2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G59512 Feb 16, 2000 8:00 am
1. Entity Name N o S
N ecretary of State
OBSTETRICS AND GYNECOLOGY ASSQCIATES, P.A. ry
K 02-16-2000 90132 040 ***150.00
Principal Place E‘Jfﬁuéiﬁ:eés.- A e Mailing Address
C/O ALLAN T. PRATT. * G/O ALLAN T. PRATT
610 QAK COMMONS BLVD. 610 OAK COMMONS BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741-4198 B 0 U 2 0 1 1 1
F T R O RGO A AR
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2307425 Not Applicable
Zip Country Zip Cauntry 5. Certificale of Status Desired 0 fg.gg lﬁ::ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRATT:'ALLAN T - - Sireet Address (P.O-Box Numt;er is Not Acceptable) .
610 OAK COMMONS BLVD.
KISSIMMEE FAI. 32741
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signaturg, typed or printed narme of registered agent and tile if apphcable (NOTE" Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligioie to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
Tax fiting fgquwemem and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Faes
(See criteria on back) m Make Check Payable to Department of State
11 : OFFICERS AND DIRECTORS . - 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE, R N T Delete ™ TITLE [ change [ Addition
mve | PRATT, ALLAN T ' T NAME
sTReet ADDRESS | 610 OAK COMMONS BLVD. STREET ADDRESS
CITY-4T-21P KISSIMMEE FL CITY-ST-2IP
me . LDVT . L . . O petete TILE [J Change [ Addition
wve- - | WINGER; DOUGLASG -~~~ " .~ NAE
STREETACDRESS | 610 OAK COMMONS BLVD STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TILE Dv 1 Delete TITLE Ol Change [ Addition
NAME GEARITY, DOUGLAS E NAME
STREET ADDRESS | B10 OAK COMMONS BLVD. STREET ADDRESS
CITY-$T-2IP KISSIMMEE FL 34741 CITY-ST-2IP
THLE ] Delete TITLE -~ . _Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-7IP
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy- §7-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or frustes empowered igfedecute thig repagt as requive apter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 i
changed, or on an attachrment with an address, with all ofher em, .

SIGNATURE: ___ .~ .= . . e 1. Peact  2f8ko 407 -4p - 9200

BIGNATLIRE AND TYPED OR PRINTED NAME QESIGMING ONEJCERJOR DIRECTOR Date Daytme Phone #




