SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON QR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

WEI""—S“!';“‘A) s, FLORIDA DEPARTMENT OF STATE
%
Sandra B Martham

PROFIT &
CORPORATION {
ANNUAL REPORT

1996 S
POGEMENT #  H19482 (9)
ALTAMONTE OB-GYN ASSOGIATES, PA

Principal Place of Businass - Mailing Address ”"Il I’ "mlll" I'Il' |I|||Im I’IH Ilm Im’ |||”|m| I‘I" l|||

Secretary of State
DIVISION OF CORPORATIONS

475 OSCEQLA ST #1200 475 OSCEOLA ST #1200
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
3. Date Incorparaled ar Gual hed 3a. Date of Last Report
o e 09/01/1984 . 01/13/1995
2. Principal Place of Business 2a. Mailing Addiess 4. FEl Numnber Applad For
j21] 26] . 50-2438066 | o appicaie
5 Apt #, ct Suite. Apt #, et iti
une. Ap e P— e AR e 8. Cerlificate of Status Desired I:] $8'75 Adc!nllona!
22 27} - - Fea Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
23 ] Zl o Trust Fund Contribution = Added 10 Fees
p Country | dp Courtry 8. Thus corporation has labifity for iptangible tax under & 139.032,
I—";] . ;;| R 2;] ;El Flanda Statutes L Yos D Na
9. Name and Address of Current Registerad Agent - 10. Name and Address of Ney/Reglstered Agent
B1] Name
CLARK, JAMES E., M.D.
475 OSCECLA STREET SUITE 1200 82| Strect Address (PO Box Number is Not Acceptabie)
ALTAMONTE SPRINGS FL 32701 5
84| City FL [85| Zipy Coder

1. Pursuant 1o e prov s:ons of Sechons 607 0602 and 6071508, Flonda Statutes. the abave-named corparation subrits this statemant for the purpose of changing its registerca
office or registered agent. or both, in the State of Florida_Such change was adathonzed by the corporation's board of direclors | herchy accapt the appo ntment as rogislered
agent. 1 am famil-ar with, and accept the abhgatans of, Section 607.0505. Florida Statutes

SIGNATURE

vagi I 7 [

Shgrar i tpped G p el Do v 68 e | agent At W b g sk e T IHOTE R peterna Aont S it e whe i pons
12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD L] oeLere 117ILE L] crange [ addvion
NAME CLARK, JAMES E., MD T2 NAM:
STREET ADDRESS 475 OSCEOLA ST #1200 1 STHEFT ADDRESS
CiTY-s1-7IP ALTAMONTE SPRINGS FL 14y SI-r . -
T STD [ ] oecere 21 TITLE [ ] chzage [ ] Adiion
N PERLSTEIN, MITCHELL NMD ZINAME
STREET ADGRESS 475 OSCEOLA ST #1200 73 SIRCET ADORESS
CITY-S7-21F ALTAMONTE SPRINGS FL 2 4CITY-ST-71P
TILE VP X omee faione T nange T Aditor |
DEFREESE, CRAIG N 32 NAME
475 OSCEOLA ST. #1200 33STREFI ADDRESS
ALTAMONTE SPRINGS FL 34.00v-51 2p o ) N
[T oecee 41 TmE [ orange [ ] Addibor
4 2 NAME
STREET ADDRESS 4 3 STREE! ADDRESS
THTY-ST-2IF 44011y -5T- 2P
TITLE [] ot 51TILE [ ] crangs T ] Additon
NAME 5 2 NAME
STREET ADDRESS & JSTHEET ALGHESS
CITY -ST-2IP 54CIY-ST- 2P
e [T oaese 61TILE [] Charae [T Addtion
NAME 6 2 NAME
STREET ADORESS 6 3 STREET AGDRESS
CITY-$T-21P 64 CIFY-51-2IF

14. ! do hereby cestily that the information sup;wh_éc? with this filng is volun[arﬁyﬁnmshed and does not gua'ify for the examphon stated in Section 1199 ﬂﬁ);h), Floficna Statutes |
further Gerlrty [hat the informat-on indicated on this annual repart or supplesiental annual report is brae and accurate and thal my sigaatare shall have the same lega” effoct as f
madie under oath, that | am an affig nrector of the corporation or |he re. er of lrustec empowered o execute this reporl as requ red by Chapter 617, Florida Stamtes. and

that my name appears in Block 12 of x 13 1f changed, or o7 ach with an address
SIGNATURE: an 0y Yo7 839900
TRGNATWY N e - .

HATUNE ANJTVPEB DR PAINTED NAME OF SIGNING OFFICER OR DiRgcTOR I U TarncProe s

CR2E034 (3/96)



