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

PR Leen | Feb 09 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DM OF GORFORKTIONS Secretary of State

DQCUMENT # FO1758 (4)
LAKELAND OB-GYN, P.A.

AR M ERRIRRARAR R

Principal Placa of Business Mailing Address
1733 LAKELAND HILLS BLVD. 1733 LAKELAND HILLS BLVD.
LAKELAND FL 33805 LAKELAND FL 33805
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified i -
10/01/1980 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber Applied For
| 21] [26] 599096448 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. - $ 3.
v —] AP 5, Certificate of Status Desired O 8.75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
_Z;I El Trust Fund Contribution ___Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ZZ{ 25l EE 30 Personal Property Tax due June 30. ﬁ Yes  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )
DUBQY, ALBERTO M 81| Neme
1733 LAKELAND HILLS BLVD. 82| Street Address {P.O. Bax Number is Not Acceptable) T
LAKELAND FL 33805
83
84l City FL ‘f' Zip Cade

11. Pursuant to the provisions 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 reglstered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. : : : -

CR2E034 (10/97)

SIGNATURE Signature, typid or pnied name of registarad agent and title if applicable. {NOTE, Registered Agent signature réquired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE P [T CELETE 11 TME S [ Thange L1 Addition
NAME DUBOY, ALBERTO M 12N Doy, Aloerto MD.

streeTADDRESS | 1733 LAKELAND HILES BL 1.3 STREET ADDRESS

CITY - §T-ZIP LAKELAND FL 1.4 CITY-ST- 29 I 23808
TME ) ~ ] DeLETE 21 TITLE ~ [MChenge Addition
NAME ALVAREZ, PETER M 22NAME Avarez, Peter ALD.

stReer anoriss | 1733 LAKELAND HILLS BL. 2.3 STREET ADDRESS

CITY-§7- 2P LAKELAND FL - 2.4 CITY-ST-7iP o - 0

TINE ST DELETE 31TLE ) ’ Change Additian
- PURETZ, JEFFREY L. M vwe  Roretz, Jeffrey L. m.D.

streer aooeess | 1753 LAKELAND HILLS BLVD. 3.3 STREET ADORESS

CITY- 5728 LAKELAND FL 3.4, GIY-ST-7IP .
TILE T |_J DELETE 41 TLE Treaswecrel” . 3 Change ddition
NAVE 4,2 NME Grocia, M. Damian, M.D.

STREET ADDRESS sssmeraooress (1138 Lodkcelonrd l’rﬁ\\s B\\)CL N

CITy-St-2P 44 CITY-ST- 2P

TILE [T DELETE 51 TITLE Change Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 5.4 CITY-ST-ZP _ 7

THILE [ oeLete &1 TILE [T Change ] Aadition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTy-57-2P 64 CITY-ST-7P

14, | hereby cerlify that the Information supFIied with 1his filing does nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on tgis annual report or supplemental annual report is true and accurate angl that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee ernpowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or grran attachment with an address.

SIGNATURE: REQUIRED [-2098 CI'-H*‘ (0%3" !5078

SIGNING OFFICER OR DIRECTOR Dala Caytime Phona # Q4464870




