2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G41729

1. Entity Name

MID-FILORIDA OB-GYN SPECIALISTS, P.A.

Apr 26, 2007 08:00 A
Secretary of State

Principal Place of Business

1403 MEDICAL PLAZA DR. #102
SANFORD, FL 32771

Mailing Address

1403 MEDICAL PLAZA DR. #102
SANFORD, FL 32771

DO NOT WRITE IN THIS SPACE

AT S

04232007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-2292415 Not Applicable

. : $8.75 additional
5. Certificate of Status Desired (| Fes Required

6. Name and Address of Current Registered Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both. in tha Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Zaes Signature. typed or prnted nama o1 regisiersd agent and itle il applicale

{NQTE Fagislerad Agent sgnature reQuiod whan renstaling) DATE

»
'

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution

8. Election Campaign Financing

$5.00 May Ba
Added to Fass

10. OFFICERS AND DIRECTORS |

TILE vTD

NAME MOWERE, DAVID C. M

STREET ADDRESS | 1403 MEDICAL PLZA DR 102
CITY-ST-7IP SANFORD, FL

TILE PSD

NAME RAVELOQ, JUAN L., M.D.

STREET ADRRESS | 1403 MEDICAL PLZA DR 102
CITY-5T-21° SANFORD, FL

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certily that the information
indicated on this repart or supplementat report is rue and accurata and that my signalure snall have the same legal effect as f made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowerad 10 execute this repart as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an tﬂmem with an addrass, wilh all other like empowered

SIGNATURE: ng

David C. Mowere

4-23-07 Yo7 322-53/3

TBISNATURE ANDITYPED OR PRINTED NAME OF 3IGNING OFFICER DR DIRECTOR

Dale Daytma Phone 4




