- __FILE Ngw FILlNG F E IéIER MAY 1 1S $550.00 FILED
| comom R Feb 26 1997 8:00am

CORPORATION
Secrotary ol State

ANNUAL REPORT
'!997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H19482  (9)
ALTAMONTE OB-GYN ASSOCIATES, P.A.

ipal Plac: of Business. Malling Address mlmllmum mlllml ll"l I||

[ prir
475 OSCEQLA ST H1200 475 DSCEOLA 5T #1200 )
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 322017868
3. Dale incorporated or Qualified 3a, Date of Last Report
|2, Prncipal Fuace of Butiness 2a. Malling Addiess 4. FE{ Number Applied For
] e e |2l 50-2438966 Not Applicaple
Suite, APt #, olc Sulle, Apl #, et i
e, AL £, el - v . ¢ 5. Cartiticate of Status Desired | $3'75 Additional
27[ ] Fes Required
Gy & Sate 6. Election Campeign Financing $5.00 May Be
) Trus Fund Gontribution | Added to Fees
~ Counury _fp | Country 8. This corporation has liability for intangible tax under 8. 198.032,
S 25[ 29] 30_| Floricla Statutes [ Yes [:] No
_ 9. '_Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| N
CLARK, JAMES E., MD. ame
475 OSCEOLA STREET SUITE 1200 B2| Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32701 5
84| Cry FL 85| Zip Code
eehars 6070502 and GO7. 1508, F lonida Slatutes, the above-named corporation submits this statement for the purpose of changing its registerad

[ 711, Pursaant (o the provisions. of &
aflice or regestered age
agent 1 ani farr bas wilhy ¢

h, in the Sale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
et the obhgations of Section 607.0505, Florida Stalules.

CR2E034 (9/96)

SIGNATLURE . o . e e
a ul.[,<:m Fraedn paene of rspsraacd gipenl and ik F apgicable (NOTE: Reygrstared Agent signaturs requited whon rainstating) DATE
12. OF 36 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFiCEFIS AND DIRECTORS IN 12
Vlw] {l . PD oo D DELETE 11T7LE D L‘hange D Addition
kg CLARK, JAMES E., MD 1.2 NAME
s momess | 475 OSCEOLA ST #1200 13 STREET ADDRESS
Y51 7 ALTAMONTE SPRINGS FL 14 CIIY-G1- 2P
T s‘m T [T Dewere ZATIE [J change [ Addition
HAME PERLSTEN, MITCHELL N.MD 22 NAME
st sovass | 475 OSCEOLA ST #1200 2 3 SIREET ADDRESS
CrvSie ALTAMONTE SPRINGS FL x 2 4 GIIY-5T1-2IP
it VP DELETE A1 TIMLE [ Change 1] Adailion
HAME DEFREESE, CRAIG N 32 NAME
STHELY ADDRE 55 ' 475 OSCEOLA ST. #1200 3.3 STREET ADDRESS
ey S g ALTAMONTE SPRINGS FL 44 CIY-51-7F _
IR W EGEE 41 1L [T Change L] Adition
hAv: 4 7 NAME
STHELT S0 5 43 STREET ADDRESS
WL N1 KR A DI 44 CITY-ST. 279
ik e T V'WWWVVWD DFLETE B.1 HTLE E] Change D Addition
N 5.2 NAME el
SIRTET ALDRESS 5.3 STREET ADDRESS
G p-80- 5.4 CITY-$1-2IP
BT T T ofcETE B1TIME [ €hange [ Addition
e 6.2 NAME
STRIE | ADISE S5 6.3 STREET ADDRESS
L orestae | 6.4 CITY-ST-2IP

wl the infarmation sagpied with O filing does nol qualify for the exemption stated in Seclion 118.07(3)1). Florda Statutes. | lurther cerlify that the
i Toraton Ficaled o s anaal e parl or supplermaental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an ohcer ¢ anecton ol the corporatian or the ver or lrustee empowered 10 execute this report &s required by Chapter 607, Floriga Statutes; and thal my name

appears i Bor 12 ot Block 131 chiy of an an attachment wilhwan address.
SIGNATURE: _ _, - Y2)9>  $7 339 950
¥ DA PAINTED NAWE OF STGNITE OFFICER OF DIRECTOR e Gyl A oo B

CIGNATUREZEND Jr



