FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT : FILED
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortham Feb 05 1998 8:00am

1. Carporation Rame

OBGYN LEASING, INC.

DOCUMENT # P93000024792 (2)
AR AN RO

Principal Place of Business Mailing Address
610 QAK COMMONS BLVD. 610 OAK COMMONS BLVD.
KISSIMMEE FL 34741 KISSIMMEE FL 34741
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 58-3175019 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. . i
' P ' P : 5. Certificate of Status Deslred O $8.75 addiional
5‘ ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing - $5.00 May Be
E EI Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cug;wyear Intangible
;' ;9] Personal Property Tax due Jung 30, Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GASSMAN, ALAN S ESQ 81| Name
1212 COURT STREET 82| Street Addrass (P.0. Box Number s Not Accepiabis)
SUNEB
CLEARWATER FL &
84| Ciy FL |ss| Zip Code

11. Pursuant ta the provisions of Sections 607.0802 and 607.15GB, Florida Statules, the above-named corporaton submits this statement for the purpose of changing iIs regisiered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, 1 hereby accept the appolntment as registered
agent. [ am famibar with, and accept the obiigations of, Section 6J7,0505, Florida Statutes,

SIGNATURE

Sigraalurg, typed & printad nara of registerpd agem and tite if applicakle, (NOTE. Hogislered Agent signatura requirad when relnstating) DATE .
12. OFFICERS AND DIREGTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DPS 3 DELETE I 11THTLE [ Change  [J Addition
NAME PRATT, ALLAN T 1.2 NAME
smeet aporess | 610 OAK COMMONS BLVD 1.3 STREET ADDRESS
CiTY-$T-2P KISSIMMEE FL 14 CITY-T-2IP )
TITLE DVT [GETHF 21 TITLE I Change ] Addition
NAME WINGER, DOUGLAS G 22 NAME
streeT ADDRESS | 610 OAK COMMONS BLVD 2.3 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 2 4CTY-5T- 29 .
TITLE T DELETE 34 TILE LIchange ] Addition
NAME 32NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST-ZP o
TITLE [7 oeLETE 41TIILE [ Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 $TREET ADDRESS
CITY-57- 21F 44 CITY-5T-ZIP _ )
TMLE L1 DELETE 5.1 TILE [ change [ Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP N sacy-sr-ze o
TITE 1 DELETE 81 TLE [T Change {7 Addition
NAME 6.2 NAME
STREET ADGRESS &3 STAEET ADDRESS
CITY-ST- 2P &4 OITY-5T-2P

14. | hereby certily that the information supPlIed with this filing does not qualily tor the exemption stated in Section 112.07(3)(1), Florida Statutes. | further ce:_tsfy that The infarmation
indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclar of the corporation or the ref&ver or trustae ampowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if shanged, oronan a ment with an address. M’) 4 87) gq ~7Zo0
EEETGRET? 00 HA A b e A0 Dowliiai £ . wiratnon [holsd

CR2E034 (10/97)



