Lo
%~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT S
CORPORATION :
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 49549

1. Corporation Name

OB & GYN SPECIALISTS, P.A.

Principal Place of Business

1551 CLAY STREET
WINTER PARK FL 32789

Mailing Address

1551 CLAY STREET
WINTER PARK FL 32789

0079366

' FILED
' Apr 01, 1999 8:00 am
ecretary of State

04-01-1999 90058 019 ***150.00

i

R

DO NOT WRITE IN THIS SPACE

27|

3. Date Incorporated or Qualifed
01/01/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-1960318 Mot Applicable
Suite, Apt. ¥#, etc. 1 Suite, Apt. #, etc. . iti
P ) uite, Apt. #, et 5. Certifcate of Status Desired [ $8.75 Additional

Fee Required

HESEHEE
j

City & State City & State 6. Election Campaign Financing o - $5.00 May Be
28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intapgi
|E| E‘ [m Personal Property Tax. Yes ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

DIEBEL, N DONALD .

1551 CU\Y STREE[o L 82| Street Address (P.Q. Box Number is Not Acceptable)

WINTER PARK FL 32789 " © - 5

T 84| Ciy Zip Code

FL [®

11. Pursuant to the prévisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ am fami:riar with-and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Slgmmr;. typed or printed nama of registared agent and tithe il applicable. (NOTE: Registered Agant signature required when reinstating) DATE &-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DT 1 DELETE 1.4 TMLE [JChange [ Addition E
NAME LAZAR, ARNOLD J 1.2 MAME §
streeT aporess| 668 BENTLEY COURT 13 STREET ADDRESS g
CITY-S5T-2P MAITLAND FL 32751 14CTY-§T-ZP &
TME DP [J DELETE 21 TITLE [JChange  []Addilion | ©
NAME DIEBEL, N DONALD 22 NAME
streeTanoress| 1150 VIA LUGANO 2.3 STREET ADDRESS
| CTY-ST-ZP WINTER PARK FL 32789 2.4 CY-5T-2P
TMLE DVP - " CJ DELETE 31TLE CiChange [ Addion |
NAME CARDUCCI, TERESA 32 HAME c- - :
steeraooress| 1409 CANAL POINT RD 3.3 STREET ADDRESS
orvstze | LONGWOOD FL 32750 A 34, CTY-ST-ZP
TMLE DVP ﬂ DELETE 81TILE T)Change  []Addiion
NANE EPLEY, SUSAN L. 4.2 NAME
streer anpress| 802 QUINWOOD LN. 43 STREET ADDRESS
CITY-ST-ZP FERNPARK FL 32751 44 CITY-5T-2IP
TILE ps [ DELETE 5.1 TIMLE [JChange [ Addition
NAME WILSTRUP, MARK A. 52 NAME
streevaporess] 1112 READING DRIVE 53 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 54 CITY-5T-2IP |
TIMLE DST [J DELETE 6.1 TWTLE [JcChange [ Addition |
NAKE MERVIS, MATTHEW R 5.2 NAME
smeetiooress| 773 TERRA PLACE 6.3 STREET ADDRESS
orv-stz6 | MAITLAND 'FL 32751 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing.soe
indicated on this annual report or supplemental annuals/eporti
officer or director of the corporation or the receiye

epd, with all other like empowered.

iy e
i,
(84

vfag the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an
a0 execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in

AWE OF SIGNING OFFICER OR DIRECTOR

bthys 32195 (P)fY 03 |

Daytime Phone #



OB & GYN SPECIALISTS, P.A. e SO0+ = q\o ) i)‘—g -/ ?

FLORIDA ANNUAL REPORT
OFFICERS AND DIRECTORS (o 4} Cf < (/ C;

ATTACHMENT TO ITEM NUMBER 12 - OFFICERS AND DIRECTORS

DVP

MARNIQUE H. JONES
1551 CLAY STREET
WINTER PARK, FL. 32789

DVP

SHERYL L. LOGAN

1551 CLAY STREET
WINTER PARK, FL 32789

DVP .
DENNISE DURKEE

1551 CLAY STREET
WINTER PARK, FL 32789



