"~ 2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # 601737

1. Entily Name

FLORIDA GYN GROUP, P.A.

ecretary of State

04-27-2005 90353 004 ***150.00

Principal Place of Business

2909 N. ORANGE AVE SUITE 108
ORLANDO, FL 32804

Mailing Address

2909 N. ORANGE AVE SUITE 108
ORLANDO, FL 32804

20043397

2. Principal Place of Business

3. Mailing Address

RN AR EORRRAMATI

Suite, Apt. 4, etc.

Suite, Apt. # etc.

04202005 Chg-P CR2E034 (10/03)
City & Slate City & Siate 4. FEI Number Applied For
59-1281862 Not Applicable
Zi Count i t .
® ouniry aie Cauntry 5. Cenificate of Status Desired O $8'75 ﬁfddmonal
Fea Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name

ADLER, GEORGE T
2905 MCRAE AVE.
ORLANDOQ, FL 32803

aAdler,

George T.

Street Address (P.0Q. Box Number is Not Acceptable)
5855 "N

. pranqe Ave Ste 108

¢y  Orlando FL|Z@@§04
8. The above named entity submits (his slaié‘n_jiem far the purposa of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligahons of registered agenl. : .
SIGNATURE

Signatwe typed or printed name ol

‘ agent and il if

(NOTE. Regrslated Agent signattwe recuired whan reenstatng)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

10, . OFFICEIiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T s P Vs [ Delete TLE [ Change [ Aadition
MAME ADLER, GEORGE T NAME

STREET ADDRESS | 1171 ROLLINGWOOD TﬁﬁglL STREET ADORESS

Ciry-S1-21p MAITLAND, FL 327517 * CITY-§7-2IP

TITLE s O Dalete TITLE O change [ Addition
NAME Sy NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CiTY-ST-2IP

AITLE O oelete THLE [ cChange [ Adgition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiY-51-21 CITY-51-21P

LI O pelete TITiE [ change  [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- &P Ciey-S1-2P

TITLE O Detete TITLE [ Change [ Additicn
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 247 CiTY-ST-2IP

THLE T oetete WiLE O change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P CITY-5T-2IP

12. | hereby cenily Inat the information supplied with this filing does nol qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurale and ihat my signature shall have the same legal effect as if made under cain; that | am an afficer or director
of the corposation of the receiver or ruslee empowered 10 execuie this teport as zeguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgie;

SIGNATURE:

all other ke empowered,

SIGNATUP‘AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pbos/oS”  [um)576-1051
VA AS ~

E!pﬂn’ma Phane #




