Gt SRR E

FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

POCUMENT #

Corporation Name

OBGYN LEASING, INC.

Principal Place of Businoss

10 OAX GOMMONS BLVD.
KISSIMMEE FL 34744

21]

% Princlpal Piace of Businoss

Suite, Api. ¥, efc.

City & State

T oty
2]

9. Namo anﬂ Address Of Curiant chlstered Agent

GASSMAN, ALAN § ESO
1212 COURT STREET
SUITE B

CLEARWATER FL

ton

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION O CORPORATIONS

FILED

P93000024792 (2)

Mailng Address
610 OAK COMMONS BLYD.
KISSIMMEE FL 347414195

LT

3. Date Ingorporated or Qualified

3a. Dale of Last Reporl

S (4/02/1993 03/19/1996
28, Mailing Addross 4. FEl Number Applied For
el o | 598175019 [ |NelApplicablc
‘Buite, Apt ﬁ 1 -
- ui 0 d ole. B. Ceritcate of Status Desired D $8'75 Additional
7] S R _ Fee Required
- G |ly & Slalo’ 6. Elaction Campalgn Flnancmg $5.00 May Be
ga] o .t TrustFund Contribution Addad to Fees
b __ Country 8. This corporation has liability 10ﬂnmgible 1ax undor 8. 199.032,
28] s _ Florida Statutes ves (Jho
L. _.._10 Wameand Address of New Registered Agent
81| Name
82| “Strect Address (P.C. Box Number is Not Acceplable}
55 _
'8a| city T i FL Jss‘l Zip Code

11, Pursuanl 10 1he provisicns of Sections 607.0502 and 607. 1508, Florida Statules, the above-namod carporation submits this slalemont Tor the purpose of changvng its regisiorod
office or registared agent, or both, In the: State of Flonda Such change was authorized by the corporalion's board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accopt the abligations of, Soction 607.05608, Florida Slatules.

SIGNATURE

Signature. Iyiod or pnnh o nanie of reipstered sgont and it it sl nhl(

) IO F{(![}'S'(!l‘i‘l‘l Agen] aigwa‘t‘Jr(a r‘oan]i}ed whon lEil‘\sI‘a'lr‘!b)

CR2E034 (9/96)

Tt Ehange

S

D Addition

I [ change [ Addition
R R R I Change 1 Addgition

T Addition

(F 38 AND BIREGTORS
TIE DPS TIodar LI
NAME PRATT, ALLAN T 1.7 NAME
steer anoncss | 610 OAK COMMONS BLVD 1.3 STHEL ADDRESS
CiTy-51-2¢ KISSIMMEE FL 14 CY-S1-7IP
T DVT TDoaae ™ Faome
NAME WINGER, DOUGLAS G 2 NAMI

| sreer aooress | 810 OAK COMMONS BLVD 24 STRLI] ADDRESS
LiTY-$T- 2 K|SS|MMEE FL 24CNY-851-719
TITLE T onai™ sqwe
NAME 37 NAME
STREET ADDRESS 34 STRIET ADDRESS
CITY- 8T-2 — e e R BADITST-ZE
TIMLE D DELETE 4.4 TITLF
NAME 4 7 HME
STREET ADDRESS 4.3 STREET ADDRESS
QITY-51-2P o fatorvsiae
TTLE I perine s1IMT
NAME 5.2 NAME
STREET ADDRESS §.3 STHET ANDRESS
ITY-57-2P -  Msanvesize
TLE [ verst 61 HiLE
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE| ADDRESS
eiTy-ST-2P - 6ALITY -1 2P
14, i do here

by carlify that the information supplicd with this filing does nol qualily for the exermption slated in Section 119.07(3)i}, Florida Statules. | further certify that the

information indicatad on this annual reparl of supplemental annual repen 1s rue and accurale and that my signalure shall have the same fega! effect as if made under oath; that

| am an officer or director of tha corporatio)
appears in Block 12 or Block 13 if chang

e-if

2. VPR

r the recaiver on trustec empowered 1o exccute this reporl as required by Chapler 607, Florida Slalules; and that my name

r on an altachmont with an address.

AV T

?/)/ lc =

Apr 02 1997 8:00am
Secretary of State



