- FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000069871 Secretary of State
02-27-2006 90110 037 ***150.00

1. Entity Name
VILLAGE GYNECOLOGY, M.D., P.A.

Principal Place of Business Mailing Address

1507 U.S. HIGHWAY 441 NORTH 1507 U.S. HIGHWAY 441 NORTH . ST TF
SUITE ¥836 [g 3¢ SUITE 1836 /852

THE VILLAGES, FL 32159 THE VILLAGES, FL 32159

——————————— (IR

02092006 No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE [+

. 04-36986693 Not Applicable
B} o L . . e ‘..- 5. Certificate of Stalus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

STEEPY, KATHLEEN A MD - C ) : . c _ ‘
1501 U.S. H|Gg;VAY441 NORTH - v it o« DO NOT WRIIE Sl
SUITE 1886 / o v :
THE VILLAGES, FL 32159 . ) |N THIS SPACE

LY

8. The above named entity:submits this statem r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

& 400 /C
SIGNATURE
Sigrature, typad of priled name of 1estefog-faantart e i applicatle. (NOTE: Begistered Agert signature requred when remctating) DATE
FILE NOWI!I FEE IS $450.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -
10. OFFICERS AND DIRECTORS | S . BTN s R R )
TIMLE D - v ) . K . L
NAME STEEPY, KATHLEEN A MD o . E
STREET ADDRESS | 1501 US HWY 441 N STE 1830 ’
CITY-ST-2P THE VILLAGES, FL 32158
TILE c
NAME b
STREET ADDRESS . co L -
OITY-5T-2P . e, B T e
TALE o Co SR
HAME

o s ... DONOTWRITE . _ .

NAME
STREET ADORESS
CITY-5T-2P

~ . INTHIS SPACE .

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TTLE
NAME .
STRECT ADDRESS o T
CiTY-5T-2P L '

PR
¥

x. .
e e "

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

of the corporation or the receiver or trusiee empowered 1o
changed, or on an attachment with an add

SIGNATURE:

/sﬁmmz AND }7& GW OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona €
ﬂ Far



