i

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT GF STATE
Sandra B. Mortham
Secrelary of Slate

Secretary of State

1997

PQCUMENT # P94000076427 (1)

OMNI OBSTETRICS, GYNECOLOGY & FERTILITY CENTERS
OF FLORIDA, P-A.

OO R

Piinclpal Place of Busingss
701 WEST PLATT STREET

Mailing Address
202 W. CARDY ST,

Sulte Apt # etc.
22 27|

Suite, Apt. K, 61, $8.75 Additional

'Fes Requirad

0

6. Cerlificale of Status Desired

TAMPA FL 83606 TAMPA FL 33606-2303
3. Date Incorporated or Ouallilicd 3a, Date ol Las! Repoit
10/17/1994 05/01/1896 N
2. Pnnclpa1 5ing, _2a. Mailing Address 4. FEI Number |Appried For
1] W AT S T el 598273800 [Nt Appicatis |

C‘Ily & Slate 8. Election Campaign Financing $5.00 May Be

23 Trust Fund Contribution Added 1o Feas

City & Stais T H m PA £ L o

le This corporation has liakility for intangible tax under s. 199 032,

Florida Statutles [dves [no

9. Namo and Address of Current Raglslere:l Agemt S 10, Name and Address of New Reglstered Agent
CHAMBLEE, JOHN J JR. 81| Name
202 OARDV STREET 82| Streal Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606
823
84| City FL 85| Zip Code

11. Pursuanl te the provisions of Soctions 6807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolh, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. { am familiar with, and accept the obtigations of, Scotion 607.0505, Florida Statutcs

information indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| am an officer or direclor of the corparation or 1he receiver of truslec empowercd to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, or o attachrmenl with gn address.
L 4l 2. /0o (/279 &) - 9000

7 -

Y TYEF L TRl gy

Signalwra, typed of printed name of (eg-stored agent aad lile if apphcatile (NOTL Hogislered Agent signature required wher reinslating) DATE
12, OFFICE RS AND DIRFCTORS 15 ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TLE D T et ATINE F 1 Changs [ Acdilion
NAME RATTAN, PAWAN K M.D. 18 NAME
saeer aooncss | 28 ADALIA AVENUE 1 STREET ADDRESS
orv-st-z¢ . | TAMPA FL 33606 14 CITY-5T-2P
TIRLE [T DeLeve 2101 [ Change T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2ip 2.4 OHTY-51-2iP
TILE ] peLcie 31 TIE L] change  {J Aadition
NAME 3.8 NAME
STREET ADDRESS 3.8 STHEET ADDRESS
ciry-81-2i e haony-s1-ap
e T perete 41 TLE [JChange [ Addition
NAME 47 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P 4ACHY-ST-2P
1mE T DeLETE SHTMLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2P 54 CITY-ST-2F
TLE T vecete 64 1ILE [ Change [ Addition
NAME 6% NAME
STREET ADDRESS 63 STREET ADDRESS
City-S1-2P 64 CNY-81-2F
14, 1 do hereby certily ihat the informalion supplied with this fiing does not qualily for 1he exemplion stated in Seclion 119,07(3){i), Florida Slatutes. | furlhor certify that the

May 13 1997 8:00am

CR2EQ34 (9/96)



