2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

\

DOCUMENT # P04000005023

1. Entity Name

THE INSTITUTE OF GYNECOLOGY, INC.

Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90249 049 ***150.00

“Principal Place of Business

7001 CENTRAL AVE, STE 3
ST PETERSBURG FL 33710°° ™ -~

Mailing Address

7001 CENTRAL AVE, STE 3 . -
ST PETERSBURG FL 33710 o -

1

ORI
700 l C,E’NTMLAVEsTE OO CENTRAL AVE,
Suite, Apt. #, etc. SUITE 3 Suite, Apt. #, elc. MOQORE CR2EN34 “1/03
ST PECRSBURG guaTE # 5
City & State City & State 4. FEJ Number Appiied For
51— YETERsPHUR ¢ FU sr PEVERSHURG L 2. 1-0081786Y4 Not Applicable
,;p?)_,) e CO&U\':Sﬁ _52%)1 Vo - 155q C{iunsﬂ’k_'A— 5. Certificate of Status Desired O ?g-;g}‘i?g‘tional

7. Name and Address of New Heglstered Agent

6. Name and Address of Current Reglsterod Agent

OSTRZENSKI BARTOSZ A
6679 TIBURON CIR
BOCA RATON FL 33433

= | Name =~ - - < e L

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

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiared agent and title if applicable

[NOTE: Registared Agent signature requred when reinstating)

DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O Defete TILE [ cChange [ Addifion
NAME OSTRZENSKA, ADAM NAME
STREET ADDRESS | 7001 CENTRAL AVE, STE 3 STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL 33710 CITY-ST-2P
TLE D . 3 Detete TITLE [ Change [ Acdition
NAME OSTRZENSKA, MARIA NAME
STREET ADDRESS § 7001 CENTRAL AVE, STE 3 STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL 33710 CITY-ST-2IP
TILE O] pelete TITLE [ Change [ Addition
~NAME - - e — - — —_ - - NAME .. .- - L e \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE [ Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF ' ,
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CiTY-5T-2IP
mE O pelets TITLE O] Change  [T] Addition
NAME . NAME
STREET ADDRESS - - STREET ADDRESS e
CITY-ST-ZIP ’ CITY-ST-ZF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 4

changed, or on an attachman with ae addrem like empowered Q
SIGNATURE: AL MARIA OSTRIEWSKA H-20-04

32%)
319 37277

“SIGNATURE AND T\PED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




