2000 UNIFORM BUSINESS REPCRT{UBR)

1. Entity Name

DOCUMENT # G41729
MID-FLORIDA OB-GYN SPECIALISTS, P.A.

s

FILED
ecretary of State

Principal Place of Business

1400 MEDICAL PLAZA DR. #1102
SANFORD FL 32791

Malling Address ¢

140G MEDICAL PLAZA DR. #102

SANFORD FL 327711047

04-05-2000 90121 024 ***150.00

2. Principal Place o! Business

3. Mailing Address

DA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WAITE IN THIS SPACE

City & Siate City & State 4. FEI Number 292 Applied For
59-2 4 15 Not Applicatite
Zip Counfry Zip Country . N $8_75 Additional
5. Certificate of Status Desired O Foo Required
. 5. Name and Addrass ot Current Regisiered Agent 7. Name end Address of New Registered Agent
o . Name
RAVELD, JUAN M -— — .| Street Address {PO..Box Number is Mot fcceptabla) - S
1403 MEDICAL PLAZA DR., #102
SANFORD FL 3271
J City FL l Zip Code
8. The above namea entity submita this statermant for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.
SIGNATURE _
Signature, typad or pamed nare ol regisiered spant and e 3 appicatie {NOTE: Reghtered Agen) sgratus seguited when ensiatng) DATE
9. This corporation is sligibla 1o salisfy its Intangible FILE NOW!1! FEE IS $150.00 . - )
10, Election C. Fin
Tax filing requirernent and etacts 1o do sg. Atter MAY 1,2000 Fee will be $550.00 ,‘?rjm'm daé";’n?:?blﬁ;:"c‘“g O ffégﬁo’@;f“
(See criteria on back) |— Meke Check Payable to Department of State - == —
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TifLE Vib L7 Delete L D D thange  JRAGiion
NAME MOWERE, DAVID C. M RAVE GEILING, MICHAEL D.
smeev aporess | 1403 MEDICAL PLZA DR 102 sreeranoress o3 MEDICAL. PLAZA DI, 102
crv-st-p | SANFORD FL OTY-ST2F ISANFORG, . 2271714
TME PSD CJ Detetz niE [Jchange [ Adgition
NAME RAVELD, JUaN L, WD HANE
steer Apoaess | 1403 MEDICAL PLZA DR 102 STREET ADDAESS
{ CIY-ST-ZP SANFORD FL CITY-ST- 2P
TILE £ Detete TME O change ] Adéitton
NAME NAME
STREET ADDRESS STAFET ADDRESS
cIry-s1-2p GITY-ST-2iF ~ o ) o
TIMLE [} Delgte THLE (3 Change [ Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
CITY-51-21F oY -S$T-2IP _
ML [ etets Tme {7 Change  [C) Addition
HAME NAME
STRRET HOORESS STREEY ADDRESS
CITY- SE-219 CITY-$7-2IP
me [ nelete WLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIVY-5Y-ip N oYL S1-71p )
13. | hereby certiz that the information supptisd with this liling does not qualify for the exemption stated in Section 115.07(3Xi). Florida Statutes. | further cerlify thal the information
indicatad on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as i made under oath: that | am an afficer or director
of the corporation or the recever or rustes empowerad 10 execule this repor as réduired by Chapter 507, Florida Stalutes; and that my name agpears in Block 11 or Block 12 if
changed, of on an stachmen! with an address, with all oiher likg empowered. .
VIENG SR TN,
SIGNATURE: gL UL L BN 00 SApTee 2R SRNY
OFFICER DR DOHEL'\:UN Cas Oeyiens fone & J

H_bn.w'\-\\ Coo o ewe | vy

Apr 05, 2000 8:00 am

CR2E034 {9/99)



