2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000005023 . Feb 09, 2007 08:00 AM
1. Enlly Narme Secretary of State
THE INSTITUTE OF GYNECCLOGY, INC.
Principal Place of Busingss . Maiiing Addross
7001 CENTRAL AVE, STE'3 “7t 7001 CENTRAL AVE, STE 3
e TR ORINEAN
2. Principal Place ol Busingss - No P.O. Box # 3. Mailing Aadross
Suite, Apl. #, etc. ) Suito, Apl. #, ale. 1st MOORE CR2E034 (10[06)
Cily & State City & Stale 4. FE! Number Applied For
27-0081754 Net Applicable
Zp Couniry Zp Country 5. Cortiicate of Status Desired d ?g';esqﬁfdmo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragisterad Agent
’ Mamg
OSTRZENSKI, BARTOSZ A
6879 TIBURON CIR Stroel Addross (P.O. Box Numbaer is Not Acceptable)
BOCA RATON FL 33433
Cily FL I Zip Code

8. The above named entity submits this statement for tha purpese of changing its rogisterad office or registered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgnalure, lyped of printed name of regrstgred agenl and tile £ Apphcabls. [NOTE: Regstared Agonl signalurd requwed when réinsialing} DATE
]
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
-After May 1, 2007 Fee Will Be $550.00 . Trust Fund Contribution. []  Added to Fees

Make Check Payabie to Florida Department of State : ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
UC D 2 Delele TIE [ change  [] Adcition
NAME OSTRZENSKA, ADAM NAME LONNn0e29321
stec ppiss | 7001 CENTRAL AVE, STE 3 ST e D2/13707-30020~0t1 150,00
oITY-SI-7IP ST PETERSBURG FL 33710 CITY-81-21P
TIILE D O Detete e Ol change (3 Addition
NAME OSTRZENSKA, MARIA HAVE '
STRFTAORESs | 7001 CENTRAL AVE, STE 3 STREET ADDRESS
CITY-ST-7IP ST PETERSBURG FL 33710 CIrY-S1-4IP
e [T Detete TE : [ change [ Addikion
NAME ] _ NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7IP CIry-SI-7IF
TLE [ pelete L [ Ghange  [] Addition
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-SI-2IP
e 7 Delete TE 1 Coange  [Z) Addison
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-SI-2iP CIIY-SI1-2IP
TIILE [ pelete MLE [ Change [ Addilion
NAME NAME
STREFT ADDAESS SIREET ADPHRFSS
CIry-S1-2IP CIy-s1-2p

12. ! hareby cerlily that the information supplied with this filng does nol qualify for tho exemptions contained in Seclion 119, Flonda Slalulos. | [urthor cortify thal tho information
indicated on this report g{ supplemental reperl 1s true and accurate and that my signaturo shall have tha samo legal offocl as il made under oath; ihal | am an oflicer or direclor
of tho corporation or th¢ deceiver or rugles empowored 1o oxeculte this report as roguirod by Chaptor 807, Florida Statulos: and that my name appgars in Black 10 or Block 11
il changed, or on an at ment with a1 AddroBg, wilh all olher like empoworad }2:*

SIGNATURE: Ao ‘%W L-&-07 39 2777

flnn.\"runﬁknu MEFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio Dayitna Phona #




