2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G41729

1. Entity Name »
MID-FLORIDA OB-GYN SPECIALiSTS P.A

Apr 17,2006 08:00 AM
Secretary of State

Principa! Place of Busingss

1403 MEDQICAL PLAZA DR, #102
SANFORD FL 32777

Marding Address

1403 MEDICAL PLAZA DR. #102

SANFORD FL 32771

T

2. Principal Place of Busingss 3. Maiing Address

Suite, Apt. #, etc, Suite, Apt. #, ele.

1st MOORE CR2E034 {10/05)
City & State T Cyasae "4 FEyNumber - Appiied Fot
- I I 50-2282415 ot Appicable
ap  Country Zp Couniry 5. Cestificate of Status Desfrad O $8.75 Acdional
Fae Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o ':_7 o
Name

RAVELQ, JUAN M
1403 MEDICAL PLAZA DR., #102
SANFORD FL 32771

Street Address (F.O. Box Numoer is Not Acceptablei

" Chy

) FL! Zip Coce

8 The above named énhry submits this statement for the purpose of cnangmg its reglstered office or registersd agent, or both in the State of Forida. 1 am famitiar wn!h and accepz

the obligations of registered agent.

SIGNATURE

Signatuca. typed of prated nama of regisiered agent and tive d apshcatie

" FILE NOW!!! FEE IS §150.00

{NOTE" Regrsteved Agent signatuve reauvad when (ensiating)

OATE

After May 1, 2006 Fee Will Be $55£),00 T * Eiﬁg'gﬁimgfﬂ?&?:f nc}rE:g] fd%e%?oh;ii? ©
Make Check Fayabte to Ftoﬂda Department of State
i, . QFFICERS AND DERECTDRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i V1D £3 Delete TILE DiChange T hldition
NAME MOWERE, DAVID C. M MAMF
STRET ADDRESS 1403 MEDICAL PLZA DR 102 STREET ADRESS
CITY-ST-71P SANFORD FL GITY-ST- P
TLE PSD 3 pelete TiLE NNRNS r T Change  ©) Addition
NAME RAVELO, JUAN L., M.D. NAME N *i:»}u::];;g fiz 1 ESZDi —
SYREET ADDRESS §14D3 MEDICAL PLZA DR 102 STREEY ADDAESS R R -..IJI 17017 1R,
CiTy-ST- 24P SANFORD FL - smz?
Tmf - - L__] gagn-s TILE Tlomnge ] bediion
NAME HAME
STRCET ACDRESS STREEY ADDRESS
CITY-ST-IP GITY-ST- P
LE 3 Delete TLE [ Crenge [ Addition
NAME HAME
SIRECT ADUFESS STRECT ADDRTSS
GIrY-ST- 7P CITY-§T- 2P
TITLE 3 pelete WLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ty ST- 210 CITY-ST. 2P
THLE = ae ote TILE _1 ] Change 13 Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-5T-2I9 _Cmy-§T-7P

12. ) hereby certniy that me mformaz:on supphed w:m mrs hhng does not quahiy jor lhe exemptions comamed n Secion 1‘:9 Florida Statutes. § further cerm’y 'Lhat the information
wdicated on this report or supplemental report is rue and accourate and that my signature shall have the same legal elfect as if made under cath, that ! am an aificer or director
of the corporalian or the receiver or trustee empowered o executle this report ag required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address. with all ober {ike empowered

SIGNATURE:

H

(467)322 - - 5313

D KA

A

gE‘{_)E‘SiGwRGJOF\FlCEH OR DIRECTOR

Daybme Prone 4



