=2Z2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H19482

1. Entity Name

ALTAMONTE OB-GYN ASSOCIATES, P.A.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business _—__, ., ___ Mailing Address ]

475 OSCEQLA ST #1200 _ o 475 OSCEOLA ST #1200

ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701

2. Principal Place of Business ~ | 8 Mailing Address o I ml | M I‘II[ ll”l “\I I| w |‘| "“ wm] “ ‘ll’
Suite, Apt. #, etc — ] Suita, Apt #, atc. ' 15t MOORE CA2E034 (10/04)
City & State B ] T Ciy&State T 4. FEi Number ' Applied For

59-2438966 Not Applicable

Zip Couniry Zp Country 5. Certificate of Status Desived i} $8.75 addtionat

Fee Required

6. Name and Address of Current Registered Agent

7. Mame and Address of Naw Registered Agent

CLARK, JAMES E., M.D.
475 OQSCEQLA STREET SUITE 1200
ALTAMONTE SPRINGS FL 32701

Name

Street Address (P.O. Box Number is Nat Acceptabile}

City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famiilar with, and accept

the obligations of registered agent

SIGNATURE —

Sgralure, ypad of b;ﬁe_d nama of mgrsfemdaée;rr and rlle ¥ appisable

*(NCITE Ragsstored AQont signafLie 1oquired whon renstaling] DATE

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Electicn Campaign Financing  $5.00 May Be
Trust Fund Contibution. [  Addedto Fees

10. ~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TmE PD O Delete 1L ] change [ Addtion
NAME CLARK, JAMES E., MD NAME HEINES gi 1411

STRFFT ADDRESS | 475 OSCEOLA ST #1200 SIREE1 ADDAESS 0L/ 5001621102 15

ary-si-zp ALTAMONTE SPRINGS FL Y-St AP Dis24s05-B0162-022 150. 00

g STD - - O Delete Tt Clcnange [ Addition
NAMY: PERLSTEIN, MITCHELL N.MD NAME

SIRFITAQDRESS | 475 OSCECQLA ST #1200 -- “THEF § ADDRESS

CIFY - ST-2IP ALTAMQONTE SPRINGS FL Y. ST AP

3L ' B O Delete L Ol shange L) Additlon
WAMI HAME

STREET ADDRESS _ . STREE] ADDRESS

LITY-ST-2IP clly-§7-2p

TiiLt - - ) O Celete - il [ Change [ Addition
HAME HAME

STREET ADDRESS SIREET ADGRESS

CIry-sT.7IP CibY-57- 4F

e o o [T Deiste e CJohange [ Addition
NAME HAME

SERFIT ADDRESS - = STREET ADORFSS

CIfY-$1-77 Y &I 7P

L - - 7 Detete e I change [ Addition
NANE KAMF

STRIET ADDRESS SIREET AUDRESS

oify-51.21p ClY-8T-2p

12. | hereby certify that ife information supplied with this filin

Indicated on thig repert or supplemental reportis true and ag
of the corporation or the receiyerdt Kusise empowered 1o

changed, or on an attachmg

SIGNATURE:

does not qualify for the exempiion stated in Section 118.07(3)(1}, Florida Statutes. 1 further certify that the information

ate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Tenp, Z C ft s //"c’)ﬂ_ ST g

th AND TYPED OR PRINTED NAME OF SIGNING OFFICER oW DIRECTOR " Flate Dizytrme Phona ¢




