v

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2004 8:00 am

DOCUMENT # F01758

1. Entity Name

LAKELAND OB-GYN, P.A,

Secretary of State

01-23-2004 90053 001 ***300.00

Principal Place of Business

1733 LAKELAND HILLS BLVD.
LAKELAND, FL 33805 US

Mailing Address

1733 LAKELAND HILLS BLVD.
LAKELAND, FL 33805 US

66400213

2. Principal Place of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suita, Apt. #, etc.

01062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2026448 Not Applicable
Zp C_?m"y Zip Country 5. Certificate of Status Desired Am| $8’75 A_ddil!ona[
- - - e - - - - =Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

ALVAREZ, PETER
1733 LAKELAND HILLS BLVD.
LAKELAND, FL 33805

Street Address (P.O. Box Number is Not Acceplable}

City

FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

e ,,_Signatufe. typed or printed name ol ragisterec agent and tifle if applicable.

({NOTE: Registared Agent signature requited whan reingiating)

DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE VP 07 velete TILE Presiden-t s&7 Change (] Additien
NAME ALVAREZ, PLETER M NAME

STREET ADDRESS | 1733 LAKELAND HILLS BL. STREET ADDRESS

CITY-ST-ZIP LAKELAND, FL CITY-5T-2IP

TIME ST [ Delete e Vite - PresiAent X change [ Addition
NAME PURETZ, JEFFREY L MD NAME

STREET ADDRESS | 1753 LAKELAND HILLS BLVD. STREET ADDRESS

CIY-51-2iP LAKELAND, FL CITY-S7-7IP

TITLE T 7 Delete mE .~ Se c.rM‘Mr - e e o ja Change [ Addition_| .
NAME DAMIAN, GARCIA M MD NAME

STREET ADDRESS | 1733 LAKELAND HILLS BLVD STREET ADDRESS

CIY-ST-21° LAKELAND, FL 33805 CITY-ST-712

e D 7 Delete TALE Treasunrer X Change [ Addtion
NAME CARAVELLO, JOHN NAME

STREET ADDRESS | 1733 LAKELAND HILLS BLVD. STREET ADDRESS

CITY-ST-ZP LAKELAND, FL 33805 CiTY-ST-2IP

TMLE [ pelete TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cry-S1-21p

TITLE O pefets TTiE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P W—\ CITY-S8T-2IP

12. | hereby ceriify thal the informatioryE:
indicated on this report or supplefy
of the corporation or the receaiver,
changed. or on an altachment w

SIGNATURE:

A this fiting does not qualify for the exemption stated in Section 119.07}3){;). Florida Stalutes. | further cerlify that the information
L true and accurate and that my signature shall have the same legal e i r
is repo as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or diractor

Jalod (. Uz leBs- 1528

Date Dayuime Phone #




