)‘ I

' May 30,2002 8:00 am

Secretary of State

vy

2002 UNIFORM BUSINESS REFORY. (UBR)

+
'DOCUMENT # P01000089157 ' 04-18-2002 90461 038 ***150.00
1. Entity Name
CELEBRATION OBSTETRICS AND GYNECOLOGY ASSOCIATES
, PA
Principal Place of Business 3 0 Mailing Address
400 CELEBRATION PLACE. SUITE A-488- mcmsnmoumcasunsm3lb
CELEBRATION FL 34747 CELEBRATION FL 34747 -
2. Principal Place of Business , 3. Mailing Address ”""m IH "m “m "“’ I'm ""I I'm "”I llm I]II] llm |m "II
Suite, Apt. . alc, Suite, ApL, #, etc. DO'NSTWAITE IN THIS SPACE
| . ez,
City & State City & State 4. FEl Numbar -~ o — Applied For
5 ‘l "3 ‘}_3 Not Applicable
Zip Countiy Zip Country " ~ T $8.75 addattionat
_ 6. Certificate of Status Moesle ' ] Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addre+.;s of New-agistered Agent
P T T i SEE S SEEG . mee WNAME e S . e "
T : < DAVID'A Street Address (P.O. Bex Number is N;.:t Ace;;table}
400 CELEBRATION PLACE, SUTE 498 31D '
CELEBRATION FL 34747 ‘__.
City F L Zip Code
8. The ‘above named enlity submils this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fypad or peinted name of rapistared agent and Lite i apphicable, (NOTE: Registersd Apent signatura required when jeinsrating) DATE
9. This corporation is ellgible to satisfy its Intangible FILE NOW!II FEE IS $150.00 ection C. in Financing - :
Tax fillng requirement and elects lo do so. ARer May 1, 2002 Fee will be $550.00 10 $::1 zndagop;,?;‘;;z‘: nena | fig?::—::sae
(See criterla on back) ] Make Check Payabla to Depariment of State ‘
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11 _
TIE o 7 Detete TIME Clchange ) Adcition | S
NAME MARCANTEL, DAVID A M.D. NAME =3
smeevancress | 400 CELEBRATION PLACE, SUITE A-#88- 3 | O STAEET ADDRESS 3
cr-st-2¢ | CELEBRATION FL 34747 CTY-5T-2 §
TINE O petate me Ochange [ Adgdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
e e R ot LR YUV = =T
STREET ADDRESS T sReeT Aporess i
CiTY-51-2P CITY-ST-ZIP
me O petete e 1 changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cimy-St-zp .
TmE 3 Deleta TmE Ocnege 1 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - CITY-ST-21P
TITLE O pelets TME 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2IP CITY-ST-71P
13. | hereby certity that the information supplied with, this filmg does nolemality for the exemption stated in Saction 119.07(3)(i}), Florida Statules. § lurther cenrtify that the Information
indicated an this report or supplemental repag 3 trua and accurg# ank that my signalure shall have the same legal effect as if made under oath; that f am an officer or director
of the corporalion or the receiver or trustee grndowesb gracyle repart as required by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment willyas bs r lifa epipowered.
A fqfer  (yor)sigtes
SIGNATURE: DIRED ‘(/ G /e ¥or)S%s
OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR / / Cate Caytime Phone #
| 2




