FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISI(f;c(r)e;a(;yoc:PSOlizTIONS Secretary Of State

DOCUMENT # P97000009223 (3)

1. Corporation Name

CELEBRATION OBSTETRICS & GYNECOLOGY, P.A.

LTI

Princlpal Place of Business ) Mailing Address
820 LUCERNE TER B20 LUCERNE TER
ORLANDO FL 32801 ORLANDO FL 32801
DO NOT WRITE IN THIS SPACE
4. Date Ingorporated or Qualifind
2. Principal Place of Business 2a. Mailing Address ‘yFEI Numbar Appliod For
21 ~ |26] §9-3500991 . Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. N i
P — g 5. Cerlificate of Status Desired [H| $8.75 Additional
E] 27] Fes Required
City & State | Cily & S1ate 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contributior: || Addad 1o Faes
Zip Country | 2w Country B. This corporation owes or has paid the current year Intangible
24 z_sj 29] m Personal Property Tax dus June 30. jzp\:es [ Ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, IVAN M 81| Name
430 N MILI.S AVE B2| Sirect Address (P.O. Box Number is Mot Acceptable)

B3

ORLANDO FL 32803

Zip Code

84| Cily EL 85

11. Pursuant to the provisions of Sections 6070507 and 607 1508, Fiorida Statules, the above-named corporation submits this slatement for the purpose of changing its regislered
office or registered agent, or both, in Ihe State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligatons of, Section 607.0505, Florida Slalules.

SIGNATURE - -
Slgnetwre typad o printed name of reguetorcd agent aad Ll il apydealile (NQOTE: Regrstered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DPST [T orLeTe 14TIME [ change T Addition

HAME QIBBS, THOMAS C M.D. 1.2 NAME

stger apaess | 820 LUCERNE TER 1.5 STREET ADDAESS

ETY- 5T-21P ORLANDO FL 32801 1A CITY-51-21

TLE BTG 21 TME [T change  [L] Additian
1 HAME 2.2 NAME

STREET ADORESS 2.3 STREET ADDRESS

CITY- 57- 21 2.4CIY-51-2P

THLE ] oEteTe A1TITLE [Tchange T Addition

NAME 3.2 NAME

STREET ADDRESS 3.35TREET ADDRESS

CAIY- 5T-2P a4 CITY-§T-2P

TLE [ oeeere 41 TIMLE [T ehange [T Addition

NAME 4. NAME

STREET ADDRESS 43 8TREE ADDRESS

CATY- 51-2P 44 CITY-ST-2IP

TLE [T oecere E1TITLE [ change ] Addrtion

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - 5T-2P 5.4 CITY-ST-2IP

TLE [T oELeTE £1TITLE [Tchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2P 6.4 CITY-5T-2IP

st

g A et L

14, | hereby cerllfg thal the information supplica wih this 1ding does not qualify for the exemption staled in Section 119.07(3)()), Florida Statutes. | further cartify that the information
Indicatad on this annual report o supplemental annuat reporl is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector of the corporation of the recever or ruslea empo d Jlp execule this reporl as required by Chapter 607, Fiorida Statules; and that my name appeéars in

Block 12 or Block 13 if changed, 7un an attachmenl wilh an adad
Wyl P Y

U/nn/ﬂb YN e m e g

CORPORATION o e o v Apr 24 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



