el

FILE NOW: FILING FEE

FILED

PROFIT L
CORPORATION
ANNUAL REPORT

1998

P Eandra B. Mortham
Secretary of Slate

AFTER MAY 1ST 1S $550.00

3 FLORIDA DEPARTMENT OF STATE

DIWVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

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

N

Principal Place of Business Mailing Address

10 R A

699 DOUGLAS AVE 683 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3214
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/20/1993
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;ﬂ h9-3215207 Not Applicable

Suite, Apt. #, efc. Suile, Apt. #, elc.

7]

$8.75 Additional
Fee Required

O

. Certificate of Status Destred

22]
City & State City & State 8. Flaction Campaign Financing $5.00 May Be
E El Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the currgpt year intangiblo
m 25 ;] ?o] Persanal Property Tax due June 30. ves [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
BEVITZ, BRUCE § 81| Name
893 DOUGLAS AVE 82| Street Address (P.O. Box Number is Nol Acceplable}
ALTAMONTE SPRINGS FL 32714 5
84| City 85| Zip Code
FL

agent. | am familiar with, and accept the obligalions of, Section 607.0506, Flotida Stalules.

14, Pursuant tc the provisions of Bactions 607 0502 and 607.1508, Flonida Statules, the ahove-named corporation submits this slatement for the purpose of changing its registered
office or registerad agent, or both, m 1he Stale of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

officer or diraclor of tho corporation or 1he receivig

Block 12 or Biock 13 if changed, or on an attacilnl wilh an a 35

V/awy)

¥ T

SIGNATURE ___ .

Signature. typed o printad name al regsinted agort an Wtlo it appdealle [NOTE: Registered Agenl sdqnature raguired whon rennstating} DATE f:
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
e b T VAT OJ Crange (7 Aadiion | 2
NAME BEVITZ, BRUCE S 12 NAME §
sweeer appress | 603 DOUGLAS AVENUE 13 STREET ADORESS 3
CITY-ST-29 ALTAMONTE SPRINGS FL 1401y 51-7P a8
TITLE T oeLeTe 21T [Tchange [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY - 51-21P 2 4CITY-ST-2i1P
TITLE [ oeler 31TIE [ JChange ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2Ip 34.CITY-5T-2IF
Tt [T DELETE 41 TilLE [ change [ Addution
NAME 4. 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-§1-2IP 4.4 CITY-5T-2IP
e T ocete 51TNLE Ol change L Addition
HAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS
CATY - 8T-2IP 54 CITY-ST-2IP
TE T oree 61TLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-51-21P G4 CITY-S1-2IP
14. | hereby certifg_thal the information Supp.h()[,l vgm] this filing does nollqualify ‘lor the exemplion staled in Seclion 119.07(3)(i), Florida Statutes. | further certify thal‘the information

indicaled on this annual repor or supplemental annyal reporl is true and accurate and that my signature shall have the same legal effect as it made under cath, thal | am an

fruslec empowered to exocule this report as required by Chapter 607, Florida Statutes; and that my namao appears in

a Sdrs g P



