2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

DOCUMENT # G59512

1. Entity heame

CBSTETRICS AND GYNECOLOGY ASSOCIATES, P.A.

ecretary of State

04-16-2004 90024 026 ***150.00

Principat Piace of Bu;iness
C/0 ALLAN T. PRATT

610 OAK COMMONS BLVD,
KISSIMMEE, Fi 34741

Maiting Address
C/O ALLAN T. PRATT

610 OAK COMMONS BLVD.

KISSIMMEE, FL 34741

54034075

(T AR O

2. Principat Piace of Business 3. Maiing Address
Sulte, Agt, #. etc, Suite, Apt. #, stc. 01072004 Chg-P CR2E34 (10/03)
City & State Cily & State 4. FEi Number Applied For
. 59-2307425 Not Applicable
Zip Country o0 Country 5. Certificate of Status Desied || $8.75 Additional
Fee Required
- 6. Name and Address of Cument Reg d Agent 7. Name and Address of New Registered Agent
. Narne ’ ’
PRATT, ALLAN T,
610 OAK COMMONS BLVD. Street Address (P.C. Box Number is Not Acceptabie)
KISSIMMEE, FL 32741
b . City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE .
. Signahre. ypod ¢ praitt G of rogestertd agen! and Bic F applkeabilc: MNOTE: Rogsiood Aol Bgasiwee szt whan ronsiang) DATE
1
FILE NOWI! FEE IS $150.00 9. Esection Campeign Financing $5.00 may Bo
Trust Fund Contrinution. Added to Fees

After May 1, 2004 Fee will be $550.00

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,
TE P [ Detete e bfs Mlchange [ Augiion
HAME WINGER, DOUGLAS G NAME

STREET ADDRESS | 610 OAK COMMONS BLVD STREET ADDRESS

oY ST- 2P KISSIMMEE, FL Y- ST 2P

TIME F Detete nnE Clchenge [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

cy-st-ap GATY.- ST- 8P

THLE [ petete THLE Cichenge ] Atdition
HAME _ MME

“STREET ADDRESS B ) A - STReET ABORESS - - B
cAY §1-2p CITY. ST-2P )

TINE 7 Detete MLE [ Change [ Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

Ty ST-2p T ST-1P

TITLE ] Deste TIE [Jchange [ Addition
NARE HAME

STREET ADDRESS STAEET ADDRESS

Y. 5T- 2P CITY- ST 21F

TLE O Detete mE Clcrange [ Addition
NARE RAME

STREET ADDRESS STREET AGDRESS

Gy ST-20 g ciestzp

12. t hereby certily that the informatien suppiied with this fiing does not quatify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemendat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executs this report as required by Chapler 607, Fiorida Statttes; and that my name appears in Block 10 or Block 11§
changed. or on an attachment with an addregs \with ail other like empowered.
Y)3ied

SIGNATURE: U penpr s

SIGNATUNE AND TYPED OR PRINTED N.”E oF SIGN'.ING OFFCER OR DIRECTOR d

Y97+ §Y9b-72e0

Daytme Phenc t




