FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT e FLORIDA DEPARTMENT GF STATE
CORPORATION 3
ANNUAL REPORT Secretary of State

1996 | DIVIS-ON OF GORPORATIONS
DOCUMENT #  P95000031437 (3)

1. Carparation Name

MATERNAL AND FETAL MEDICINE ASSOCIATES, P.A.

S

Sandra B Martham

Principal Place of Business M n\m‘cj Ad"hr_-.-::s
X0 MERCY DRIVE 2001 MERCY DRIVE
ORLANDO FL 32808 ORLANDO FL 32808

3. Dale incorporated or Quahhied J 3a. Date of Last Report

e 04/21/1985
2. Principal Place of Business 2a. Maitng Adidress )

e o T . 4‘ £ N‘Il'llr]«?f . [
2l MBS Orence Ave s 1118, D O @ng@ﬁvﬁ_ BATKawmziq } :
Suite, Apt &, etc 0 Suite Aty ete crbeate of Status Desre $375 Additional
al Bode 103 SSode |0Qn | romeseeee 0 ST

iy & Stale Sta

c 7 City & Stare 6. Elpcton Campaign Financing $5.00 May Be
m v \a(m . r-: [ Cr\l EC\CS:C L F:(— __Trust Fund Contrbution o Added to Fees

D ~ Country 7 | S Contry 8. This corporation has kabittyfor Intangible tax undar & 199032,
[24] :B_)ZE’)OLI) 25| 29 B32E80W [ | hrorion Staues Yes {JNo

9. Name angrﬂggirggsroﬁgi{;é'ﬁ-t_ﬁggi_s_lgrgdr Agenlﬁi o '10. Name and Address of New Reg'-lhé_l_éi;a-_iﬁéﬁrfr

Nat Applicatie

781 —_-N'r,lll!t’ o

NNAMANI, CHIMARAOQKE O MD 82| Street Address (2.0, Box Nanbor 13 Not AcGotabis)
2001 MERCY DRIVE CLNE TS, Oranae | Bve. Soe_ 109 |
ORLANDO FL 32808 83

1 O Vande FL 35800

SUE Flondd Stattess the above named corporaten submits (s stalemant for e PUIpoSE of chang ng its rogistered offiee
W vt ddbnsed by the corparation’s ooars of directins, | heraty azcept the anpaintment as regstored agent. | am
Flon ki Stalules )

11, Pursuant to the provisions of Seclions £07.0002 A 607
ar regestered anent, or bioth, in the State of fiord Suct
famihiar with, and accept the oblganons of, Sweaton 607 0

SIGNATURE _ I . . . . .
By g S Lo L e i T e b : T T Bt i A sl e 1 e Dt pes e g DAl

12, OHICERS AND DIRECTORS e KN __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE D [ neLete IR I MCharge [C] Addmon
HAME NNAMANI, CHIMARAOKE O MD 12 NaM .
STHEET ADDRESS 2001 MERCY DRIVE vasteeranniiss | LAV ES D Orawnmge P\V e Sode 10RQ
LY -ST-20 ORLANDO FL 32808 e KTt Crlando, - 32800
e ) OELETE 2 1TIE [ Crange  [7 Addtion
NAME 27 NAME
SIREET ADURESS 2 ASTHEET ADDR5S

[ CTv-ST 2p - e s | ) |
TLE [] DELETE KIRRIHNS [J Changz [ Addinan
NAME 37 NaME
STREET ADDRESS 3% STREET ADIACSS
CITy_ST-2iP e L RAEOMYSLE
e [ DELE 4 1TILF [ Change  [7) Adation
hAME 4N
STREET ADDRESS 43 SIREFT ARDRCSS
CITy-51-717 i KT
TIE ] Dsrent 51 TILE [ Chang=  [] Addition
NAME EEINLYE
STREET ADDAESS 53 TR ADTRESS
CITV-81-2IF o L L SO0 8L . - p—
TILE [J CELEIE B ITILE (O thangs [ Additian
NAME 6% NAME
STREET ALTIRESS £3 STALET ADDALSS
OTY-S1-21P R b4 CTO-ST. B

14. | do herebsy certi®y that the inforreation

arity furmisnet and does not qualify for the exemphon stated n Secton 119 0713k, Floricia Statutes. | lurther
ceartify that the infarrnation indicaye 3

Ort O Supplementa anaat art is true ancd accorate and thal my s.gnature shall have the same legal efact as if made under
tarkor tned recaiver o ustee emnpaoneered to exeoute Lis report as requiced by Chapter 607, Florida Statates: ancl that My Nane

g \m/'.n “nalchos
\adAZAb]

an

Chunngaoee el chulit e

ED NAME OF SIGNING OFFIGER OR DIECTOR Tt e

CR2E034 {12/95)



