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

PROFT 0 FLORIDA DEPARTMENT OF STATE

CORPORATION Santra 8. Mortham Jan 28 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIViSION OF CORPORATIONS S e Cret ary Of St ate

DOCUMENT # (341729 (6)

1. Corporation Name

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

SRR NI

Pringipat Place of Busingss Mailing Address
1403 MEDICAL PLAZA DR. #102 1403 MEDICAL PLAZA DR, #102
SANFOQRD FL 3277t SANFORD FL 3271
DO NOT WRITE iN THIS SPACE
3. Date incarporated or Qualified
06/01/1983
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 59-2292415 Not Applicable
Suite. Apt. #, elc, Suite, Apt. #, elc. i
——-r - P —--[ o - 5. Certificate of Status Desired . $8.75 addtionay
22 Frd Fee Required
City & State City & State 6. Election Campaign Finaneing ‘ ) $5.00 May Be
E _2?3] Trust Fund Contribution & Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Inlangible
-2;} El ;f ;a] Personal Property Tax due June 30, |:| Yes. D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAVELO, JUAN M 81| Name
1403 MEDICAL PLAZA DR-: #102 82| Street Address (P.Q. Bax Number is Not Acceptable)
SANFORD FL 32771
83
84| City FL a5| Zip Code

11. Pyrsuant 10 the provisions of Secliens 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agerst, 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 {amilar with, 2nd accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATIRE
Signature, typed of printed name of reg:sterad agenl and litie if applicable (NOTE: Reglstered Agent signature required when relnstating) T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD 1 DELETE 1.1 TITLE [ 1 Change T Addition
NAME MOWERE, DAVIDC. M 1.2 NAME
staeer aooaess | 1403 MEDICAL PLZA DR 102 1.3 STREET ADDRESS
CITY-ST-21P SANFORD FL 14 GITY-5T- 2P
TILE PSD [_FDELETE 2.1 TITLE [ Ichange [T Addition
NAME RAVELQ, JUAN L., MD. 2.2 NAME
sreeTappress | 1403 MEDICAL PLZA DR 102 2.3 STREET ADDRESS
CITY-51-21P SANFORD FL o 2,4 CITY-5T- 2P
TITLE L1 DELETE 31 TME [ Ichange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-21P
TITLE I DELETE 41TALE [ I cChange [ Additon
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
OITY-ST- 2P 4.4 BITY-§T- 2P
TILE [J DELETE 51TIILE [T Change L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-2f 5.4 CITY-$T-2P
TITLE [T DELETE 6.1 TITLE [T Change L Addiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 64 CITY-ST-2IP

14, | hereby certily that the information supplied with this Hiling does not qualify for the axemﬁtion stated in Section 119.07(3)(i), Flarida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accuate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar director of the corpaoration or the receiver or trugtge empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an attachmeni#itty/an address.

=1y

E B A LF

SIGNATURE"

CR2E024 (10/97)



