2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am
Secretary of State

DOCUMENT # P03000086753

1. Entity Name

MY GYNECOLOGIST, P.A.

03-25-2004 90031 027 ***150.00

Principal Place of Business

10441 QUALITY DR., STE. 304
SPRING HILL, FL 34609

Mailing Address

10441 QUALITY DRIVE
SUITE 304
SPRING HILL, FL. 34609

Yauabary

2. Principal Place of Business 3. Mailing Address

AR EOR AR AU

Suile, Apt. #, atc. Suite, Apt. #, etc.

03182004 Chg-P CR2E034 (10/03)
Ciiy & Staie City & Stata 4. FE| Number Applied For
(1’.5 - K00 Hla § Net Applicable
Z t i c it
P Couniry P ouniry 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIBENSPERGER, NATALIE DO
10441 QUALITY DR., STE. 304
SPRING HILL, FL 34609

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

(NOTE. Registered Agens signature required when reinstatingy

DATE

FILE NOWIIl FEE IS $150.00
After May t, 2004 Fee will be $550.00

4, Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

K CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE [Ethange [ Addition
NAME LEIBENSPERGER, NATALIE NAME
STREET ADDAESS | 55 PONCE DE LECN BLYD STREETADDRESS | /O O Pa_ Vv At Lane
omv-sT-2 | BROOKSVILLE, FL 34601 CITY-ST-2P Spriva MW EL 3YL0gR
TIRE O pelete TLE = [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TLE O pelzte TITLE [JChange  [] Addition
NAME NAME
STREET ADDACSS STREFT ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O petete TITLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
NTLE [ Detats LE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S¢-21P
iLE 1 Delete TITLE [JChange [ Addition
EME NANME
TIREET AUDRESS STHEET ADDRESS
CilY-5T.77 CITY-$T-2IF

12. i hereby certify thal the information supplieg with this tiling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

| port is true and accurate and thal my signature shall have the same legal effect as if made,under oath; that | am an officer or director
of the corporalion or 1he raceiver or tflisfee emjpowered 1o execute this report as reauired by Chapter 607, Florida Statutes; and tha

indicated on this report or supplemental

_ A : t thy name appears in Block 10 or Black 11 if
changed or on an attachment with g4 Fddresd with all other like emfowefed. )
/? 3 |\ (,&W)@f‘ 3
SIGNATURE: <4} ale 3122
A FED OR PRINTED NAME OF 'OFFICER OR DIRECTOR ¥ .- Daie B

Mxnt

Daytime Phone #




