-+ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPR(?FE{ZA‘\;ON FREF FLORIDA DEPARTMENT OF STATE M ay O 6 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DN\stozctr)e[@(r:g;P;iT|ONs Secretary Of State
DOCUMENT # (3)

. Corporation Name

SOUTH ORLANDO OB/GYN GROUP, P.A., DR. PEDRO DIAZ

| T AR WA

& Principal Place of Businass Mailmg Address
C/O DIAZ. PEDRO G/O DIAZ. PEDRO
2864 §. OSCEQLA AVENUE 2894 3. OSCEOLA AVENUE
ORLANDO FL 32808 ORLANDO FL 32806 DO NOT WRITE IN THIS SPACE
vs us 3. Date Incorparated or Qualifisd
2, Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21 T 59-2030090 Not Applicabla
Suite, Apt. #. elc. Suile, Apl. #, elc. ;
e P 6. Cerlificate of Status Desired O $8'75 Additional
22 e 27| Fee Hequired
City & State _ City& State 8. Flection Campaign Financing $5.00 may Be
23 L 2_?[ e Trust Fund Contribution ] Added to Fees
Zip | Country | 1 Courtry 8. This corporation owes or has paid the current year Intangible
24 25-I o gl o ;E] Pgrsonal Property Tax due June 30. ves [ No
s 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
i PEDRO, DIAZ B[ Name
" 2884 § OSCEOLA AVENUE 82| Stroel Addross (P.0. Box Number s Nol Acceptable)
' ORLANDO FL 32807
a3
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Seclans 6070502 and 607.1508, Florida Stalutes, the abave-named corparalion submits this stalement for the purpose of changing its registered
office or regigterod agent, or both, inthe 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 accepl the obhgations ol, Section 607.0505, Florida Statutes.

Indicated on this annuat repon

SIGNATURE — e e
Slgnatunr, typed of puonted o of ey stese 4 agent ool b il gpgeatsh (NOE Aegsieren Agen! sgnatuie requiren when reinslating) DAL F‘?
12. OF FICFHS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE '] 1 CECERE 11T0LE [Jchange LT addition | =
NAME OIAZ-BORDON, PEDRO 1.2 NAME §
streer aporess | 407 PHILS LANE 1.3 STREET ADDRESS a
Pl cv-stze APOPKA FL 14CTV-51-2p o
P e ) T DELETE 21 TALE [JChange L Addilion |©O
Lok e WARKC, BRUCE H 22 NAME
F | stecrapbeess | 793 SILVERSMITH RD 23 SIREE] ADDRESS
Y- 51- 7P LAKE MARY FL . 2,4 LITY-ST-2P
TITLE ] CELETE 34 TILE [J change [ Addition
4 NAME 32 NAME
STREET ADDRESS 33 SIREET ADDRESS
+ | _cimy-st-2p L B4, CATY-ST- 2P
-} TIE 1 DELETE 41 [Jchange [ Addition
= e 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-71P R 44CITY-5T-2P
TME T petese 51T0LE [J Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2F ﬂ ] 54 LITY-$T-7P
TILE [ DELETE 61 T0TLE [Jchange [ Acdition
NAME : 62 NAME
. STREEYADDRESS | 6.3 STREET ADDRESS
| omy-s1-ze - o 64CITY-51-2P :
' 14, | hergby cortify that the inform this filing does nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

breporl4g true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
Y, istee empowared to execule this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changy ; “hipf: van address.

1




