L FILED

o
2007 FOR PROFIT CORPORATIUN : Feb 20 ) 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P02000069871
1. Entity Name 01-29-2007 90061 006 ***150.00
VILLAGE GYNECOLOGY, M.D., P.A
 Birts Bl vd
Principel Piace of Business /573 B €7 ©7  waitng Agiress .
1SL S HHINMENGRR Fu €n 03 1 12
O WEL SUITE 136 /#°/
THE VILLAGES, FL 32159 THE VILLAGES, FL 32159 |
|
T T TR
Suita, Apt. #_ 81¢. Suite, ADL #, &ic, 01252007 ChgP CR2ZE034 (12/08)
Cily & Stats City & Staie 4. FE{ Number Applied For
04-3696693 Not Applicabla
e Country Ze Courtry 5, Certifcete of Status Desired [ g:-: S Adaitonal
& Name snd Addreas of Currem Registared Agem 7. Nama and A of New Regl d Agent
Narne
STEEPY, KATHLEEN A MD - y
SO -G HIGH AV NORTH /503 BK €n 03 Atres Bl s S amiver s o Aecemami)
SUITEwess / &/
THE VILLAGES, FL 32159
City FL l Zip Code
8. The abova namac MW% for Ma purpasa of changing its registered oifice of registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of register
SIGNATURE : _, o / [$ /o7
Sgranas, iyped or e e oL et ard ma ¢ INOTE: Agerl wor b - DATE
FILE NOWII FEE IS $130.00 8. Election Campaign Financing $5.00 way 8o
Aftor May 1, 2007 Foue will be $550.00 Trust Fund Contribution. a Added to Fess
10, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTCRS IN 11
mg D 3 Deate 13 O Change 7 Addilon
HAE STEEPY.KATHLEENAMD 4 duenos Al 810 d
STRETT ADDRESS | #504-UB YWY PCSTETE30 Seire 87 STREET ADDACSS
Y -ST- 2P THE VILLAGES, FL 32159 cry-§t-
TME O Oetats e Dcranpe [ Addition
N HAME
STREET ADDRESS SYREET ADDRESS
ory-s1-ar CTY-ST-70
TITLE [ Delete e Ochnge [ Ation
NAME NANE
STREET AGDRESS STREET ADDALSS
ary-s1-ae CITy-5T- 29
e O Deets tog £ change (7] Acdition
AME _ e
STREEY ADDRESS STREET ADDRESS
CTY-ST-2P oY -S1-2
mE 3 Delete mg [Jchange [ Addttion
HAAE HAME
STREET ADDRESS STREET ADORESS
afy-St-ap Tr-55-28
e {0 Delete ME [ change (] Aadition
HAME LT3
STREET ADDRESS STRIET ADDRESS
ory-57-2P ory-53-2P
12 { hevoby that the iInformation supplied with this filing does not qualily for the exemptions conained in Chapter 119, Florica Siatutes. 1 further certify thal ths information
indicaiad on this report or supplemental report is true and rate and thal my sipnature shall nave the same legal elec! as it made under oath; that | am an officet or director
of the corparation or the receiver or llustes emppwertI (o exglula this report as reguired by Chapter 607, Flonida Staluies; and thal my name apoears in Block 10 or Block 11 it
d'langad,umanlﬁachmemwm\an with all othpelike smpowered.
7/ —
SIGNATURE: 2/ (% /o7
Mmmymalnrﬁa)&ummmmru { N Dn-[ Daytsre Phore &




