FILE NOW: FILING AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 i
DOCUMENT # P94000058642 (7)

e T c

FLORIDA DEFPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

SUNCOAST OBSTETRICS & GYNECOLOGY, P.A.

Principal Place of Business ) MaunngAd_drcc;_s
11373 CORTEZ BOULEVARD 11373 CORTEZ BOULEVARD
SUITE 401 SUITE 401
BROOKSVILLE FL 34613 BROOKSVILLE FL 34683 S
3. Date moomoratad or Qoahfiec 3a. Date of Last Report
S e . 08151994 | 02/06/1895
2. Principal Place of Businoss | 2a. Maiing Address 4. PO Number Applied For
21 Pl e | 593256760 [ [Notappicave |
Suite, Apt. #, etc. L Suite. Apt. & elo. 5. Cortihcate of Status Desired M $8.75 Adc!itional
22 27] ee Required
i City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
2?' 23] Trust Fund Contribution Addad to Fees
210 Country | Zip Country 8. Ttis corporation has hatiity, for intangible 1ax under s 199.032,
El E] 29-| 3[;‘ o o Florida Statutes [ﬁ(Yas [INo o

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent.

8.1 N;{rﬁ(;
KERO, NILOUFER B2| Sireol Addross 17.05 Hox Nimber i Fist Acceptable)
11373 CORTEZ BLVD., SUITE 401 e
BROOKSVILLE FL 34613 83
84 Gy T T . e8] 7 Cod
o N

11. Pursuant 10 he provisions of Sections 6070002 and 607.1508, Ficrida Statutes, the aboes -narmed corporation subniits ths slatoment for tre purpose of changing its regrstered ofice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's bioard of directors. | herghy accept the appalntment as registered agent. ) am
familiar with, and accept the abligations of, Soclion B07.05605, Florida Statules.

SIGNATURE _ . I _ . . . .

Slgriatare tyoad of prited rgine of registurod agact aned Hie ap;imt:r" o KE;)_TI Fogpsteceid Agenl Mumr_w_nlnu_l wher n‘-l*_.!d_l_l':«:]_ e o Datt N ‘U_';
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 ICERS AND DIRECTORS IN 12 &
e D e o ] T [T Ctange L] Addion g
NAME CAUTHEN, WILLIAM H 12 NOME 3
starer aooress | 215 NORTH JOANNA AVENUE 13 GIEEET ADDRISS &
CITY-8T-71F TAVARES FL 32778 14 CY-51- 210 I E
TLE [J DELETE 2 1TIRE T [ Change  [J Additior o
NAME 27 NAME
SIREET ADDRESS 2 3SIREET ALDRESS
CITy-51-71° 24007 51-2F i B
1ITLE [] DELETE 3 1TILE [ Change [ Addition
KeME 37 Namt
STREFT ADRESS 33 STHEET ATDRESS
CiTY-ST-2IP I L L e I O _ -
THLE [] DELETE 4 TTILE [ Cnange  [] Addtion
HEME 47 NAME
STREET ADDRESS 4.3 S1REE T ADSRESS
Qiry-S1-2IP e QAAQYSTZR .
TILE [] DELETE 5 1 TITLE (] Cnange  [] Additicn
NAME 5 2 HAME
STREE] ADDRESS 53 5TRIE T ADDRESS
CITY-51-2IF secny-stae |
TILE [ OELETE 6 17I0LE [ Changs  [] Addition
NAME 62 NANE
STREET ADORESS €3 STREET ADDRESS
CITY -S1-ZIF €4 0ITY-61- 2IF

14, 1 do hereby certify that the information supplied with this filing is vo'untarily furnished and does not quabfy for the exenption stated in Sectien 118 Fiorida Statutes. | further
cerlify that the information indcated on this annual report or supplementai annual report is true and accarate and that my signature sha'l have the sanig logal eftect as it made undey
oath; that | am an officer or director of the corparation o jhe receiver or trustee empowered to execute this repor as reqeired by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlgdhment with an address.

SIGNATURE: _

352596 - £/
SIGNATURE AND TYFED OR FRINTED NAME NG OFFICER OR DIRECTOR ' Date: Dedne Prone &

et o em s 3 P w B I - —




