2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 03, 2005 08:00 AM
DOCUMENT # P98000072842 TR Secretary of State

1. Entity Name
HIBISCUS OB/GYN PHYSICIANS, P.A.

Principal Place of Business Mailing Addrass
330 E HIBISCUS BLYD 330 E HIBISCUS BLYD
MELBOURNE, FL 32901 . MELBOURNE, FL 32901
31052005 No Chg-P CR2E034 (10/03) ~
DO N OT WR'TE IN TH IS SPAC E 4, FE! Number Applied For
59-3528184 Nat Applicable

" $8.75 Additionat
5. Certificate of Status Desired [ Fee Required

6, Name and Address of Gurrent Registered Agent

o LIRSS BV ,, DO NOT WRITE
MELBOURNE, FL 32901 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, In the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ——————— L —— e = -
Signalure, Iyped or printed name of regisiered apent and! tille f apphcabla. (NOTE Regisiered Agent signarure ragquired when resnsiating) DATE
FILE NOWIll FEE IS $150.00 8- Election Campzign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. DFFICERS AND DIRECTORS — 1 S ST T
TITLE B -
NAME WAGAMAN, REBECCA
STREET ADDRESS | 2727 N HWY A1A #505
. i
omy-st-ze | INDIALANTIC, FL 32903 ' ' . DBKH%?’S%%%?U 18 w00
TMLE »
NAME
STREET ADDRESS
CITY-SI-2IP
TIILE - o
NAME

st DO NOT WRITE

T ~ IN THIS SPACE

NAME
STREET ADDRESS
CIfY-ST- 2P

HILE

NAME

STREET ADDRESS
CITY-S7-2IF

TTLE

NAME

STREET ADDRESS
CITY-5T-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 1 19.07?3)(?). Florida Statutas. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signaturs shall have the same lagal etfect as if made under oath; that | ant an officer or director_.
of the corporation or the recelver or rustee empowered to exacute this report as reqaired by Chapter 607, Florida Siahies; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali pther like empowered. . ,

SIGNATUHE:_MLW agg—— | | /;m/fi'O% )

SIGNATURE AND TYPED OR PRINTED NAIIF'DFI OFFICER OR D!

Daywme Frcne o




