2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ga1729 Jan 28, 2004 08:00 AM
1. Entty ame Secretary of State
MID-FLORIDA OB-GYN SPECIALISTS, P.A.
Prncipal Place of Business Mailing Address - B
1403 MEDICAL PLAZA DR. #102 1403 MEDICAL PLAZA DR. #102
SANFORD FL 32771 : SANFORD FL 32771
i i 111} 101 T
Suite, Apt. # etc. Suile, Apt. #, ata. MOORE CR2E034 {1103} -
City & State City & Stale 4. FEf Number " Apphed For
59f229241 S ot Applicable
ap Giourtry 2p Country 5. Cenificate of Status Degred | §i‘§i&ﬁ$ﬁmai
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Regl Agent ~ -
Name
?ﬁgfb%&gﬁ? yLAZ A DR. £102 Sirest Address (P.0. Box Number 15 Not Acosplable) ) M
SANFORD FL 32771
City FL | 2o Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flonda. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE . - oo R
Signasure yped of riries name o regesterad agent and biie f appicable NOTE Aemstered Rgerl signatore rogured whe roinstating) . DATE
FILE NOW!I{ FEE IS $150.00 . _
$. Elect ign Fi
After May 1, 2004 Fee will be $550.00 lezl'izriag:ﬁl?gura::nC'ng 03 fﬂ%e%nmh;z? ¢
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF ICEHS AND DIRECTORS IN 13
hijiis viD [3 eiete TiLL [ Change [ Additien
HiAME MOWERE, DAVID C. M NAME
SIREET ADCRESS | 1403 MEDICAL PLZA DR 102 STREET ACDRESS U 1 J%ﬁ?%%%{%?%?zgiz igﬁ QG
cry-s1-z¢ | SANFORD FL IR ST 2P B v -
miE PSD O Detete HILE D onange [} Addition
RAME RAVELQ, JUAN L., M.D. 1EAME
STHEET ADDRESS | 1403 MEDICAL PLZA DR 102 STREEY ADDRESS
omy-ST-2p SANFCORD FL CHY-81- 2P ) ] o
TIE D 7 petete aTLE Ot O Addition
HAME GEILING, MICHAEL D NAME
STRELT ADDRESS § 1403 MEDICAL PLAZA DR 102 TREDS ADDRESS
iy -ST-218 SANFORD FL 32771 ) CITY-5T-2IF ]
TIE 3 Deiege TE [JChange [ Acdition
MAME NAME.
STREEF ADDRESS STREET ADDRESS
CITY-5T-21p CETY-ST- 2P ) ]
TE 3 Celete H{l:F: {3Change [ Addibon
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CiTY-81-20p
TIHE 3 velats e 3 Change  [3 Addilion
NARE RAME
STREET ADDRESS SIREET ABDRESS
CiTY-ST-2F CITY-§T-21P

12. | hereby cenify that tha information supplied with {fus filing does not qualify for the exemption stated in Sectlon 1 39.5?%3)(3), Florida Slatutes. § further certify that the information
indicated on this repont or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the sorparation ar the recelver or ylstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 i
changed, or on an atlachment wi address, with ali other kke smpowsred. _

SIGNATURE: 4

Michaet B G'c.!.l\..:u“ {_z{p-o'ii Yol 3225713

AE AND TYPED OR FRINTED NAME OF SIGHING DFFICER CR HRECTER Bale Dratnmie Phone &




