e

"~ 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 03, 2003 8:00 am

DOCUMENT # 533309
1. Entity Name

WINTER PARK OBSTETRICS & GYNECOLOGY, P.A.

R) 3

ecretary of State

03-17-2003 90712 028 ***150.00

Principal Place of Business Mailing Address

100 PERTH N 100 PERTH N

WINTER PARK FL 22792 WINTER PARK FI. 32792
us - us

2. Principal Placa of Business 3. Mailing Address

RS ROt

Suite, Apt. #, etc. Suite, Apt. 4, atc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number 96454 Applied For
59-17 Not Applicable
dip .| Gountry «-—- ¢ L e e |- Couniry - 1 6 Certificats of Status Dested L1 $8.75 Addiiional T
Fea Raquired
8. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Registered Agent
—————— — - — — D
BREIT, BRUCE Street Addrass (P.Q. Box Number is Not Acceptabla)
100 PERTH LN
WINTER PARK FL 32792
City FL Zip Coda
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flodida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE i
. typed of Dentid name of regisiened agant end tie i applicable. (NOTE: Rogistansd Agent 3ignatrs required when reingtating) DATE
~FILE.NOW!! FEE I1S_$150.00 ' .
- T e e e —— —— et —— __9. Elaction Campaign Financing $5.00 Moy Be
After May 1, 2003 Foe will be $550.00 Trust Find Contribution. —[J)—  Added to F‘;:s —
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~ DST , O Celste it Clchange {3 adgwion | &
HAME _ | BREIT, BRUCE M / ) . HAME =
sreez appress | 100 PEATH LN YESICIEN STREET ADORESS g
arv-st-2¢ | WINTER PARK FL oy S1-2p 2
T DP @11—49 TE Kicrange [ Addition %
NAME PLOTKIN, JAY N NAME
STREET aopRess | 100 PERTH LANE, $TE-3- - STREET Aoress | 100 Perth Lane
on-st-or | WINTER-PARK-FL- - - K O77VING 4/20/03 -Fumv-s2 -| winter Park, FL 32789
Wik D ) O Detetm TmE [ Change [ Addition
wwi - | DUKES, STEVEM—\//C4. ~eﬂp/:eé/amt e_____ | __ -
strEeT a0oress | 100 PERTH LANE STREET ADDRESS
CIY-ST-2P WINTER PARK FL orY-§1-2P
TILE D O Dolete TILE [ Change [ Addition
NAME " | LINCOURT, ESTER NAME
sTRet a00Ress | 100 PERTH LANE Y fdéa RIE STREET ADDRESS
CITY.ST- 2P WINTER PARK FL CITY-ST-7P
me O oeee me Jones, Anne-Marie V. C Ghange - 0 Aciton
HAME HAME .
STREET ADDRESS STREET ADDRESS 100 Perth Lane &W.{'a r-g
ITY-ST- 2P CTY-5T-7P Winter Park, FL 32792
me {0 Delete TIILE Clchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciry-SI-2P oY §T- 2%
12. | heraby certify thai the informatlon supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

with an ad with all cther like empowered.
SIGNATURE ANDTYPED

SIENATTRE REQUIRED

NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phone »

j//?L/MD

\

N\




