FILED
2008 PO NNUAL REPORT T ON Feb 07, 2008 8:00 am

DOCUMENT # P98000072842 Secretary of State
1. Entity Name 02-07-2008 90032 025 ***150.00
HIBISCUS OB/GYN PHYSICIANS, P.A.
Principal Place of Business Mailing Address &
330 E HIBISCUS BLVD 130 E HIBISCUS BLVD
MELBOURNE, FL 32901 MELBOURNE, FL 32901
e [EE ARG IO AR R
Suite, Apt. #. etc. Suite, Apt. #, atc, 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-3528184 Nt Applicablo
Zip Country Zip Country 5. Cerlificats of Status Desired O ?g';;‘sq "j’;f:;”"’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
WAGAMAN, REBECCA
330 E HIBISCUS BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32901
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE i
Signature, typed o printed name of registered agent and litla it applicable, (NOTE: Ragistared Agenl signature requirad whan reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Elaction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e ; D 07 Detete [Tme ) P) K becco f. Boume  Oawion
NAME' WAGAMAN, REBECCA NAME a%unofﬁ\ 95/ =) $% .
STREET ADDRESS [-2727-N-HWY-A1A-#505 STREET ADDRESS | B3 ~k= + b biscw 3 )
or-s1-20 | INDIALANTIC, FL 32903 av-si-zp ¥\ {bouinée A1 32901
TMLE Lep— O Delete Tt E S K Change [ Aodition
HAME ZYLMAN, PATRICIA M q- ql Mg PO" i edon M /9’ -
STREET ADDRESS | 330 E HIBISCUS BLVD SIREET ADDRESS gﬂ@{/\(u-&
CITY-ST-2IP MELBOURNE, FL 32901 CITY-ST-2iP
TILE BYP 7 Delets D . ¥ (¥trange O Addition
NAvE WOLK, BRADFORD J oLk, Bredrd J.
STREET ADDRESS | 330 E HIBISCUS BLVD STREET ADDRESS
[ 0
CITY-87-2IP MELBOURNE, FL 32901 CITY-ST-2IP S
TILE (1 Delete TITLE [ Change 7 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE O pelete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE O pelste TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2P

12. | heraby certify that the informgtfon supplied withthis filmg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supblemental report isfrue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ith gl other like empowered.

of the corperation or the recejver or trustee em
changed, or on an attachmefit with an addrass
T —————

SIGNATURE: |

SIGNA‘MILE_W TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dete Dayame Phona #

- T e e e ——




