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

oo e | May 14 1998 8:00am
ANNUAL REPORT Secrelary of Stata S ecretary Of State

DIVISION OF CORPORATIONS

1998
- | DOCUMENT # 60399 (5)

1. Corporation Name

GYNECOLOGY & OBSTETRICS ASSOCIATES, P.A.

IR ARG

DO NOT WRITE IN THIS SPACE
. Date Ingorporated or Qualified

}f Principal Place of Business Mailing Addross
t 4300 QRANDE DRIVE 4300 GRANDE DRIVE
! PENSACOLA FL 32504 PENSACOLA FL 32504

R
[

- I — 12/22/1972
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-1427723 Not Applicable
Sulte, Apt. #, stc. Suite, Apt. #, elc
r—-l P = P b. Ceortificate of Status Desired | $8.75 Addilonal
22 2;' Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
23 . ;c—l Trust Fund Contribution O Added to Fees
2ip Country 2ip Country 8. This corporation owes or has paid the current yoar Intangible
;l] 25 29 EJ Personal Property Tax due June 30. _E ves [ No
%, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COUCH, GORDON T B1) Name
4800 GRANDE DRWE 82| Sireel Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32504

83

84| City FL 85

11. Pursuant to the provisions of Sccliens 607.0502 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agont, 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 famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

CR2ED34 (10/97)

SIGNATURE ___
Signaluro, lypad o prdid Rame 6F regislurod Agenl and bl it appicable INOTE- Registarad Agont signature 1equired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PO | R TATITLE [T Crangs [ Addiion
NAME COUCH.GORDON T 1.2 NAME
STREEY ADDRESS 4900 GRANDE DRIVE J 1.3 $TREET ADDRESS
CITY-S1-2) PENSACOLA FL 14GTY-51-2P
: TIE 30 T oeLeTe 21 1L T Change L] Addition
$ NAME BUSH. SUZANNE Y 2.9 NAME
; smeeraporess | 4900 GRANDE DRIVE 2.3 STREET ADDRESS
i OITY-5T-2iP PENSACOLA FL 2.4 CITY-ST-2p
: THLE I ] 3] | BT 34 TITE T change ] Adsition
: NAME TUCKER, LISA D 1.7 NAME
; smeevaooness | 4900 GRANDE DRIVE 3.3 STREET ADDRESS
i CITY-87-2/F PENSACOLA FL e 34.Ci¥-ST-2IP
: TITLE [T ptiETE A1 TOLE [T Change 1] Addition
i NAME 4 2 NAME :
i STREET ADDRESS 43 STREET ADDRESS
: CTY-ST-2P 4ACITY-ST- 2R
: THLE [J oFLETE 51 TITEE T change [ Addition
: NAME 6.2 NAME
X STREEF ADDRESS 5.3 STREE] ADDRESS
: CITV-§1-21P 5.4 CITY-ST-21P
; TTLE ] ceLETe 6.1 1ILE TJ Change ] Addilion
HAME 6.2 NAME
.| sReEy ADDRESS £3 STREET ADDRESS
: CITY-S1- 2P 64 CITY-51-2P
14. [ hareby cenify that the informalion supplicd with this tiing doos not qualify for the exemplion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatad on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal sffect &s if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee smpowered 1o ex e this report as required by Chapter 607, Farida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, of,
L e Sem o

1 attachmenl wilh an adgiess.
CIAKMATI IDE. oryys ¥




