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

" PROFIT .
CORPORAFION
ANNUAL REPORT-

1999

Katherine Harris
Secretary of State
DIVISION OF CORPCORATIONS

FLORIDA DEPARTMENT OF STATE |

OCUMENT # F01758

Corporation Name

AKELAND OB-GYN, P. A

ncipal Place of Business

t LAKELAND HILLS BLVD.
ELAND FL 33805

Mailing Address

1733 LAKELAND HILLS BLVD.
LAKELAND FL 33805

FILED

Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90002 033 **150.00

RN MR ERAER

‘DO NOT WRITE IN THIS SPACE

us .
3. Date Incorporated or Qualifed
, 10/01/1980
Principal Place of Business -2a. ‘Mailing Addrass 4. FEI Number Applied For
. m 59'2028448 'Not Appticable
Suite, Apt. #, efc. Suite, Apt. #, etc. " . iti
ule. Apt. 7 € 1o 2e 5. Certiicate of Status Desired [ $8.75 Additonal
T m Fee Required -
City & State City & State 6. Election Campaign Financing O " $5.00 May Be
e , 28] Trust Fund Contribution. Added to Fees
Zip COU"W Zip © Country 8. This corporation owes the curment year Intangible

[25]

2] [30]

Personal Prope

rty Tax. T ves

Ono

. Name and Address of New Registered Agent

9 ‘Name and Address of Current Registered Agent

, DUBOY, ALBERTO Mo
21733 LAKELAND HILLS BLVD.
LAKELAND FL 33805

Lenorgan

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

L ebe

83

84| City

FL

,LPursuant 1o the' prowsmns of Sections 607.0502 and 607 1508 Flonda Statutes the above-named corporation submits this statement for the purpose of changing its registered

“office or reglslered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

NATURE Signature, typed or printad name of registerad agent and Ttie il appicable. NOTE: Rogistered Agent signalure required when remsiatng) - = DATE
. OFFICERS AND DIRECTORS 13. ADDlTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
R R E [ oELETE 1ATINE SR [JChange  []Addition
DUBOY, ‘ALBERTO M 12NAME
eraooress| 1733 LAKELAND HILLS BL 13 STREET ADDRESS
ST-ZP LAKELAND FL 33805 14CITY-ST-2P
VP . [J DELETE 21TME [OChange {1 Addition
ALVAREZ, PLETERM 22 NAME
ceraporess| 1733 LAKELAND HILLS BL. 23 STREET ADDRESS
.12 LAKELAND FI. : 2 4 CITY-ST-2P
.,ST e : ; [ DELETE 31TRE O Change [ Additian
:UHETZ. JEFFREY LMD 32 NAME
1753 LAKELAND HILLS BLVD. 33 STREET ADORESS -
st.zP I.AKELAND Fl ‘ 34, CITY-ST-21P :
[J DELETE 41TITLE
oo H_DAMIAN GARCIA M MD \ 4,2 NAME
er anoress| <1733 LAKELAND HILLS BLVD v 43 STREET ADDRESS
ST-2P LAKELAND FL 33305 4ACITY-ST-ZP
[ DELETE 51TILE [OChange  [JAddiion
. 5.2 NAME
“ETADORESS| 5.3 STREET ADDRESS
_ST-2IP :‘_ 54 CITY-ST-BP
] DELETE BITME [JChange [ Addition
52 NAME
£T ADDRESS 6.3 STREET ADDRESS
.ST-ZIP 6.4 CITY-ST-ZIP

| hereby cemfy that the |nfurmatlcm supphed wath this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Flonda Statutes. | further certify that the information
indicated on this, annual report or;supplemental annual report is true and accurate and that my signature shall have the spe

officer or dlrector of the’ corporatm o
Block 12 or. B!ock 13 change

ttachmg

N Vi :
SIGNATURE AND TYPED OR PRONTED NAME gF SIGNING QFFICEROR DIRECTOR

the recetver or frustee empowered to execute this report as required by Chapler )
gnt with an address, WIth all other like empowered.

eqal effect as |f made under oath; that | am an

CR2E034 (11/98)



