2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P94000089828 ecretary of State
kLESR}IIRarFT;i\RK OB/GYN, P.A 04-02-2003 90116 019 ***150.00
Principal Place of Business Mailing Address
§001 BRICK COURT 6001 BRICK COURT dUVJYJI0L
SUITE 121 SUITE 124 ’ N
WINTER PARK FL 32792-9367 WINTER PARK FL 32752-93€7
: AR R A
2. Principal Place of Business 3. Maifing Address

[925 Mizell Aueme| (95 17, 2ell Avenee

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

[ CHECK HERE IF MAKING CHANGES

Suitr 10"7( S fe /0‘{

Cily & State City & State 4, FEl Number 59‘3281858 . Applied For
WI ul e foﬂf/f/ FI 6(/1‘1 o /041/ (C/ /:/ Not Applicable

3Z|p?\ 7 ? 7\ COE;VS ‘A é‘%\ 77 7\' Cou{n}lzs ﬁ_ 5. Certificate of Status Desired O g‘i‘gesqlﬁ:ﬂﬁona'

6. Name and Address of Current Registered Agent . = = _ ____. 7. Name and Address of New Registered Agent
Name
DESPRES, BERNARD T ” Qgﬁ 4] B/WN “"ﬁj{ ‘?-fcc"‘f; IeChy Ll
sS { ox Number i eptable
6001 BRICK COURT EO0 44’34.:9 lig Ave nye

SUITE 12‘1 suLT—Z /@0

WINTER PARK FL 327929367 . -
™ Orl ondo FL | 32803

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of e:ed agem
SIGNATURE M 3/ 2 5’ / c3

Signature, typead ar prlnted name ol ragistered agent and title if appﬂcable/ [NCTE: Registersd Agent signature required when reinstating) DATE
FIlLE NOW!1! FEE IS $150.00 . ) . .
9. Election Campaign Financing $5.00 May Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
T';ake Check Payable to Florida Department of State ‘
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE ﬂ:hange [T Addition
NAME DESPRES, BERNARD T NAME
stherr anoress | 6001 BRICK COURT, SUITE 121 ) srecraomeess | 9 267 Mizell Aucnee. ;S Te [OY
crv-st-ze | WINTER PARK FL 32772-8367 ov-s2p | (e rnTen Porfty Elonde 327 LA
TITLE [ Delete TITLE [Ochange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-81-21P CITY-8T-2IP
NLE mrTET AT TmER T o= [ epetete” 0 e T e F e T T e S - = ‘[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiLE 1 Delete TLE [ Change {7 Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP GITY-8T-2IP
TMLE T [T pelete TILE . [(Jchange [ Addition
NAME . - NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-ST-2IF CiTY-S7-2IP

12, | hereby cerlify that the information supglied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Fiorida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Daytima Phana #

T OOVAS

nv

CR2E034 (10/02)



