* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE; $750.)

DIVISION OF CORPORATIONS

1997
DOCUMENT # 60399 (5)

1. Corporation Name

GYNECOLOGY & OBSTETRICS ASSOCIATES, P.A.

00 W

Principal Place of Businass Mailing Address
4900 GRANDE DRIVE 4900 GRANDE DRIVE
PENSACOLA FL 32504 PENSACOLA FL 32504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasi Report
N 12/22/1972 03/05/1996
2. Principal Place of Business 2m. Mailing Address 4. FE! Number " Tapplied For
2 _.E]‘ 59-1427723 ‘ Not Applicable
lte, Apt. #, etc Suite, Apl. #, elc. ) i
Sulto. Apt. #. et wic. Apl. ¥, ele 6. Cerlificate of Status Desired O $8.75 addiional
22 27 Fes Required
City & State City & State 6. Etection Campaign Financing © $5.00 May Bs
;;] ?ﬂ Trust Fund Contribution n| Added fo Fees
Zip Country Zip Country B. This corparation owes or has paid the current year Intangible
;ﬂ a ng] 30| Porsonat Proporty Taxdue Juna 30, [ Yes [ No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
COUCH, GORDON T 1| Name
4900 GRANDE DRIVE 82 Street Address (P.C. Box Number is Not Acceptabla)
PENSACOLA FL 32504
83
2] City FL 85| Zip Code
11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered

office or registered agenl, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.05605, Florida Statules.

SIGNATURE ) . - _ v_
Signaline. typod of panlod neme of regislorod ageil and (e if spplcable INOT[  Registered Agent signature roquired when reinstating) DATE
12. OF FICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 14! T oiiere 1110LE T Crange ] Addifion
NAMEE COUCH,GORDON T. 12 NAME
streer aponess | 4900 GRANDE DRIVE 1.2 STREEY ADDRESS
CIY-81- 21 Pmmom FI‘ 14 GATY-ST- 2P
e S T oeLete 21T0LE TTchange 11 Addition
HAME BUSH, SUZANNE Y 22 NAME
SIREET ADDRESS 4m GRANDE mlw 2.3 STREET ADDRESS
CITY- ST- 24P PENSAGOLA FL 2.4 CITY-ST-2IP
TITLE 1 ) Decete 31TIILE T change ~TJ Addition
NAME TUCKER, LISA D 32 NAME
seet aooness | 4900 GRANDE DRIVE 33 STREET ADDRESS
ITY-ST-2IP PENSACOLA FL 3.4, CITY-57-2P
TILE [ prLete 41TITLE [ Tomnge  T_J Addition
NAME 4 2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITV-ST-2IP 44CIY-81-2P
TILE [T peLeTe 5110LE " Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-20P 54 CITY-§1- 7P
B T DELETE 6.1 THLE [JChange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CTY-S1-2IP 64 CITY-ST-2IP

14. | do hereby cerlify thal the information suppbed with this filing does nol gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the
information indicatad on this annual report or supplomental annuat reporl is true and accurate ar{ 1hat my signature shall have the same laga! effect as il made under cath, that

I am an officer or director of thgsorporation or the receiver g trustec empowered 1o execute thigreport as required by Chapter 607, Florida Statutes; and that my name
1

appears in Block 12 or Block #3 it changed, or on a ent vyn addreger s
¥ L 5[\.5/1//%1#17 o IJJ//J,)/ o /0.6

S IfAAMIATIIDE .

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 6 1 99 7 8 O O dm
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate Secretary of State

CR2E034 (4/97)



