2003 Foh PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P95000072932 ecretary of State
bé’“‘%gﬂ_ﬁ FLORIDA OB-GYN. PA 04-28-2003 90135 005 ***150.00
Principal Place of Business Mailing Address — .
3000 NORTH ORANGE AVENUE —3008-NORTH ORANGE WWENDE A0S LoKeside - .. —
SUITE D —SHIFED Orlondo, HL 32503
B . AR SR
2. Principal Place of Business 3. Mailing Address
, 2205 La¥eoide Drive
Sulte. Apt. #,etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
OviamdD PL- 59-3337701 Not Applicable
Zip Country ip ?)‘LYD')) Cou&trg A 8. Certificate of Status Desired O fi‘;esqﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .. Name N :
o Tl M Coofook, MoD-
' il Street Addrdss (P.O. Box Number is Not Acgeprable)

3000 NORTH-GRANGE-AVENUE : 200 5 Lo ¥oro do Ohrirt

SURED—

ORLANDQ_FL 32804

T Drtam s FL 20

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

SIGNATURE
Signatura, typed or printad nime of ragistered agent and title if applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N ) )
. 9. Flection Campaign Financin
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Coﬁxlr?bulion, : O fdsd-eodotohgaeis ¢
Make Check Payable to Florida Department of State
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J Detete TITLE [JChange [ Addition
NAME _VAN WERT, JOHN W MD NAME
STREET ADDRESS “3b00 NORTH ORANGE AVENUE, SUITE D STREET ADDRESS
£NY-ST-2P ORLANDO FL 32804 £ITY-5T-21P
TITLE -D ' [] Datete TITLE O change 1 Addition
NAME CROFOOT, KYLE M MD NAME
steer aooRess | 3000 NORTH ORANGE AVENUE, SUITE D STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32804 CITY-51-21
TITLE T Delete TITLE ] Change [ Addition
NAME —— NAME -
STREET ADDRESS STREET ADGRESS
CITY-51-21P CITY-§1-2IP
TITLE 1 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-§7-7IP
TITLE 1 Delete TITLE [Jchange [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TIMLE [ change (3 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing 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 | am an officer or director
of the corporatlon or the recefierpr trustee empowerec l@pxeculyf this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

orone. LUl IO 453 - 39 w27

NING WFFICER CR DIRECTOR Deylime Phone #

SIGNATURE:

L/SIGNg URE ANDTYPED OR FRINYED NANMEJOF

ne

CR2E034 (10/02)



