: FILED

] May 09, 2006 8:00 am

2006 FOR PROFIT CORPORATION

: ANNUAL REPORT Secretary of State
DOCUMENT # 649549 TR 05-09-2006 90067 001 ***150.00

1. Entity Name
OB & GYN SPECIALISTS, P.A.

Principal Place of Business Mailing Address 4“ “ B ‘d o4
1551 CLAY STREET 1551 CLAY STREET )
WINTER PARK, FL 32789 WINTER PARK, FL 32789

TEORV TR

03222006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y AoEieaFa

59-1960318 Not Applicable
i . $8.75 Additional
8. Certificate of Status Desirad 0 Foo Roqulred

6. Name and Address of Current Registered Agent

e DO NOT WRITE
WINTER PARK, FL 32789 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and litle it apphcable. {NQTE: Registerad Agant signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe wlill be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
WLE DopP
HAME DIEBEL, N DONALD

STREET ADDRESS | 1561 CLAY STREET
CITY-ST-ZIP WINTER PARK, FL 32789

TITLE DT

NAME LAZAR, ARNOLD

STREET ADDRESS | 1551 CLAY STREET
CITY-5T-2IP WINTER PARK, FL 32789

MLE DVP
NAME CARDUCCI, TERESA

STREET ADORESS | 1551 CLAY STREET
CITY-ST-2iP WINTER PARK, FL 32789 Do NOT WRlTE

::::E \?V?LSTRUP, MARK A, I N T H |S S PAC E

STAEET ADDRESS | 1551 CLAY STREET
CITY-ST- 2IP WINTER PARK, FL 32789

MLE DAT

NAME MERVIS, MATTHEW

STREET ADDRESS | 1551 CLAY STREET
CITY-ST-2IP WINTER PARK, FL 32789

TME DVP

NAME LOGAN, SHERYL

STREET ADDRESS | 1551 CLAY STREET
CITY-ST-2iP WINTER PARK, FL 32789

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report i accurate and that my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corposation ar the receiver or trustee exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgfess, with ther like empowered.

M- D ADMia STEATO (2 7[}?/5 %M’/‘SB"?/

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR £ Date

-

SIGNATURE:




110009 G

- ATTAGHMENI

SIX"900T LdOdTd TVIINNY NAD 3% dO-£LL100

68LZ€ vano1d MAVd YFINIM  LHFALS AVID 1651 MV TINHYE LIT4dNVINY STUd IIIA NId
68LTE vano1d MUV YHINIM  LATYLS AVTIO 1551 SANO-XNTANTHA ATIVIN NNV SHAd DA NIa
68LZ€ vano1d WAVd YAINIA  TATLIS AVID 1661 aadLave 1TIVHOIN STAd 9DIA NI
68LZE vano1d MAVd YALNIM ~ LATALS AVTID 1861 ATANA ASINNAJ STId A0IA NId
68LZ€ VAMNMOTd MAVd YAINIA  LATILS AVID 1661 SANOT ANOINYVIA STd 9OIA NId
qAA0D dZ ALVIS ALID SSTAAav AWVN TTLIL
LATYLS
1120714
(¥dn ) LIOd: SANISNG WHOIINN S007




