e

FILED
Jun 09, 2003 8:00 am
Secretary of State

06-09-2003 90125 003 ***550.00

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (I.IBR) :
DOCUME NT # P97000055607 i3,
CROYSINGS OB-GYN, PA.

Frincipal Place of Business Malling Addregs

8000 RED BUG LAKE ROAD . 1144 BRANTLEY ESTATES DR.
230 ALTAMONTE SPRINGS, FL 32714
OVIEDD, FL 327656  US

2. Principal Piace of Business 3. Mailing Adcress
Sulte, ApL#, el Suite, ApL #, etc.
Chy & State Ciy & S1ate 4. FEl Number i Applied For
. I - Jdo_ N 59-3445184 . - - ~| Not ppicants
Zip Country Zlp Couriry ; $8.75 Addwonal
5. Certificate of Status Desired 0 oo Raguired
6. Narme and Add ot Cutrent Regl d Agett 7. Namw and Address of New Reglatered Agent
Name E
EDWARDS, ERIC J
1144 BRANTLEY ESTATES DR. Street AQdress {P.O. Box Nurniber is Not Acc eplable)
ALTAMONTE SPRINGS, FL 32714
City FL Zip Code

8. The anove narned entity submils this statement for the purpose of changing N5 registered office of regisiered agent, or both, In the State of Florica. | am familiar with, and accept

!lveooltgnmad regsiered agent.
sG(=2
DATI

SIGNATURE
S

TR rama 3] magras il augd ni anat 0 i apyicade. NOTE: Aagaiaral Agani SARawm wuiso whin einsusng)

@, Elgclion Campaign Financing $5_[i[) May Be
Trust Fund Contribution, Added i Feas
11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS (N 11
D Dekee e Dtege O manon | S

EDWARDS, MD ERIC J Wk 3
STEEY abeess | 1144 BRANTLEY ESTATES DRIVE STREEY ADORESS é’
Cv-sT-zp ALTAMONTE SPRINGS, FL 32714 oiv-51 2P 2
e : O Dees e O Cteme 0] Agdon %
NAME ot
STEET ADDRESS SIREET ADDRESS
cav-s1.2p V-1
Tme ] Detere TLE [OCtage [ Addban
NAnE N
STHEET ADDRESS SIREET ADDRESS ,
tov-sa.2p cav.s1-2p
mg— T[T A 1 ete ™ e - : Ol crerge * [J Adasan
NAME .- - RUE - - o N
STREED ADDFESS STREET ADDRESS :
CTv-si.2p orv-s1.2p
me [ Deiete L OChenge [ Addiion
HAME - WAME
STREET ADDRESS STREET ADDRESS.
v-51-20 cr0-20
me . [ telere e [ Ctenge [ Addition
MAME NME
STREET ADDRESS STREET ADDRESS
Cv-St.2p ohy.s1-zp

12. | hereby certity that the informalion supplied with this fll:ng tioes not quallly $or the exempiion stated in Section 119.07(Xi}, Floria Stattes. | further certify that the miorma::on
|na>cued oh This repot or sunplémental refiort is True and accurate and that my signaire shall have the same legal effact 8s Il made uncer oath; that | am an officer FCIOT
the corporahon of the recewver of rustee empowered o execite this repm a5 requred by Chapter 607, Florida Statutes; and that my name appears in Block lOoc Block 1
changed,oron an ettachmenl with an address, with il aiher like empowered ,
™

YuF3Se2233

Qwyisma Frime #

SIGNATURE: %&1—— -
BGNA SIGNING OFFICER Of INRECTOR




