e

FILE NOW:

PROFIT

CORPORATION
ANNUAL REPORT

1998

L)

DOCUMENT #

1, Corporation Name:

9‘/‘& FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

P94000076427 (1)

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

FILED
May 18 1998 8:00am
Secretary of State

WA R

7]

Principal Place of Busncss " TMailing Addross
708 W PLATT 8T 202 W. CARDY 8T.
TAMPA FL 33606 TAMPA FL 33806
Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/17/1994
2, Principal Plage ol Busmeas Mailing Address 4, FE! Number Appliad For
21] g HATT 17 2_[ thq /ﬁﬂ uA Ave £9-3273890 Not Applioable
S Apl. #, slc.
Sutte, Apl " elc e, At # el 6. Certificate of Stalus Desired (| $3'75 Additional

Fee Required

14, Pursuant to the pravisions of Soclions GO7.090;
office or regislerod agent, ar both, i the 5

City & Slale “Cily & Slalg 6. Election Campaign Financing $5.00 May B
23 W pA'_ B f z—’ 25J ﬂﬂ' N FL'_ Trust Fund Contribution Addod 1o Fees |
Counlry Ty Country 8. This corporation owes or has paid the current year Inlangible
24] ‘35 6o g ]» 5] ,U/L/S&'i?m# 29] 373 506’ 20] His bt Personal Property Tax dus June 30. [ ves [ ho
9. Name and Address of Currem Registered Agent 10. Name and Address of New Reglstered Agent
CHAMBLEE, JOHN J JR. | e DawhAt K RATTAR 1m0
202 GARDY STREET 82| Streel Addrgss (P.Q, Box Nurmber is Nol A#.c::)atable)
TAMPA FL 33606 - AvALI A
84| City 85| Zip Code
'7-477/'4- FL 3 30

12 and G07.1L08, Fiorida Statutes, the above-namoed corpo(at\on submits this statemant for tha purpose of changing its registered
ate of Fonda_ Such change was authorized by lho corporation’s board of directors. | hereby accept the appointmen as registered

Lo o I

Block 12 or Block 13 d (‘hﬂ?d or an an adtag hment with a0 agdress.

agent. | am famlar with, and ageept the obligofons of, Seebon 607 H05, Florjda Statutes.

SIGNATURE __ éwam z . e ANA# /< KarTRY [RESt DEST 4/”5/ d: R
Slgnatare, bt o [Hll 1 iartace ot tlp ey ﬁ sl 7( m.;r arpde ablie O Regalaisd Agent signatue seguired when feinstatng) DATE p

12. 0N e ! l [1 DiHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =

TWLE T T TJofET TATIF I crange L] Addition g

HAME RATTAN, PAWAN K M.D. 12 NaME g

sineeT sooess | 26 ADALIA AVENUE 13 STREET ADDRESS i

CIIY-5T-2P TAMPAFL3%08 14Gi1Y-51-21P &

MLE [J Dreete 21T00LE [ Change  [_J Addition 1O

NAME 2.7 NAME

STREET ADDRESS 2 3 STREET ADDRESS

CITY-57- 2P e ] 2 4CATY-ST-2IP

TILE 1 DELETE 31T [JCrarge [T Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP o - 34.CHTY-S1-21P

TLE LT oFLeTE 41TILE [T change T Addition

NAME 4.2 NAME

STREET ADORESS 4.3 STREFT ADDRESS

CITY-§1-20P . e 44 CITY - ST- 2P

TE [ oeeete 51T0LE 3 changs [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 S1REET ADDRESS

CITY-§T-2IP o ) 54 CITY-51-7iP

TITLE [T oeETE 1 TiILE [T change T Adudion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-2IP o B.4 CI1Y-5T-2Ip

14. | hereby cerlify that the information m;w;.hcc “wilh this filing docs nat qualify for ihe exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify thal the information |

indicated on this asnuat report or supplemental annuat roport is frue and accurate and thal my signature shall have the same legal effect as il made under oathy; that | am an
officer or director of 1he carporation or the: receiver or nislee empowéered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

%4,./4—// /é CaTTAN. 1 far) 4 Ymre




