FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P0O0000049651 ecretary of State
1. Enlity Name 04-07-2003 90112 014 ***150.00
MATERNAL FETAL MEDICINE OF SOUTHWEST FLORIDA, P.
A
Principal Place of Business . Mailing Address
9981 HEALTH PARK CIRCLE 9981 HEALTH PARK CIRCLE
#159 #155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
65-1007400 Not Applicakle
7ip Countey aip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

GARGANO. ANTHONY J
2076 WEST FIRST STREET, #203
FORT MYERS FL 33501

o T T ann R NEME =oeire it s+ e Tam o e o e el o

Street Address (P.O. Box Number is Not Accepiable)

City FL Zip Code

8. The above named entity submifsthis staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

3

SIGNATURE :

< Signature, typed or printed fiama of registarad agent and titls if applicable. (NOQTE: Regisiered Agent signature required when reinstating) DATE

% FILE Nowm FEE 18°$150.00 . o

“Atter May 1, 2003 Fee wilibe $550.00 e o o9 35,00 way 8o

Make Check Payable to Florida Department of State
10. 3 st OEFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmES P :—- O palste TITLE [ Change [ Addition
s - .| MCCURDY, CHARLES M NAME '
smeer anoness | 5634 SHADDALEE |ANE STREET ADIDRESS
orv-st-ze | FORT MYERS FL 33619 - CiTY-ST-7IP
e . v i [ Delete e [ Change [ Acdition
NAME DUERBECK, NORMAN B NAME
STREET ADDRESS | 18260 DEEP PASSAGE LANE ‘ STREET ADDRESS
crv-st-2¢ | FORT MYERS BEACH FL 33931 CITY-St-2IP
TITLE T [ petete TITLE [ Change  [] Addition
NAME | DUERBECK, JILLINDA® ~= ==~ —mme mmtmis g mce wmmmme SQEPAME - v o [omee s timi i e ot el e
STREET ADDRESS | 18260 DEEP PASSAGE LANE STREET ADDRESS
CITY-ST-ZIP FORT MYERS BEACH FL 33931 CITY-ST-217
TILE S [ Delete TITLE O change [ Addition
NAME MCCURDY. CYNTHIA NAME
STREET ADDRESS | 5634 SHADDALEE LANE STREET ADDRESS
crv-st-ze | FORT MYERS FL 33919 GTY-sT-2P
TITLE [ pelste TILE [C]cChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7P OITY-5T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplfed with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplgfieptal report is true anc?accurale and that my signaturé shall have the same legal effect as if made under gath: that | am an officer or direstor
of the corporation or the receiy#r or fustee empowered to execute this @port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachmef with An address, with algher like empowe)

Wy 239481
SIGNATURE: _/_ wlbtredn il /’//7/ 2 g

SIGMATUHE AND TYPED OR PRINTED NAME OF 5I6NING GFFICER OR DIRECTOR Date Daytima Phone 4

CR2E034 (10/02)



