02011999-50047-045-8150.00-$150.00

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

f FILED
7 Apr 06 1999 8:00 am
\ Secretary of State

PROFIT FLORIDA DEPARTMENT. OF STATE
CORPORA"ON Katherine Harris
ANNUAL REPORT Secretary of Slate

1999 DIVISION OF CORFDRATIONS

DOCUMENT # Pg8000072842

HIBISCUS OB/GYN PHYSICIANS, P.A.

Principal Place of BusInass Maifing Address

30 E HIBISCUS BLYD 30 E HIBISCUS BLYD

MELBOURNE FL 32901 MELBOURNE FL 3291

N

DO NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualifod

08/15{1598
. 2. Principal Place of Business 2a, Malling Address 4. FEI Number Appliad For
[21] 25] TF-3225/5Y Not Agplicable
EI Sulte, Apt. #, ete. B ;l Sulte, Apt. ¥, etc. & Ceriifcate of Status Desired O s‘iii::ﬁi:nal
__ City &.Stalla._ —— = Gty BState . 2’ o o = - ..l g.-Election Gampaign Financing O -’-—~$5.OD-May Be——
;3-] . 28 Trus! Fynd Centribution *___Added Io Fees
p Country Zip Country 8. This corporation owes the current year intanglble
;I . [m El [;B] Personal Proparty Tax. Myes DOno
8. Name and Address of Curment Rogistered Agent 10. Name and Address of Nsw Regluiared Agent
. Ll WtAn R T 81| Name ’
|, AAGMAN, FEECCR
Lo 330 E HIBISCUS E-VD R LA Street Address (P.O. Box Ntlftlb&r is Not Acoeplahla? )
MELBOURNE A. 32901 5 o TR
V [ RT R TV T T S N i :
: B4[ City " IEL ‘,asT 2Zip Code

1. Pursuant to ihe provisions of S6ollons 507.0602 and 607. 1508, Flonda Statuies. the above-named coi
~  'offiée or registéred agent, or both, in the State of Florkia. Such change was authorized by the corpol

rporalion submils thia statement for the purpose of changing its registerad
raton’s board of directors. { hereby accept the appointment as registered

CR2ED34 (11/98)

" -

D oy

!

Ingicated on

agent. | am ifar with, ang ?gcept obiigations of, Sectlon 607.0505, Florida Statutes,
SIGNATURE
Signaiwie, Typed o7 prinied farmé of rix o0 Joecd sl s W SppRcable. NOTE: I Fgeni s, recred when YL CATE
12, OFFIC AND DIRECTORS 13. ADDITIONS/ICHANGES T0 DFFICERS AND DIRECTORS IN 12
TME [ B [ DELETE 11TME OCharge [ Addition
HAME WAGAMAN, REBECCA 12NAME
srecTaooress| 2727 NCHWY A1A #505 13 STREET ADORESS
CITY-ST-2P INDIALANTIC FL 32903 14 GITY-5T-2P
' L. DELETE 21 TME ClChangs [ Addilion
22 NAME
23 STREEY ADDRESS
o . 2. 4 CITY-ST- 2P
- -- [ DELETE A TME OChanga ] Addition
. I2NAME
o T T N MASTREEVADDRESS )T T T T T
34.GTY-§1.2p
7 CELETE AITILE ' )
. . 5.2 NAME
o . 4.3 STREET ADDRESS
44 CITY-ST. 2P :
TME [ DELETE 51TME [DcChanga [ Addtion
NAVE 5.2 NAME
STREET ADORESS! 34 STREET ADDRESS
oTy-51-2¢ N S40TV.57-2P
TMLE v . i [ BELETE 61 TILE [lChange  [J Addiion
N LS 6.2 NAVE
sTReeTaoorEss| 7 63 STREETADORESS
ciy-57-72 . { decTr-st-zp
14. | hereby certify that the information suppiled with this filing does not qualify for the examplion stated in Saction 119.07(3)(i), Florida Statutes, | further certify that tha information

I8 annual reporl or supplemental annual report is true and accurate and that my signature shall have he 3ame lagal effect as i made under oath; that | am an

afficer or director of the corparation of the receiver or lrustee empowared to exacute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 13  changed, of on an attachment with an-addrass, with all other like empowaered.

SIGNATURE: .’

BIOMATURE ARD TYFED OR PRINTED KAME
Dantol _AZBELLA AARGAL

149/ 99 (407) 254730

. . : Lo e T g
P TR LRI 3 5 S FY R L

R ——— Y



