SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1098.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000031437 (3)
MATERNAL AND FETAL MEDICINE ASSOCIATES, P.A.

Principal Place of Business

1118 5. ORANGE AVE

’ Mailing Addrass
1418 S. ORANGE AVE

FILED
Sep 17 1998 8

‘00am

Secretary of State

LT

27

SUITE 102 SUITE 102
ORLANDO FL 32806 ORLANDO FL 32008 DO NOT WRITE IN THIS EPACE
us us 3. Dale Incorporated or Qualified
S - . 04/21/1985 B
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
L L 23,_ 69-3314217 Not Applicable
Sulte, Apt-#, elc. Suile, Apl. #, etc. 5. Certificate of Status Deslred 1 $8.75 Additional

Fee Required

City & Stata

28]

City & State

8. Elaction Campalgn Financing
Trust Fund Contribution

]

$5.00 May Be
Added to Fees

Zip Country - Zip Country 8. This corporation owes or has paid the cugest yoar Intangible
m o 26} o 30 Parsonal Property Tax due Juna 30. Yes No
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Reglstered Agent |
NNAMANI, CHIMARACKE O MD 81) Name
1118 S ORANGE AVE 82| “Stosl Address (P.O. Box Number is NoT Accaplabis) ]
SUITE 102 |
ORLANDO FL 32808 83
84| City FI:"Iss Zip Code

11.  Pursuant 1o the provisions of seclions €07.0502 and B07.1508, Florida Statutes, the above-named corporation submits thls slalement for the purpose of changing its registered
office or registared agenl, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntmant as registered
agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Siatutes.

SIGNATURE

Signalure, typed of printed name of raglslersd gent and fitio If apphicable {NOTE: Reglslered Agent signalura raquirad when reinsiating] DATE =
12 ~__OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <]}
TmE T o o M oetere 11TME 1 T change [V aggiion | 2
NAME CANCELA, KIMBERLY 1.2 NAME 0 RV \‘2} | ADy e X B §
sreeraooress | 1118 S, ORANGE AVE., STE 102 rastrertapress | WAV G S 7 ot NEGT  BNG. SWTE N o | &
OITYST2IP ORLANDO FL B _ 14 CITY:ST-2P ORI N Do % . ] g
TImE [Joetere 21T Change [ addiion
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS .
CITY-ST-ZIP B N 24 CITY-5T-2iP
TiLE [ loeLere 31TME T change [ Addiion
NAME 3.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CITY-8T-2IP e 3.4 CITY-ST-2IP
e [CJoeere 44 ILE L) change [ Adation
NAME 4.2 NAME
STREETADDRESS 43 8TREET ADDRESS
CITY-ST-2IP _ 4.4 COY-ST.ZIP N
TiTE [ betete 51 TITLE T change F1 Adaition
NAME 5.2 NAME
STREETADDRESS 53 8TREET ADDRESS
CITY-ST-ZIP - B 5.4 CITY-ST-2IP N
TLE [ Joetete 6.ATILE U Changs | Addition
NAME 8.2 NAME
STREET ADDRE §S 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-ST-2IP

14, | horeby oem‘lx that the Information supplied
indicated on 1
an officer or director of the corporation or th
in Block 12 or Block 13 # changed, or on an

CIMAMATI I, s

I8 annua! reporl or suppleme

ith this filing does nol qualify for the exemption stated in section 119.07(3)(§), Florida Statutes. | furthar cerlify that the information
al annual repor s true and accurate and that my signalure shall have the same lagal effact as if made under oath; that | am

receiver or trustee empowared 10 exacule this report as required by Chapter 607,
ttachment with an address.

Tt MR b LT

-—nlvabﬁi

lorida Statutes; and that my name appears.

2% B 7L W atke i




