FILED

2005 FOR PROFIT CORPORATION Ma 25, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000023269 Secretary of State
1. Entity Name 05-25-2005 90004 018 ***150.00
ADVANCED GYNECOLOGY OF CENTRAL FLORIDA, P.A,
Principal Place of Business Mailing Address
2507 N ORANGE AVE STE 210 2507 N ORANGE AVE STE 210
ORLANDO, FL 32803 ORLANDO, FL 32803
N s UGG
Suite, Apl. #, etc. Suite, Apt. ¥, atc. 05192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number — Applied For
l * 3 ? ‘ Sj > (.(2 Not Applicable
%f;?_% O"‘f Country »ipzw — Country 5. Cenificate of Status Desired O ?g';esq‘f;f:;ti""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
A.G.C. CO.
200 S ORANGE AVE STE 2300 Street Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL
City FL l Zip Code

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

SIGNATURE
Slgnatura, typed or printed name of registered agent and Litke if applicable. {NGTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $550.00 8. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fung Contribution. O Addedto Fees
10, QOFFICERS AND DIBECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TME 3 Delete me ¥ A sTclemt Ol Change K] Addition
NAME HAME tane J. melan mo
STREET ADDAESS STREETADDRESS | 2,501 AJ. OVthryt A, Sk 2iD
CiTy-5T-ZiP CITy-57-21P ortarddy FL s
TE 3 Delete THLE ’ [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME ‘| NaME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIrY-$1-21P
TILE [ Detete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CIFY-SI-2P
TITLE O Detete TITLE . [")Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Chy-S1-2P CITY-ST-2IP

12. I hereby certity thal the information supplied with this fiing does not qualify for the exemption stated in Section 112.07(3)(i}), Fiorida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empoweread. \iQ‘T

SIGNATURE: C},%N,\_,_‘S) Lone To, Herec <]igloy” ¥ep 3o

S!GNATUTI\D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Dats’ Daytima Phore ¥
L 4
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