FILED
F O
UNIFORM BUSINESS BEDORT IO, Jan 13, 2003 8:00 am

DOCUMENT # H19482 SR Secretary of State

1. Entity Name 01-13-2003 90427 006 ***150.00
ALTAMONTE OB-GYN ASSOCIATES, P.A.

Principal Place of Business Mailing Address
475 OSCEQLA ST #1200 475 OSCEOLA ST #1200 Yo L
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 .
2. Principal Place of Business 3. Mailing Address ”"llll IIII ”I'I III“ |'|I] 'I]II Im Im' ”m III'I Im] |'|” llm ’II‘
Suite. Apt. #, elc. Sulte. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2438966 Not Appiicable
2P Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name - -

CLARK, JAMES E., M.D.
475 OSCEOQLA STREET SUITE 1200

Street Address (PO, Box Number is Not Acceptabie)

ALTAMONTE SPRINGS FL 32701

. ‘ City FL Zip Code

N

8. The above named entity sybmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent,

i

SIGNATURE

- Signature. typed or printad name of regislared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . - )
9. El F
Ater My 1,2002 Foowil b $55000 e 1y 35,00 e oo

Make Check Payable to Florida Department of State i

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [J Change [ Addition

NAME CLARK, JAMES E., MD NAME

STREET ADDRESS | 475 QSCEOLA ST #1200 STHEET ADDRESS

crv-st-ze | ALTAMONTE SPRINGS FL OITY-5T-21P ‘

TILE STD [ Delete TITLE {J Change [ Addition

Nave PERLSTEIN, MITCHELL N.MD NAME

STREET ADORESS | 475 QSCEQLA ST #1200 STREET ADDRESS

cr-s-zp | ALTAMONTE SPRINGS FL CITY-5T-2P

e O pelets TILE [JChange [ Addition

NAME - NAME s - -

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE ‘ {7 Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-20P

THLE [J pelete TILE [ Change [ Addition
- NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is frue 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 receivs lrustee empowered to exgcute this [gport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme

pn address with all ot owgdrad

, , Yo7~ 239 ~
SR ~ARELD I/ G Jor gy o
Wﬂs ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — T Data =" Daylime Phone #

SIGNATURE:

LICCLN) |

NV

CR2E034 (10/02)




