2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31856 a -

1. Entity Name
I
OBGYN ASSOCIATES OF OSCEOLA, LTD. FILED

00 APR -5 PH 2:50

Principal Place of"Bus‘iqés‘;'rl‘ e Tl Mailing Address -
810 OAK COMMONS BOULEVARD™ 7.0 ' 610 OAK COMMONS BOULEVARD T‘S'ECES_IYA F"SE ‘QFFEE?%]I-SA
KISSIMMEE FL 34741 ¢ KISSIMMEE FL 347414198 ALl AbiAeolo,

e

TNUERIRE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'30,80272 Mot Applicable
Ze Country Zip Country 5. Certificate of Stalus Desired ad $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
- GASSMAN, ALANS. . . . - Street’Address (P.O. Box Number is Not Acceptable)
- - - " A"S r -
1212 COURT STREET, SUITE B
CLEARWATER FL 34616
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Capital Contributions $93 137.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. ', Tt
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner. . .- .-~
12, GENERAL PARTNER INFORMATION 13. ) " ADDRESS CHANGES ONLY ‘- - =~ '%-  »#+
pocuvents - | G59512 J PN UL
weve 3~ e "OBSTx&:GYN::ASSOC.,P.A. Lo i g | STRETADORESS
seeeraporess | 610 OAK COMMONS BLVD. N
orv-sr-2p | KISSIMMEE FL e
= =
DOCLKENTS e oy STREET ADDRESS r DDDUM;EEEE}E]?_MW e
NAE - : -(4/25/00--311031 ~-020
STREET ADDRESS orv-sr-2r EERDAE, 25 kwReS2E, 25
CITY- ST-2P
¢ STREET ADDRESS
NAME
Cry-S1-2p
CITY-5T-29 ) _ U O sy - opo: - - o -
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-ZP
DOCURENT # STREET ADDRESS
NAME
STREET ADDRESS
Chy-ST-2P
{my-5T-2P
DOCUMENT # smsfrmnnfss
NAME
STREET ADDRESS CITy-S1-2P
cy-ST-2p / 1
-~

icy¥19.07(3)(}), Florida Statules. | further certlfy that the information

14. { hereby certify that the information supplied with this filing does not guality for the exemptio ; nat
¢ Uhder oath; that | am a General Pariner of the limited partnership or

inciicated on this report is true and accurate and that my signature shall have the same lega¥ effa€y £s if
the receiver or trustee empowered to execute this report as required by Chapter 620, Florjda 2

SIGNATURE: oRs%B725¢ 8308 Biade

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR

Y07-8%p <120 g

Daytime Phona #

I
i

A0

\lJ

CR2E003 (9/99)



