FILED

2005 FOR PROFIT CORPORATION ADr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P02000069871

1. Entity Name

VILLAGE GYNECCLOGY, M.D., P.A.

ecretary of State

04-08-2005 90030 035 ***150.00

Principal Place of Business

1507 U.5, HIGHWAY 441 NORTH
SUITE 1836
THE VILLAGES, FL 32159

Mailing Address

1507 1.5, HIGHWAY 441 NORTH
SUITE 1836
THE VIELAGES, FL 32159

AR A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc., Suite, Apt. #, etc. 03032005 Chg-P CR2E034 (1003)

City & State City & State 4. FEI Number Applied For

' 04-3696693 Not Applicabie
e Country } Zp Country 5. Certificate of Status Desired a g';esquﬁ?:;ﬁ"""j
6. Name and Address of Current Registered Agemt 7. Name and Addi of Naw Registered Agent
e e . o e e n Name .
STEEPY, KATHLEEN A MD T - — e e e o e
1501 U.S. HIGHWAY 441 NORTH Street Address {P.Q. Box Number is Not Acceptabte)
SUITE 1836
THE VILLAGES, FL 32159
City FL I Zip Code

8. The above named entity submits this stateme
the obligations of registered a

the purpose of changing its repistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

{NOTE: Registerad Agend signature required when remstating)

glofos

Sighatire, typed o umeyedgumdmim.
— .

FILE NOWI! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

After May 1, 2005 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11

e 0 O Dol e icrange [ addition

NAME STEEPY, KATHLEEN A MD . NAME » B

STREET ADDRESS | 1501 U.S. HIGHWAY 441 NORTH SUITE 1836, sweeTaporess | .50/ K S H‘w-f oS4l V; Suite 1§30

crv-s-2¢ | THE VILLAGES, FL 32158 ) cTY-51-ze

TITLE 1 pelete TME [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-T9

TME [ pelete TME O change [ Addition

NAME NAME

STREEE.APMESS STREET ADGRESS

R R [— — ———— = e - Aoore-g-p e~ - - - — . —— ot eep—

TMLE [ pesete TIME 3 change (] Additien

HAME NAME

STREET ADORESS STREET ADDRESS

GLTY-ST-2P CIFY-57-2p

ME [ belete TME [ Cange [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

tiTy-57-0P £ITY-ST-2P

TLE [ Detete Tme O Change [ Addition

NAME MAME

STREET ADORESS STREET ADDRESS

Cry-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07&3){0, Flotida Statutes. | funther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatute shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

352254740

OF SIGNING OFRCER OR DIRECTOR

5{9‘/0{%

Daytrme Phone #

/)



