2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ;
May 04, 2007 08:00 AM

DOCUMENT # P01000089157
CELEBRATION OBSTETRICS AND GYNECOLOGY
ASSOCIATES, P.A.

Secretary of State

Mailing Address

P.0. BOX 470056
CELEBRATION, FL 34747

Principal Place of Business

410 CELEBRATION PLACE, SUITE 208
CELEBRATION, FL 34747
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04182007 No Chg-P CR2E024 (11/05)
' 4. FEI Number Applied For
L 59-3743985 Not Applicable
5. Certilicate of Status Desired O $8.75 Additional

6. Name and Address of Current Registerad Agent

MARCANTEL, DAVID A M.D.
410 CELEBRATION PLACGE, SUITE 208
CELEBRATICN, FL. 34747
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8. Tha above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lypad of printed nama of registered ageni and fthe it appicabie,

(NOTE: Regisured Ageni signature requimed when rewnstatng}

FILE NOWI!I FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

#. Elaction Campaign Financing

a

$5.00 May Ba
Added 1o Fees |

10. OFFICERS AND DIRECTORS [

PRES

MARCANTEL, DAVID AM.D.

410 CELEBRATION PLACE, SUITE 208
CELEBRATION, FL 34747

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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NAME

STREET ADDAESS
CiTY-ST-2P
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NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin
indicated on this raport or supplarmental repart is trua an
of the carporation or tha recerver or trustes empowerad to

changed, or on an attachmant with an addras! mthjﬁer ligh empowered.
SIGNATURE: 74

does not gualify for the exemptions centained in Chapter 119, Florida Stalutes. | further cartify that the information
accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
execyte this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 19 or Block 11 i

BIGNATURE AND TYPED CR | IE OF $IGNING OFFICER OR DIRECTOR

Daytema Prone #

VAl



