2001 UNIFORM

BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000072932 Apr 30,2001 8:00 am
1. Entity Name  ®
CENTRAL FLORIDA OB-GYN, PA ecretary of State
e 04-30-2001 90402 047 ***150.00
Principai Place of Business Malling Address
3000 NORTH ORANGE AVENUE 3000 NORTH ORANGE AVENUE
SUITE D SUITE D
ORLANDO FL 32804 ORLANDO FL 32804
Suite, Apt #, stc, Suite. Apt. i, etc DO NOT WRITE [N THIS SPACH
City & State City & Staie 4. il Mumber Angliaa For
50-3337701 A
2lp Country Zp Country 5. Certificate of Status Desirod O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Heéiréié}ed' Agent o T

Name
VAN WERT* JOHN W M.D. Street Address (PO, Box Number is Not Accenat’e)
3000 NORTH ORANGE AVENUE ]
SUITE D

ORLANDO FL 32804

L | .
8. Tre above named entity submits this staterment for te purpose of cranging ‘ts registered oifice or reg'sigred agort. o° oo, in the State of Florida

City

SIGNATURE
Sigralre, wpoe o prinled tare of ogsiarec agen’ Andtia i anp tab e (HOTE Reg s Agont S403tos ol 2 rE EED G Al
. Thi ion is oligible to satisfy its ntangiol = R 5 815000 - -

9. This corporation is oligibla lg satisfy its Inangisle . 1 , Dy b 3 L;I.‘SG\ 45 10. Tloction Campaig Financig $5.00 vay 5o

Tax filing requirement and ¢'cois 10 do 80, Afisy MAY 1, 2901 Fea will b2 §850.00 - . T y -

N . ! i o Trust Furd Conlriouiian ] Added to Fees

(See criteria on back) O Ifizke Cheok Pavabls 1o Dapariment of Stals
1. OFFICERS AND DIRECTORS 12 ADDITIGNG/CHANGES T0 OFFICERS AND DIRECIORS 4 -1 |
TITLE D [ peete T Ol Crangzr

e VAN WERT, JOHN W MD
STAECT 4027655 | 3000 NORTH ORANGE AVENUE, SUITE D Rkl DRSS

chi-s-2° | ORLANDO FL 32804 S = |
e D [} 0sle L [ Ghenge .

CR2E034 (16/00)

L CROFOQT, KYLE M MD | i |
SIRETALDAESS | 3000 NORTH ORANGE AVENUE, SUITE D | STHEL! ADUAESS \
GH-sTre ORLANDO FL 32804 - AR

O Deete | e T oraige

HANT

SiREE] AZDRESS ] STREFT ALDRESS
ITY-ST-7IP | M L ‘
TT.F LD [} Change .
NEME NAkE i
STREFT ARDRESS §SIHEET ADDEESS i
CITY- 51 -4 CTY-47-717 |
I O pete | TLE ] crags :
i St ‘
SUREET ADDRESS | SoRes| ADDHESS
LITY-ST-7IF i oImv-ST- 2P |
T L3 ol : |
Nk i
SISEE” ADDRESS . STREET AD0RESS i
CITY-ST-2F GTY-g-1m :

13. | hergby certify that the information supplied with this filing does net aualify for the exeraption staiad in Section 118 0713}, Florda Statutes, 1 uther
ndcated or this repart or supolementas report is true &nd accuraie ard thal my signature shall have the same ley fecl as T made crder oain: that | ar
of the corparation or the recever or lrustee empowered ta execute this report as required by Chag'er BUT. Forida Statules: and thal ey ~ame anpaacs =
changed, or on an attachment with an address, with al other ke empowerad

|
\\YL\(\I-VOW\\(\IMV“D J. veen We/r\- .13 O “ay-845. qaiy

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

\




