STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) A*’Fgﬁgg‘f-*

DOCUMENT # A31856 FILED
1. Entity Name hﬁ H 5.}
B : .
OBGYN ASSOCIATES OF OSCEOLA, LTD. 02 MAR 18
e e o TATE
SECRETARY OF STAIL,
Principal Place of Business Mailing Address TA L‘L AH."-\SSEE ' rL GRmA
610 OAK COMMONS BOULEVARD 610 QAK COMMONS BOULEVARD
KISSIMMEE FL 34741 KISSIMMEE FL 34741
S S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59‘3080272 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired O ?t?e-g?q 3?3;“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
GASSMAN, ALAN S. Straet Address (P.O, Box Number is Not Acceptable)
1212 COURT STREET, SUITE B
CLEARWATER FL 34616
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ot printed name of registered agent and title if applicable DATE
9. Capital Contributions $98 137 00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TG DEPT. OF STATE
as Shown on record. 1 - 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.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ' GENERAL PARTNER INFORMATION ' KE3 ADDRESS CHANGES ONLY
vocument# | 69512
STREET ADDRESS - [ e i
e OBST. & GYN. ASSOC.PA. INOONS 1 3293 ——58
sacer aoaess | 610 QAK COMMONS BLVD. CITY-ST- 2P -03/28/02~-01004--015
onvstze | KISSIMMEE FL ah¥525. 20 wHAR50E, 05
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2iP
CITY-§7-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
-~ CITY-ST-4P -
LCITY-8$1-2Ip -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Giny-s1-2)
*
DOCUMENT 7 STREET ADDRESS
NAME 3
STREET ADDRESS CITY-§T-2P
CITY-5T-28
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jhat my signatiye shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute thy ort as requigd by Che:p,te-:LGEO‘ Florida Statutes

SIGNATURE: SIGNATYRAN YRS D 3//‘{/32_ 07-844- T 20o

SIGNATURE AND TYPED OR PRINTED NAME OF sm\q@usnu PARTNER Date Daytime Prone #

IV w9100 [

CR2E003 (9/01)



