2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 14, 2007 8:00 am

DOCUMENT # P05000143706

1. Entity Name

ASSOCIATES IN GYNECOLOGY AND OBSTETRICS, P.A.

Principal Place of Business

846 SOUTH OSPREY AVE.
SARASOTA, FL 34236

us

Mailing Address

846 SOUTH OSPREY AVE.
SARASOTA, FL 34236 US

guiars-

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Secretary of State

05-14-2007 90088 012 ***150.00

L T

i #, etc. ite. Apt. #, alc.
Sute, Apt. #, ete Sulte. Apt. #. elc 04272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3699396 Not Applicable
Zi Count Zi Count m
® ke P Ly 5. Certificate of $tatus Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

BLALOCK, WALTERS, HELD & JOHNSON, P.A.
802 11TH STREET WEST
BRADENTON,, FL 34205-7734

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

City

FL I Zip Code

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 obllgallons of registered agent.

SIGNATORE

Signatuwre, Iypad o printed name of registered agent and tiie if apokcable.

(NGTE: Registerad Agent signature required when reinstanng) DATE

FILE .NOWII! FEE I3 $150.00
After May 1, 2007. Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

70.- OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PS 1 pelete TILE Bthange [ Addition
NAME SULLIVAN, JOHN E MD NAME . ep(

STREET ADDRESS | 846 SOUTH OSPREY AVE. STREET ADDRESS ayza bee Ki C%“—

eTv-sT-20 | SARASQTA, FL 34236 oiTY-51-2 Sovasabn BL AY2A

TILE vT O Detete TILE [Q-emnge [ Addition
NAME COHEN, WAYNE A MD NAME .

STAEET ADORESS | 5741 BEE RIDGE ROAD -SUITE 240 STREET ADDRESS 24 (Bee Kidse el

oS¢ [ SARASOTA, FL 34233 Ciry. ST-21F A= [ a5

SILE [ pelete TILE [ change [ Aodition
HAME NAME

STREET ADDRESS STREET ADORESS

CIrY-7- 2P CITY-SI- 2P

TNLE [T Delete TTLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O elete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHrY-ST- 2P Y- S1-2p

T [ Delete TIMLE {J change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-sT-2IP

12. 1 hereby cerufy that the information supplied with this flllné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furtner cerify that the information

indicatea on this repor or supplemental report is lrue an

accurata 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 receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

O

LLL\/*’/ 4’

SIGNATURE AND TYPED OR PRIN

E OF SIGHING DFFICEkﬁR DIRECTOR

Date

Daytme Phone »




