FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %‘z‘“’;‘fw@ FLORIDA DEPARTMEN] OF STATE
CORPORATION AR e
ANNUAL REPORT v e‘:”

1996 | IERE owso
DOCUMENT #  P93000088705 (7)

1. Corporation Narme

ORLANDO-ALTAMONTE OB/GYN ASSOCIATES, P.A.

5

Sandra B Mortham
Secrotary of State
OMNISION OF CORPORATIONS

R

OO

Principal Piace of Business h Mailing Addrn;:::
901 DOUGLAS AVE %01 DOUGLAS AVE
ALTAMONTE $PRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

3. Gate Incorporated or Qualf ed 3a. Date of Last Report

12201993 01/19/1995

2. Principal Place of Busingss ‘ 2a. Maling Address T A T NOmber Applied For
211693 PovEL 4S5 fAve 2] (93 DoCEtASs Ave 59-32 15207 Not Applicable
Suite, Apt. #, elc. o Sutes Apt et 5. Certificate of Status Desired | $8.75 Ad@!ional
22 2?[ Fee Required
City & Stale | Gity & State 6. Election Campaign Fnancing 0 $5.00 May Be
23 zs] Trust Fynd Contrbution Added 1o Fees
Zip | Country | 7 _ Country 8. This corporation has liabilty for intangible tax under s 199.032,
24] 25| 29] 30| Flarida Stalutes ves [JNo
9. Name and Address of Cy(f_ent Registered Agent o 7 . 10. hgﬁg_ and Address of New Registered Agent
81| Nane
m’ BRLK:'E s 82| Street Address (P.O. Box Numbaer is Nol Acceptable)
801 DOUGLAS AVE
ALTAMONTE SPRINGS FL 32714 83
84! City FL IBS Zip Code

11. Pursuant ta the provisions of Saclions 607.0502 and 607.1508, Florda Statites, the above namcd_l:-brporation submits this statement for the purpose of changing its registered office
or ragistared agent, or bioth, in the State of Flarida Such change was autharized by the corporation’s haard of dirsctors 1 heretyy accept the appontment as registered agent. | am
familiar witn, and accept the obligations of, Saction 607.04505, Fiorida Statutes

CR2E034 (12/85)

SIGNATURE __ . _. S R . _ e S e o
B witore bl D pen bod e of pd boared dyn 4 e e 8 g gt 0 TR Fle st el Agen b Sl e o a1 ViR 26 L P ngt cat

12. ) OFFICFRS AND DIFEGTORS - 13. T ADDITIONS/CHANGES TO OFFIGERS AND DIREGTONS IN 12

nm D [ GECETE timne ] T BT Change [ Addion

NAME BEVITZ, BRUCE S 12 NAME

STREET ADORESS 901 DOUGLAS AVE s | 693 DOUECAS AVE

Cny-S§7-21° ALTRMONTE SPNNGS FL 32714 148007 -51-2IF

TIFLE TR 7 1HITLE - [ Chengs [ Addition

NAME 2 T NAME

SIREFT ADDRESS 2 3STREFT AZDRESS

CATr-ST- 1P o 240V ST 2P _

TILE 7] DELETE 11 TLE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Y- ST-AIP o N 34CTY-ST- 7P

TilLE [ DeELETE 4 T TITLE [ Change  {7] Addition

NAME 4 2 NAME

STREET ADDRESS 4 JSTRIFT ADDRESS

CITY-51-2F o ) 44CTY-S1-2F B

TITLE [T DELETE 5 1TITLF [ Change [ Adduion

NAME 22 NAMF

STREET ADDRESS 53 STREFT ADDRESS

Ciry-s1-ze e 54CHY 5120 . i

TITLE ] DELFTE 6 1TITLE [] Change  [] Addition

HAME 6 2 HAME

STREET ADDRESS 6 J5TREE! ADDRESS

CrY-SI-72Ip Eii'f‘r"ST ZiP

14. t do hereby cenify that the information suppige with this il ng is voluntanly furnished arg! does rot quality for the exemption stated in Section 119.07(30k), Florida Stalutes. | further
certdy that the informaltion indicated on thigdliin =l report or supplsmental annual repolf is rie and acclrate and bat by signature shal have the same legal effect as if made under
oath; thal | am an officer or draclor of thgfforporution or the recener or trustee empowered) ta exocute this report as required by Chapter 607, Florida Statutes: ana that My N&Ne
appoats ir Block 12 or Block 13 1f chagffd, o on an attgehp@ont with n address.

SIGNATURE: ” | "/”//"é Jor-562- o3

SIGNATURE AND TYPED DA PRINTED NAME OF NG DFFICER OR DIRECTOR o Tt T

Cates Phicne &




