2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am %

1. Entity Name 3 )<>
02-19-2002 90109 015 ***150.00
MID-FLORIDA OB-GYN SPECIALISTS, P.A.
Principal Place of Business Mailing Address
1403 MEDICAL PLAZA DR. #102 1403 MEDICAL PLAZA DR. #102
SANFORD FL 3271 SANFORD FL 32771
2. Frincipal Place of Business 3. Mailing Address ”ll”“ ||” MI‘ “l" ||||| Iml ll" m"lml m“l]l" I||H |l|l”|||
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—2292415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragisterad Agent
Name
RAVELO’ JUAN M Street Address (P.O. Box Number is Not Acceptable)
1403 MEDICAL PLAZA DR., #102
SANFORD FL 32771
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicatle. (MQTE: Registered Agenl signatura required when reinstating) DATE
. N . . "
9, 1hlsf§|9rporat|9n is B|Itglb|§ trlg satwsgéts intangible FILE NOW!!) FEE IS $150.00 10. Elestion Campaign Financing $5.00 May 8o
axii m,g rgqu:remen and elects 9 59 After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. A Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE ViD [ Delste TITLE [3 Change [ Addition §_
NAME MOWERE, DAVID C. M NAME 3
STREET ADDRESS | 1403 MEDICAL PLZA DR 102 STREET ADDRESS §
CiTY-ST- 2P SANFORD FL CITY-ST- 7P §
TITLE PSD 3 Delete TITLE [ Change [ Addition | O
NAME RAVELO, JUAN L., M.D. NAME
STREET ADDRESS 1 403 MED|CAL PLZA DR 1 STREET ADDRESS
GITY-ST.ZIP SANFORD FL : CITY-ST-2IP
TITLE D ] - [ nelete TITLE N [ Change  [J Addition
NAME GEILING, MICHAEL D NAME
STREETADDRESS | 1403 MEDICAL PLAZA DR 102 STREET ADDRESS
CITY-5T-2IP SANFORD FL 3271 CITY-ST-2IP
TITLE ) O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP ,
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2iP CITY-5T-21P
13. | hereby certity that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver ar trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an ith ar address, with all other like empowered.
G P
SIGNATUR P < s ,‘2./;[02_ Yo? 322- 5313
\rilcquz AND TYPED OR PRINTED NAME OF susumuno;ncs}?n DIRECTOR Lared Daytimg Phong #

Pasrad T AR NI P



