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

FILED

PROFT FLORIDA DEPARTMENT OF STATE May 2 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ~ v '
A e Soro of S Secretary of State
1998 _ DIVISION OF CORPORATIONS
1. Corporation Name: 00055607 (0)
CROSSINGS OB-GYN, P.A.
Frinoipal Place of Busiess — Maiino Address Hlluﬂl ||| ||l" 'lm |Iu| I“u ||'|| |I||| Iml Iml ||m ||IH ||I| |I|t
1144 BRANTLEY ESTATES OR. 1144 BRANTLEY ESTATES DR.
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T '] 2a. Mailng Address 4. FEI Number Applied For
’;l 255 M. LAakE Mot AVGR ?@],,, o £9-34 '+5!.9 l’f Not Applicable
Suite, APl 4, elc Suite. Apt. &, ete o o $8.75 Additional
2] SUITE a2 ol 5. Certificate of Status Desired (1 Foe Required
City & State | Ciy & Siale 6. Election Campaign Financing $5.00 May Be
-2;' WINMIER PAAL o 23] Teust Fund Contribution Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
24] FL 3 25] LS N . [30] Porsonal Property Tax due June 30, Yes  [SNo
9. Name and ﬁg_grgss_gfr Cngn__t_!_}_e_;glgl_g[pd Agent 10, Name and Addrass of New Registered Agent
EDWARDS, ERIC J o1 e
]
1144 BRANTLEY ESTATES DR. 82| Sireel Address (P.O. Box Number is Nol Accopiable)
ALTAMONTE SPRINGS FL 32714
a3
. 84 City FL ssl Zip Code
11, Pursuant 1o the provisons of Sections 607 0607 and B07.1608, Fionde Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or bath in the Slale of DHorida. Such change was authorized by the corporation’s board of directars . | hereby accept the appoiniment as registered
agent. | am famihar with, and accopt Ihe obligations of, Section 607 0505, Florida Statutes.
SIGNATURE . e~} EBRAC I EDWARAS, MY Yl>¥l9e
e *17.7.7.;:{.(-;4w-lm? gt a ,“ uitio it appde i'”" (NOTE: Reganind Agent sipnalure raguired whan reinstaling} DATL p
12. OF £ ICERS AND DIt C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE pRS (DENT [JoeLete T1TE [JChange [ Addition 2
NAME BMC Y EbwhbOS, mp 1.2 NN §
sTaeer ADpaess [LINY BRANTLSY CSTATES DILVE 3 SIRELT ADDRTSS g
orv-st.ze | ALTAMOMTE. SPRYNGS, FL 3234 1400TY-81-21F o
TITLE 1 DELETE 21TIMLE [ IChange [ Adddion |©O
NAME 2.2 NAME
STREET ADDRESS & 23 SIKEET ADDRESS
CItY- T2 o o 2.4 0NY-51-21P
TILE T perere 341U [ change L] Addition
NAME 32 NAME
STAEET ADDRESS 3.3 STHEET ADDRESS
LATY - ST-21P o 34.COY-SI 2%
TILE [_J DELETE 41 THE [ change 1 Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oTy-§1-2¢ L o 44 CITY-51-2P
ILE Ld DELETE 5.1 TIILE [] Change 3 Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREE] ADDRESS
CITY-S1-2iP o o 54LY-51-2P
TIRE LT perete 61 TITLE [d Change T Addilion
NAME 62 NAME
STREET ADORESS &3 STREET ADDRESS
CITY-ST-21P o 64 CITY-SI-ZIP
14. 1 hereby cerlify that Ihe infarmation suppiied witl this filing does not qualify for the: exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that tha Information

< edndicated on this annual reporl or supplemental asnual report is tue and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an
“‘%mber o dirgctor of the corporation of 1he roceiver of trustee empowored 1o exacute this report as required by Chapter 607, Flonda Statutes; and that my name appears in
Block 12 or Block 13'if changee, o euy an atlachmienl wilth an address.
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