2005 FOR PROFIT CORPORATION - 1040005-90054-01%&55110-%?1@
== .. ANNUAL REPORT- -
OSFEB 28 PH 2 38

DOCUMENT # P03000086753
SECRETARY Of SIATE

1. Eniity Name
TALLAHASSEE FLGRIDA

MY GYNECOLOGIST, P.A.

Principal Place of eu'szness_ Mailing Adaress P O “
10441 QUAUTY DR., STE. 304 10441 QUALITY DRIVE
SPRING HILL, FL 34609 SUITE 304

SPRING HILL, FL 34609

2. Principal Place of Businass 3. Malling Address ||I|nm ||| |"I] ““

VARG I G

Suite, Apt. &, etc. Suite, Apl. ¥. etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEI Number Appliad For
65-1200465 Not Agplicabis
Zp . Country Zip Couriry - , $8.75 Adoitional
S ) o 8. Centiicate of Stows Oesred [0 2ol 00
5. Nama and Address of Curtent Registered Agani 7. Mame and Add of New Reagl Agent

T Pl fmery RS ety o e e

LEIBENSPERGER, NATALIE DO
10441 QUALITY DR,, STE. 304 Sireet Address (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34609

- S—— = porme - - P — ) S N R T B

City FL [ Zip Code

8. The above named eniity subrmnits this slaternent for the purposa of changing irs registered oifice or registered agent, or both, in the Siate of Florida. | am tamilias with, and accept
the obligations of registered agent.

SIGNATURE

Sigadnee, hyden b prnted rarme O rGikieed sgenl ang 14 if spoicable (NOTE: Aegmsioned Agont wpreivh HEauid wheh rasieasng) DaTE
FILE NOW!!! FEE IS $150.00 9. Erection Campaign Financing $5.00 may Be
After May 1, 2005 Fea will be $550.00 Trusd Fund Coniribution. O Adoed o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE T O Detere mEe S CJcrangs  SAdcition
| KA
NAKE LEIBENSPERGER, KARL NAME Min\l & wmsﬂubtr
STREET ADDRESS | 10441 OUAyW DR., SUITE 304 . STREET ADDRESS . .
am-si2F | SPRING HILL, FL 34609 av-stze | |OYYI u.g_[_aﬁ’ g}th‘{ &’f inglhUl, FLIg,e
e VP - 2 Deletz TMLE OCmge  Aaddition
NAME CADENA, NANCY NAME 1al ‘,‘a’g
STREET ADDRESS | 10441 QUALITY DR., SUITE 304 STREET ADORESS Sprin
orv-snze | SPRING HELL, FL 34609 Y- 81-2 IUW‘ GU&M’HDK S*" 3‘:’? ? 5 u(, ‘r
ATLE D . ¢ [Ooee - me .... lfﬁunge [ hodision
NAstE Leisensperaer, meecy Nkalie) it W\KJ QEI
SIREES ADORESS | 10441 QUALITY DR., STE. 304 - - ) smeenaooress |y oqigg Quu.h or St
| oresi-a | SPRING HILL, FL 34609 CIFY-ST- 2P spr, g M Ll 3t dS

e ] Deteze TiTLE ] Wm [ Addition |~
HAME NAME
SIREET ADORESS STREET ADORESS
ciry-s1- 1@ A oFY-SI- 2P .
MLE 7 Detets MLE - e e npe [ Adition
NAME i +J MAME . E?-LJ S 1 -:5 -;F_ :_.":' i ":?_ s
STREEY ADORESS ‘N stREET apDRESS 0i/04/05--01 J2A--025 qh L0
orny-51-TP ! CIFY-ST-2P
e ] 1 et e . O Crange [ Asdition
NAME HAVE
STREET AODRESS STREET ADDRESS
CIRY-ST DP CirY-$1-2P
12. | nereny cemg that the infiormation sup f.eld with this filin ng dogs not qualily tor the exempiion giated in Section 119,07 3)(i) Florida Statutes. | urther cenily ihat the Information

indicaten on this repon of suppler regort istirus &nd accurata and thal my signature shat! have the samae lagal racras il mace unger cath; that | am an oflicer or direcior

of the corporation or the recenar of \ryfstee

changed. or on an attaghmp & adgifess  wilh all ather ltke @mpowerad.

ed (o execute s repon as requred by Chapter 807, Florida Tlums and thai my namg appears in Block 10 or Block 11l

— ‘llos X2 -loxlo -58Y

NTED MAME OF SICHING OFFICER OR DVRECTOA Oayuma irone »

SIGNATURE:




