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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;;‘O()RF}{;|ON / .' .I FLORIDA DEPARTMENT OF STATE Apr 1 5 1 998 8 : OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOI’?JO(I:FHK;YO;P[;ZTIONS S ecretary Of State

' (1)

DOCUMENT #
MATERNITY AND GYNECOLOGY CENTER OF BREVARD, P.A.

1, Corporation Name
Ha-ELT0BGU. WD AR G

Princlpal Place of Business Mailing Address
G/O EL-TOBGUL MA. C/0 EL-TOBGUI. M.A.
190 § SYKES CREEK PKWY SUITE 1 190 5 SYKES CREEK PKWY SUITE +
MERRITT ISLAND FL 32952 MERRITT (SLAND FL 32852 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
12/11/1972
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 59-1427987 Not Applicable
Sulle, Apt. #, etc. Suite, Apl. #, ete j
P — P §. Certificate of Status Desired £ $3.75 Additional
22] 27] Fee Requlrad
City & State | Ciy & Sale 8. Election Campaign Financing $5.00 may Be
23 28‘1 Trust Fung Contribution 0O Added to Fees
Zip Caounlry 2w Country B. This corporation owes or has paid the current ysar Intangible
;] ?ﬂ 29] m Personal Property Tax due June 30. m/ﬂas [ Ne
9. | Name and Address of Currant Registered Agent 10. Name and Address of New Replsterad Agent
EL-TOBGUIM A o1 Meme
1% s. SYKES CREEK PKWY 82| Street Address (P.Q. Box Number is Not Acceptable)
MERRITT ISLAND FL 32052
a3
84| Ciy FL 85| Zip Code
11, Pursuant to {he provisions of Seclions 607 0L02 and 607.1508, Florida Statutes, the above-named corparation submils this staterment for the purpose of changing its registered

office or registerod agent, or bath, in the Sate of Florida. Such change was adthorized by the corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Scction 607.0508, Florida Statutes.

SIGNATURE R

Slgnatture. typad or frted name of 16g slered agenl and Wle 1 appcatic (NGTC Regisinied Agont signaturs requirad when reinslatng) DATE

L s st L

B
5.
7

e B le}

12. OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
LE “PSD [T veLesE 1A THLE T Crange [T Racition |2
NAME EL-TOBGUIM A 1.2 NAME §
smeeTaporess | 190 S. SYKES CREEK PKWY 4.3 STREET ADDRESS 2
CHTY-5T-21P MERRITT ISLAND FL 1.4 CITY-ST-2IP &
TinE [ DELere 21 TITLE T change [ Addition |
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2P 2.4 CITY-ST-2IP

TME TJ OELETE 31 TITLE [ change [ Additian
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S1- 2P 34, CITY- ST-2P

TITLE 7 DELETE 41TITLE ~[J change ] Addition
HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST- 2 44 0N1Y-5T- 21

TTLE ‘T DELETE SATITLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STRELT ADDRESS

¢iy-§t-2p 54 CITY-ST- 2P

TITLE [} DELETE 6.1 TIILE [J Change [ Addition
NAME ) 62 NAME

STREET ADDRESS | 3 ' 63 STREET ADDRESS

oiv-st-ze | 64 CITY-S1- 2P

14, 1 hereby certify that the information supplied with this filing dogs nol gualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on (his annual reporl ar supplemental annual report is rue and accurate and that my signalure shalt have the same legal effect as if made under cath; that | am an
officer or diractor of the corparation or lhe receiver or lrustec empor cute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed gor prigan Altachment with a

o Y tdrn 1A



