AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham

OIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

Secratary of State

DOCUMENT # G41729

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

(6)

R

Principal Place of Business

1403 MEDICAL PLAZA DR. #102
SANFORD FL 3277

Mailing Address

1403 MEDICAL PLAZA DR. #102
SANFORD FL 3277416

3a. Date of Last Repoit

05/01/1996

3. Date Incorporated or Qualified

06/01/1983

2. Prncipal Place of Busnass 20, Mailing Address 4. FEI Number Appliad For
21 |26] £9-2202415 Not Applicatie
Suite, Apt. #, etc Suite, Apt #, etc. i
L e A o e ae 5. Certificate of Status Desired O $B'75 Additional
22] L ;ﬂ Fee Required
| Cily & State | City & Slate 8. Elsction Campaign Financing $5.00 May Bo
23] z—aﬂ Trust Fund Contribution Added to Fees
‘‘‘‘‘ p __ Country | e Country 8. This corporation has hiabHity for intangible tax under s. 199.032,
2a] 28] 20} [30] Florida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
RAVELO, JUAN M B1[ Name
1403 MEDICAL PLAZA m-- #102 B2] Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
84! City 85| Zip Cods

FL

agenl. | ant famihar with, and accept the obrigations of, Section 607,

SIGNATURE

1. Farsuant to the provisions of Sechions B07.0502 and 607.1508, Fiarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
oflice or regislered agenl, or both. in the State of Florida. Such changg was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered

05, Florida Statutes.

B s S daw panitedd namd OF rogein i agent anc il Il appleable (NOTE: Registarad Apenl gignalure recduired when reinstating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TI°LE V1D [J oEETE 1IMLE T Change [ Addition g
hEME MOWERE, DAMD C. M 1.2 KAME g
sweiranosess | 1403 MEDICAL PLZA DR 102 13 STREET ADDRESS 0
crvsoe | SANFORD FL 1.4 GITY-§T-2P o
ik PSD T oeLETe 21 TILE Tl change L) Addition |C
NAME RAVELO, JUAN L., MD. 2.2 NAME
setranaess | 1403 MEDICAL PLZA DR 102 5.3 STREET ADDRESS
cnyv-stoe | SANFORD FL 24 QIY-ST. 2P
L 1 perete 31 TITLE Tl change [ Addition
HiME 3.2 NAME
STHEE T ANDHESS 1.3 STREET ADDRESS
Ciy. &1 £+ 34 CITY-ST- 2P
TILE T DELETE 41 ILE [ Change [ Addition
HAME 4.2 NAME
STHEE Y ADDRESS 4.3 STREET ADDRESS
CY-51 b 4ACITY-5T- 20
TILE [T oeLete 51 TIILE Tl change [T Addition
NAME 5.2 NAME
STRTEE AR SS 53 STREEF ADDRESS
Oy 51 54 GiTY-ST-21P
N [ DELETE S1TMLE [l Change  [] aodition
HAME £.2 NAME
SYREET ALDRESS, 63 STREEY ADDRESS
CiY-§1 20 £4 CITY-ST- 2P

I arm an officer or direct
appoars in Block 12

SIGNATURE

F8 Tdo herebsy cerliy thal the information supphied with this filing does not qualify for tha exemption stated in Section 118,07(3)i}, Florida Statutes. | further conlify that the
mformation inclicated on this annual reporl or supplemenial annual report is true and accurate and Lhat my signature shall have the same legal effact as if made under cath; that

ne.corporation or the receiver o trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

3lock 13 hehanged, or on an attachment with an address.

SEQUIRE

NATURE AND TYPEO'OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Data Daytrwe Prore f



