TITLE [ change [ Addition

NAME L NAME }

STREET ADDRESS STREET ADDRESS

CiTY-5T-7P GITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7R CITY- ST-2

TLE J Delete TITLE [JcChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE (3 change (2] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and/accurate and that my signature shall have the same lagal effect as if. made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with &l other like empowered.

SIGNATURE:  SWASET(: /. s 1/74/’/

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phong #




