2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G41729 i Jan 31, 2005 08:00 AM
1. Entty Narne - Secretary of State
MID-FLLORIDA CB-GYN SPECIALISTS, P.A.
Principal Place of Business ... T — ‘ ~N'Iailing Address —
1403 MEDICAL PLAZA DR, #102 1403 MEDICAL PLAZA DR. #102
SANFORD FL 32771 SANFORD FL 32771
S i ALV AR
Buite, Api #, etc. = —T e " — Sulte, Apt. #, elc. = 1st MOORE CRZE034 (10104}
City & State == : City & St — RENETTTE Applad For
= e o e . ) 59-??92415 Mot Applicable
Zn ‘? Country e “ounay S. Certificata of Status Desired d gese';esq";g:&”ma[
6. Name and _;ﬂ\ddrr-es;:;l‘icur‘rent Registered Agent L 7. Name and Addres.s of New Registered Agent .
Name
?4A6/3|‘E bi%[ijlgﬁt! FD;ALAZA DR., #102 Street Address (P.O, éox r;Jumber is Notib.;;ceptable]
SANFORD FL 32771 ‘ e
—’ . City . o . . FL Zip Cade y

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE =m PR : N = . =

Sugnalurg, typad of piintéd hame o asgiatared adam_am e f appheabie {NDTE. Regusiarac Agant signatwe required when rminstaling) . . DaTE

FILE NOWY! FEE 1S $150.00
After flay 1, 2005 Fee Will Be $550.00
Make Check Payable to quidg Department of State

@, Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribution. [} Added to Fees

7o, S OFFICERS AND DIRECTORS 1. T ADDITIONS/CHANGES T5 OFFICERS AND DIFECTORS N 11
i VD ' T oetete T 1 [ Change [ Addition
NAME MOWERE, DAVID C. M NAME nno Ne45 73

SERCET ADDRESS | 1403 MEDICAL PLZA DR 102 SFRECT ACDRESS DL"{%I. JGE"’%BB B_Gﬂ? 15& Eﬂ

arestze  |sanFORDPL . jorsw T .
T PSD O pelete i, I Change [ Addition
NAME RAVELO, JUAN L., M.D. NAME

STRELT ADDRESS | 1403 MEDICAL PLZA DR 102 STREET ADDRESS

orv-si-aF ISANFORDFL o o . e i e - M
iLE 7 oalete ik [ change [ Addition
NamMl NANME

STRLET ADDRESS STRELT ADDRESS

CY-§T. P 4. o Rowste i

e T Delete TinE [3 change [ Acidition
NAME NAME

STREET ADDRESS STREET ADDRLSS

iY-$1-ap o e R ovesi-ze

L I belste il {JChange [} Addition
NAMF NAME

STREET ADORESS STREET ADDRESS

oITY. 512 o o CITY-SI- 2P _ ~

HILE [T pelete i [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Y-St 2F . CITy-51-2 J B . )

12. | hereby gertify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental repartis true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to exacuie this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like ampowerad.,

v B ' LY r 4
SIGNATURE! e David C. Mowere - [|ag)os Ho1 332-5u3
NATUR!AND TYPED QR —PRINTEDNAME OF SIGMNING DFFICER OFR DIRECTOR . Date B Dayume Prione 4

ST i o — s ——




