FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 02 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNL{IAQL;;PORT DIVISIC?IT(;T&(%?:P%::UONS Secretary Of State

DOCUMENT # PQ5000031437 (3)
MATERNAL AND FETAL MEDICINE ASSOCIATES. P.A.

i k]

Principal Place of Business Mailing Address - ”ll"ll“’l I"l‘"mlll“ Ilm I"II "m ”I" II"I m'“"ilnl
1116 8. ORANGE AVE 1118 S. CRANGE AVE
SUNTE 102 SUITE 102
ORLANDO FL 32808 ORLANDD FL 328061200
us us 3. Date Incorporated or Qualtied | 3a. Date of Lasl Report
_ 04/21/1995 07/01/1996
2, Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
|2 ) 26| 59-3314217 , Nol Applicable
Sulte, Apt. #, slc. Suile, Apt. 4, elc. it
5 A —I . ' 5. Certificate of Status Desired M $8'75 Add.monal
- 27T Fee Required
j City & Siate . Ciy & Swte 6. Election Campaign Financing $5.00 May Be
L E‘ 2§| N ‘ Trust Fund Contribution 0] Added 1o Fees
i Zi Country Z1p >; Couniry B. Thi as liabili | ;
L. 3 . This gorparation has liability for ingahgible tax under s, 199.032,
. I —
£ ’m SS\‘B (’J‘& E] 29—| 30] Florida Statutes m{‘jcs [ no
9. Name and Addross of Current Regislered Agent . 10. Name and Address of New Registered Agent
NNAMANI, CHIMARAOKE O MD 81| Name
1118 S ORANGE AVE 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 102 L] -
ORLANDO FL 32808 83
83| City FL asl Zip Code

11. Pursuant to the provisiong of Sections 607, 0002 and 607.1508, Florida Statutes, the above named corporalion submits this statement tor the purpose of changing its regislered
office or registered agent, or both, in the Siale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeoiniment as rogisterod
agent. | am familiar with, and accept the obligations of, Section 607.0500, Florida Statutes.

s e

SIGNATURE T [ L [ N R
Slgnatore, typoed o printod name of regetered agont and Wi of appns & TINGTF Hogistoren Agent signatat requireo wihen reinsiating) BATE

" 12. OF FICERS AND le?[uCT ORS 13. ADDITIONS/CHANGES Tp__O_FFICERS AND DIRECTORS N L? g
s TMLE D | R 1T0LE T Change Addition | g
E | NNAMANI, CHIMARAOKE O MD N S TN 3
| smeeraooness | 1118 8. ORANGE AVE STE 102 13 STHEET ADDRISS | | i ) G TS g\\{ g ﬁ\ \lb P\S&L oo e
i | ciy-steae ORLANDO FL o 14CITY-§T- 2P ¥ b P "J)Q L g I ) o
< e 1' E ] nLeie ZVTNLE I:l Change [ Adddtion |

NAME 22 NAML

STREET ADDRESS 23 STREET ADDAI S5

CITY-8T-2IP ~ 2 4CITY-SL-2P

TME [T ouert aTTLE [ Change [ Addition

NAME 12 NAMI

STREET ADDAESS 33 STRIE] ADURESS

CITY-ST-21p _ 34 Cy-51-2Ip

TILE [T peere 41 [J Change . 1 Addilion

NAME 4.2 NAME

STREET ADDRESS A3 STRELT ADORESS

CITY-ST-2P ~ 4ACNY-51- 7P

e o CToieie R [T Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STHILT ADDRESS

OTY- §T-21P BACIY-ST- 7P

mE T R T P [JChange [ Addition

HAME 7 NAME

STAEET ADDRESS 6ISTACIT ADDRESS

CITY-57- 2P 64CNY-ST- 7P

14. | do hereby cerify that the informalion supplied with this filng dees ngkqualily for the exemplion stated in Section 118.07(3)(i), Floridz Statules. | friher cerlify hat (he
information indicalod o this annaal raporl of supplemental ual rgh>ol is true anc accurate and that my signature shai\ have the same logal effect as if made undor oath. that
| am an officer or directir of the corparatiin or the Irﬁncvo  onpowcred o execuierjhis reporl as required by Chapter 607, Florida Statutes; and thal my name

43 1

appoars in Blogk 12 nangkdA~pr on rgss.
h‘ R

170 4 [} vd% JUC ¢

ISR AT



