FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State

P QWCNEM'Q"ENT #P06000010551 01-31-2007 90033 030 ***150.00
ALLIANCE OBSTETRICS & GYNECOLOGY, P.A.
Principal Place of Business Mailing Address guyuvv-
PO BOX 120455 PO BOX 120455
CLERMONT, FL 34712 CLERMONT, FL 34712
S OO [ RS R AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212007 Chg-P CRZE034 (12/06)
City & State City & State . FEl Number Applied For
[7( / 8 O5 O (p Not Applicable
Zip Couniry ap Country 5. Cem‘ﬁcate of Status Desired O Eg;esqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nai
FELDMAN, JOHN D, gﬁw\egczﬂd
215 N JOANNA AVE Street Address {(E.O. Box Number is Not Acceptable)
TAVARES, FL 32778 23 Seuemtes St

City Cz\/ﬁf‘moul' FL 5pCoda/[

8. The above named entity submits this spatgment for the purpose of changing its registered office or registered agent, or bioth, in the Slale of Flarida. | am familiar with, and accept

the obligations of regWent
SIGNATURE Z /71?/ 7

&gnature fﬂamﬂ aﬂagislaren agenl and title i applicable. (NOTE: Registered Agent signature required when reinstating} 7 patE
FILE NOWI! FEEI 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be ssso.oo Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITE [ Change [ Addition
NAME KAZMIERCZAK, DENISE NAME
STREET ADDRESS | PO BOX 120455 STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34712 CITY-§T-2p
TMLE 0 elete THLE £ Change  (J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TME 3 Detete TILE ‘ [ Change (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-§7-2IP
TTLE O3 Delete TLE { Change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE O pelete T [J Changs [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE [ Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cemg that the information supplied with this filin nc? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f

changed, or on an attachment with an address, with all other like empowered. 7
SIGNATURE: /) % ,//25(/d7 352 20 4

snsmw#'fvm oR m}rﬁo NAME OF SIGNING OFFICER OR DIRECTOR / “ Oae Danytirme Phone #




