FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT T3
CORPORATION
ANNUAL REPORT

DOCUMENT # Pg3000088705 (7)

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

e o,

FLORIDA DEPARTMENT CF STATE
\1 Sandra B, Mortham

"! Sacretary of State
DIVISHON OF CORPORATIONS

o ;
i dy

Principal Place of Bushess Maling Address

693 DOUGLAS AVE €63 DOUGLAS AVENUE ‘
ALTAMONTE SPRINGS FL 32714 fgmoms SPRINGS FL 82714-2515
us

FILED
Apr 22 1997 8:00am
Secretary of State

A TMARARORAN IRV

3. Date incorporated or Qualified | 3a. Date of Lest Report

04/16/1996

2. Princpal Place of Business

2a. Mailing Address
26|

4. FEI Number

53-3216207

Applied For
Not Applicable

Suitee, ﬂ;fvfmﬁ?t{w Suite, Apt. #, otc

0 $8.75 Additonal

6. Certificate of Status Desireg

!—23 ;’ Fee Required
.., Clly & Stale ___ Gy &Ste 8. Etaction Campaign Financing $5.00 May 8o
F{a] o 23—| Trust Fund Contribution Added to Fees
L L Counlry __4p Couniry 8. This corporation has liabllty for intangible tax under s. 199,032,
3‘}1,, . 25] 29] 3—g| Florda Statutes Yes [ No
e 9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
BEWITZ, BRUCE § 71| Mame
801 DOUGLAS AVE 82 Stﬁft éddras P.0. Box Number is Nc%ﬂccaptabte)
ALTAMONTE SPRINGS FL 32714 2 DoUGFLAS AVENUE
B3
B4 Ci 85| Zip Code
Aramonre SPRivec  FL ™| 82514

T
office or regislered agent, or both, in the State of Florida Such changs
agent | am farmilias wilh, and accept the obhigations of, Section 807.0505, Florida Statutes.

il to the provisions of Sections 607.0502 and 6071608, Florida Slatutes, the above-named corporation submits this statement for the purposs of changing its registerad
was authorizad by the corporation's board of directors. | hereby accept the appointmen: as registered

SIGNATURL .
Slgnabe by oo pnnted Duatne of teg £2ered agant asd e it apphcable INGTE: ReQisteradl Agent signature requirad when reinstaling) DATE
12, ) OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
it D | ETEE 11 TME Tlthange T adstion |G
st BEVITZ, BRUCE § 1.2 NAME 3
sineeranness | @83 DOUGLAS AVENUE 1.3 STREET ADDRESS &
| cresze | ALTAMONTE SPRINGS FL 1acy-s1. 20 &
ML [T orceTe 21 TTLE [ Change ] Addition | &>
hntE 2.2 NAME
STREET ADERESS 2.3 STREET ADDRESS
| cystar - . 2 4 CITY-§T-2IP
T T DELETE LTIME [ change — [_J Addfition
hAM: 32 NAME
33 STREET ADDRESS
LB sean 34_CTY-81-2IP
Tilk 1 DELETE 41THLE [l ohange [ Addition
HALE 42 NAME
SIHELT ADDHESS 4.3 STREET ADDAESS
Ty ST-20° . 4.4 CHTy -8T-2IP
HLE [.J DECETE 51TILE [CTchange ] Addition
MAKL 5.2 NAME
SIREFT ADDIRESS 5.3 STREET ADDRESS i
LIY-5T-7F i 54 CIY-57- 2P
Wik 1 DELETE 6.1 TITLE [Jtharge [ Addition
NAN: 6.2 NAME
SIREET ADDH: 5 6.3 STREET ADDRESS
Gl -§T-71F 6.4 CITY-S1- 2P
14. | do horeby certify that the infarmaton supphed wath this Tiing does nol qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
inforrmation indicated on this annual reporl or sgnplemental annual report is, true and accurate and that my signature shall have the same legal effect as if made under vath; that
I arm an officer o director of Ihid corporatioy he receiver or frugtr:e empgwered 1o execute this report as raquired by Chaplprb07, Florida Statutes; and that my name
appears in Block 12 o Bitnck 13 11 chang r on an aftachi ith & 5. /é‘ J
i s § sy g ()/ y v %Z '{ Xj
SIGNATURE: v~ ialitet L T T /i 7 '

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fron: ¥

,_,4_



