2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hi19482 Jan 30, 2004 08:00 AM
1. Enity Name Secretary of State
ALTAMONTE OB-GYN ASSOCIATES, P.A.
Principal Place of Business Malling Address
475 OSCEQLA ST #1200 475 QSCEOLA ST #1200
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
s s — VBRSO R
Suite, Apt. #, etc. Suite, Apt. #. elc MOORE CR2E034 {11/03)
City & State City & State 4. FE! Numier Applied For
59-2438966 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O Ei'gesq"ﬁfggbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered'Agent
Name
E%SA %}éé]égliSS%—th?r SUITE 1200 Street Address [P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS Ft. 32701
City FL l Zip Code

8. The above named enbity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Plerida. | am familiar with, and accept
the obligations of registered agent. L

SIGNATURE _ =
Sugnature, lyped of printed name af regislered ager and ke if applicable (NOTE Regislared Agen! sigaature required when reinstating) . DATE
1 0
FILE NOW!!! FEE IS $150.00 . 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 | o 0
Trust Fund Contribution. Added 1o Fees
Make Check Payable fo Florida Department of State
10. OFFECERS AND DIHECTOHS 11, ADDITIONS ! CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 5 oetete TiTLE ] Change [ Acdition
HAVE CLARK, JAMES E., MD NANIE LOODO0022 701
STREET ADDAESS £ 475 OSCECLA ST #1200 STREET ADDRESS RN
A1 5004810
cry-st-2k - PALTAMONTE SPRINGS FL LTy -s7-2P Us6-005 150.48 e
THLE 5TD [ fetete THIE [ change  [T] Agdition
NAME PERLSTEIN, MITCHELL N.MD NAME
STREET ADDRESS | 475 OSCEQLA ST #1200 STREET ADDRESS
CITY-§7-2IP ALTAMONTE SPRINGS FL CITY-ST-2P
TITLE O pelete TITLE [ Change  ~ [[J Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
it [T pette TITLE [ Change [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-1IP
TIIE [ delete TIE [Jchange  [T] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-21P
TITLE O Delete TITLE [0 Change  [[] Addilicn
NAME NAME
STREET ADDRESS STREET ATIDRESS
CIFY-5T-2IF CIFY-ST- 2IP

12. | hereby certify that the infor:

ation supplied with this filin S does not gualify for the exemption stated in Section 119.07{3)(i}. Floruda Statutes. [ further certify that the information
indicated on this report or g

pplemeMal 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
this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1 if
mpowered. Lb >

4’*"* Tares & S oo i haks 339

sxw AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone ¥
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SIGNATURE:




