FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996

1, Corporatian

DOCUMENT #

(6)

Name

MID-FLORIDA OB-GYN SPECIALISTS, P.A.

O

Principal Place of Business Mailing Address
1403 MEDICAL PLAZA DR, #102 1400 MEDICAL PLAZA DR. #102
SANFORD FL 32701 SANFORD FL 32rH
3. Data Incorparated or Qualified 3a. Date of Last Repon
06/01/1983 02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE Number Applied For
;I ;S—I 59‘22924 15 Not Applicatle
Sue. Apt. 4. etc. Buite, Apt. #, ete. 5. Certiicate of Status Desired  [] $8.75 Aaitiona!
22 m Fee Required
City & State City & State 6. Elsction Campaign Finansing $5.00 May 8¢
E m Trust Fund Gontribution 0 Added to Feos
2 Country Zip Gouniry 8. This carporation has liability for iMtangible tax under 3 199.032,
24 a '2_91 30 Florida Statutes [Jves ONo
9. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
81| Name
RAVELO, JUAN M B2[ Sl Address (P.0. Box Number s Not AGceptanio]
1403 MEDICAL PLAZA DR., #102
SANFORD FL 32771 83
84| City FL las #ip Code

11, Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-namead cor,
or registered agent, or both, in the State of Florida. Such chan%e

poration submits this statemant for the purpose of changing its registered office

was authorized by the corporation's boarg of directors. ! heraby accapl the appointment as registered agent. | am

| onv-srap

familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE e e - N — - -
Sigratare, typed or prinled name of registered agent and tile ¥ applicatie NOTE' Ragisterad Agant signature required wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE vVTD [ DELETE 1 1TI0LE [ Change  [J Addition
aME MOWERE, DAVID C. M 1.2 NAME
STREEN ADDRESS 1403 MEDICAL PLZA DR 102 1.3 STAEEY ADDRESS
cy-81-2P SANFORD FL 1.4 0ITY-ST- 2P
TLE PSD {7 DELETE 2 17NLE [] Change [ Addition
NAME RAVELO, JUAN L., MD. 22 NAME
STREFT ADDRESS 1403 MEDICAL PLZA DR 102 23 STREET ADORESS
CIry-S7-20 SANFORD FL 24 CITY-ST- 2P
TITLE [ DELETE 3 1TILE [ Chenge  [J Addition
NAME 32 HAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-51-21p 34CITY-ST- 2P
TILE (] DELETE 41TILF [ Change  [7] Addition
NAME 42 NAME
STREET ADDRESS 43 STALET ADDRESS
PGl ST- 2 44 CITY-ST- 2P
TITLE ] DELETE 5. 1TILE [ Change [ Additien
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
iy -§v- 20 5.4 CIFY-ST-2IF
TITLE [] DELETE 6 1TITLE [] Change [ Addition
NAME 62 NAME
STREET ARDRESS 6.4 STREE? ADDRESS
64CITY-5T-7P

oath; that
appears in

SIGNATUR

I am an offi
Block

13 if changed, ar on an attachment with an address.

14. 1 do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Frorida Stat tas. | further
certify that the information indicated on this annual report or supplemental annual report is frue and accarate and that my signature shall have the same legal effect as  made under
r or diractar of the corporation or the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutes: and t at my name

_H-257G,

NATURE A}U TYPED OR .pmﬂﬁb'
a o . T

WE OF SIGNING OFFICER DR DIRECTOR

Date 7 Dayuria Prewe b

o
_E AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
o2 Sandra B Mortham

] Secretary of State
DIVISION OF CORPORATIONS

CR2E034 (12/95)




