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FILE NOW: FILING FEE

FILED

AFTER MAY 18T IS $550.00

PROMT A B, S FL CRIDA DEFARTMENT OF STATE
CORPORATION y Sandra B. Mortham
ANNUAL REPORT

Secrelary ol State
DIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ASSOCIATES OF GYN, INC.

L

Principal Place of Business Maiting Address
2602 WEST ISABEL STREET 2502 WEST ISABEL STREET
SUTE B SUITE B
TAMPA FL 33607 TAMPA FL 33607 DC NOT WRITE IN THIS SPACE
3. Dale tncorporated or Qualified
12/09/1997
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
B & 59348 10606 s
Suite, Apt. #, atc. Suite, Apt. #, elc. i
P P 5. Certificale of Stalus Desired [ $8.75 Addilona!
22 ;ﬂ Fee Required
City & State Cily 8 State 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution Addad o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 29 30 Personal Property Tax due June 30, Yes No
_D. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
AMERILAWYER B1] Name
343 ALMERIA AVENUE 82( Street Address (P.O. Box Numbaer is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City F L Ias Zip Code

agent. | am farmiliar with, and accepl the oblfigations ol, Section 607.0505, Florida Statutes
SIGNATURE

41, Pursuant (0 the provisians ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its fegistered
office or registered agenl, or bath, in the Stale of Florida. Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered

Signature. typnd of prnted namn of registered a9 and 1t If appcalle

{NOTE: Registered Agert signaturs required m‘m tainstating}

DATE

officer or director of the corparation G receiver of trustee empower
Block 12 or Block 13 if changad, or on An altgchmant with an ageyoss,

SIASARIIATII ™,

12, oD OFFICERS AND DIHECTORS , 13. ,{ %DD[T%NS}C?QGES TO OFFICERS AND %RECTORS g 1A 2d é\
THLE DELETE 11 TITLE P Change ddition { &2
NAME TREMY, DEBORAH A MD R 1.2 NAME AAH'D‘J lo - FAdILA S% '3 g
staeet aooress | 2502 W ISABEL ST, STE 8 3 TReE1 Apopess | - SO 2= 0 3T TsrBsi- 8
oY -§T-21P TAMPA FL 33607 ) 14 CITY- 5170 —TAmPA, Ela 33697 &
TME s WELETE 211MLE EC.{- ’g’change [ addition |©O
NAME PADILLA, PAMELA A MD 22 MM ALacs A DLACEB L,
-streeraooness | @802 W ISABEL ST, STE 8 2aTRET ORESS | g ) ST TIABEL Svide B
ony.s1-2p TAMPA FL 33807 2 40TV §T-2I an g
TILE T3 oEeTE 34TILE B - Change Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-5T-2% 34, CITY-5T-2IP
TLE T[] oerete 4110TLE ] change ] Addition
NANE 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P 44CITY-5T- 2P
TME ] pECETE 51 TILE T change  [J Addition
NAME 6.2 NAME
"STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-21P 54 CITY-ST-Zip
TLE [T DELETE 61 TI1LE T Change ] Addktion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

-Bf- 4 CITY-57-
?IT ISI\:rPeby cerliy that the information suppliad with this filing does not qualify for d eﬁ;fc:em;io?rllpslated in Saction 119.07(3Xi), Florida Statutes. | further cerlify that the information

Indicated on this annual report or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chastar 607, Florida Statutes; and thal my name appears in

Opitsce A

82%?‘7 onn

lackpdeo

S T



