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

PROFIT
CORPORATION T eandra 5. ortha Mar 04 1998 8:00am
ANNUAL REPORT 5 :' Sacretary of State

1998 | ¥yia DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 601360 (1)

1. Corporation Name

BRADENTON OB/GYN SPECIALISTS, INC.

O 00 S OEB

Principal Piace of Business Mailing Address
18508 56TH ST. W 1311 WATER OAK WAY NORTH
BRADENTON FL 34206 BRADENTON FL 34209 %
DO NOT WRITE IN THIS SPA
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
21] 28] 59-1271299 _|Not Appicable
Suite, Apt. ¥, elc. Suite, Apt. 4, etc. N ) $6.75 Additional
;l 6. Coertificale of Stalus Desired (] Foe Roquired
City & State City & State 8. Election Campaign Financing $5.00 MayBe
;;] —2_8-| Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year "W
24] ;l [20] 30] Personal Property Tex due June 30. [ Yes (i)
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglstered Agent T
LACEFIELD, JUDITH N 81| Neme
()
1311 WATER QAK WAY NORTH 62] Street Address (P.O. Box Number is Not Accaptabia)
BRADENTON FL 34209
83
84| City EFL Iss Zip Code

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur?gs;& changing lts raFislered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appeintment as reg stered
agent. | am familiar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGNATURE

Signaturs, typed o pintad name of ragisiered agent and 1o # apphcablo {NOTE: Reg: d Agent sig 0y when g DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D [J oeLeve 11TILE [ 3 change LI Adsition
LAGEFIELD, JUDITH N. 12 MAME
1311 WATER OAK WAY N. 13 STREET ADDRESS

BRADENTON FL 23209 14 GITY-ST-7IP .
[T DeCETE 21TIE L] Change ] Avdition

27 NAME
2.3 STREET ADDRESS .
2 4CITY-ST-2IP ]
] pELeTe 11TLE O therge  T_J Addition
32 NAME

3.3 STREET ADDRESS

34 CITY-ST-2iP
[ DeLeT: 41 TILE L] Change  [_J Addition

4.2 NAME
43 STREET ADDRESS

44 CITY- 8T-ZIP
[ DeLene 51TILE [ Change ~ ] Addition

52 NAME
53 STREET ADDRESS

5.4 CITY-57-2IP

TE 7 DeLEve 61 TILE TJ Change L] Additlon

NAME 62 NAME

BTREET ADDRESS 6.3 STREET ADDRESS

CITY-§1- TP 6.4 CITY-ST-2IP

14. { hereby certify that the information suppliad with ttws filing does not qualily for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centify that the information
indicated on this annuat reporl or supplemental annual report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

officar or director of the corporation of the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

| SIGNATURE: Siuodisfe ws. LonadaaeN 701

CR2E034 (1097)

L .

e e e o




