FILE NOW: FILING FE

E AFTER MAY 1 IS $225.00 1996 AUG 28 PN 12 34

. COHPSCC%ZEHON i ’f-).pft}\ FLORIDA DEFAR IMENT OF STATE REINSWEN? oF STATE
ANUAL RO ;; Sroad e TALLAHASSEE, FLORIDA
3 o Crelary of S'ate
1996 e i DIVISION OF CORPORATIONS

DOCUMENT # r94000043914

1. Corporaton Name

SPECIAL CARE GYN ASSOCIATES, P.A.

Principal Place of Bus ness Maing Address
2909 North Orange Ave. 2909 North Orange Ave. ™
Suite 104 Suite 104 o
Orlando, FL 32804 Orlando, FL 32804 3. Date incorporaled or Qualiea | 3a, Dalda L et Hﬂﬁ“_;g.g
06/08/1994 32’ 2
2. Pancipal Place of Bosnoss 2a8. Mailing Accress - 4. FEI Nomiber rmy
1] 6] 59-3244107 i
Sute. At k. elu __ Sate. Apt 4 et 5. Cervficate of Staws Desirod X
22 7]
City & Stale & sme 6. Electon Campaign Financing
;—a‘l—m——‘ﬁ. ______ Eﬂ] . . o | TrustFung Conttoutan Added to Fees
21p Country _4p _ Country B. Thes corporation has  abliy far MAngnIe tar unger s 199 032
u [w) Eﬂ | PondaStautes S [ I

9. Name and Address-yéméﬁnglls'tered Agent

HOOVER, Frederick A.,, M.D.
650 Wymore Road
Winter Park, FI. 32789

10. Name and Ad-dresms_o_f—ﬁeTvvHegigt?réﬁg-eTl':_.

WOOVER, ROBERT T., M.p,

TSireel Aadress (F O Bor Nombns s Nol Acceplab'e)

909 North Orange Ave.
Suite 104

Cry T8s] 7ip Coan
_ Orlando FL [ 32804
11. Pursuant to the provis:ens ol Seckons 607 0502 and 607 1508, Flanda Statules, the abOove -ramed Carporal on sunmts s stalerien: for the purpose of chargng s regstered
cifice or registered agen!, or poth, in 1hie State of Flonda Such change was aathornzed Ly the cormporaion’s board of directors | nereby aceapt the appantment & FECHSIRrE

agent | am familigr wi 4CCep! the obogatoph of. Sechon 607 0505, Flenda Stalules
e PP L . . &£2I-95

SIGNATURE N vttt _” -
170 o ] O 17 el ¢ g g Griteny s LAt e ; ol v At - [ 7o)
12. QFFICERS AND DIRECTORS . ADDITIONS/CHANGE S TO OFF ICERS AND DIRECTONS IN 12 o
TifLE D I il rrnne DGy [ TAliien g
HAME HOOVER, FREDERICK A. , M.D, 12 NAMI 3
Seeracorss | 650 Wymore Road 13 STHEE T ADDMESS D
| cnyostr-ap Winter Park, FI. 32789 _ Moanvseoe &
TiLE D [ Toecere 710 D/P/S/T BT Change [ JAdanan 1O
Ham HOOVER, ROBERT T., M.D. 22 NAME HOOVER, ROBERT T., M.D.
STHEELAO0RESS | 650 Wymore Road fismHa0Ess 12909 North Orange Ave., Suite 104
v st oap Winter Park, FL 32789 JAce st ¢ 10rlando, FL 32804 -
1L [ JofLers i [ ICrange T J&dmtan
NaM; 32 NAME
STREET ADDRESS 33 ST AUIUNESS
Ciy s Ja00y 5T
T CToeeie — Feonn Tltrage [ Tadmion |
NAME 4 2 NANE
STREFT ABOAESS 43 SIRELT ADDRE S
CITY ST 2IF 440y 81-74P
e T T T Sawme [T T T e e TTCunge T Thdwion
NamE 57 NAME
SIREEI KIDAESS 53 STACLT ADORESS
Clly .51 71 S4CIY Sro2p
TIHLE [JoFieTe 51 1TLE [ TCrange T JAddon
M £2 NAME
SIHEET ADDRESS 6 3STREET ADDRESS Y)B]c‘u"
oY ST 20 ‘_J BACITY §1 2 % S

14. | do hereby cerlify hat e miormaton suppled with thes filing s voluntanly ture-shed and does nal Qually for the exemption stated v Secton 119 07(3nk) Flomda Statutes
turtner certify that the informat on ndicated on this annual repart or suppiemental arnual report s rue and accurale and thal my signature shall have Ine saime g et st
maae under oalh. that | am an officer ar director af the corporation or the recerver o ruslee empowerdd 1o execylo 1o freport as reaumred by Crapter 607 Flonda Statures o
that my name appears in Black 12 or Bleck 12 changed, or on an atachment with an addruss

Lsnc;.hu:wums: P e R N - L7958 (hon898-9697

" SIGNATURE AND TYFED OR PRINTED NAME OF sﬁiméﬁrnﬁéhé;'{l IRECTOR = it N e a
Robert T. Hoover, M.D., President N




