03111999-90033-011-$150.00-5150.00 ,_‘f-;.y,_# =
PRGFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Sacretary of Stata

1999 DIVISION OF CORPORATIONS

DOCUMENT #

DOLUMET PO8000096885

SARASOTA OB/GYN ASSOCIATES, P.A.
Principal Place of Business Mailing Address
1949 HORTHGATE BLYD. 1949 NORTHGATE BLVD.

SARASOTA FL 2234 SARASOTA FL 34234

FILED

~ Mar 11,1999 8:00 am
Secretary of State
|

!
|
|
I
!
- |
|

AR

DO NOT WRITE (N THIS SPACE

3. Date Incorporated or Qualifed

11/13/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI, H?l— Applied For ]
(23] 26] g -0 ‘ZQl'b 134 Not Applicable !
Suite, Apt. #, eic. Sults, Apt. #, sic. - - I $8.75 additional
—;2—} —ﬂ 5, Certifcato of Staws Dasired [ Fea Requirod
City & State City & State 8: Election Campaign Financing [ *~ -$5.00 May Be
;;l m Trust Fund Contribution - Added to Fees
g JY - P — - |+ N ) e SOUNTY. | B._This comparation.owes tha ctirent year INtANgIte. . — . o =]
24 25 20 [30] Personal Property Tax, Yes  (ANo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Rapiatered Agent
81} Name
HERKO, T BZ| Street Address (P.0. Box Number is Not Acceptable}
1949 NORTHGATE BLVD. eet Addréss (P.0. Box Fea
SARASOTA FL 34234 83
84, City 88| Zip Code
FL |

1. Pursuani Io the provisions of Sections 607 0502 and 607.1508, Florida Statutss, tha abova-named corporation submits this statement for the purpose of changing is reglstared
office or regigtared agenl, of both, in the State of Flodda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | amyfamil th, and opt iha obligations of, Section 607.0505, Florida Statutes. '
R fnfss
ignatra, { TE

SIGNATURE AL e .
E 3 or ponked nemeof registared agont and Litie if RpRICAGe, (NOTE: Ragiswersd Agent Signature requined whan reinstoling) _—

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 3

e Comen | Wianywe | D, I DELETE VI TTE Cichange  [J Addiion ;‘%

NAME 12NAME

STREET ADDRESS (GUS NosmrGees ’Pl-r-l B 1 STREET ADORESS &

GITY-ST-2P SWMoT,- Eu. 3423y 14 CITY-5T. 2P &

TIE f [J DELETE 2 [Change  [JAddion | O

HAME 22wl f—"" = e e

STREET ADDRESS, 2.3 STREET ADDRESS

any-51-29 acmv-sr-P i

TME [] DELETE 1 TITLE - JN [JCrange  ([Addion] _

STREET ADDRESS 3.3 STREET ADORESS

CTY-§1.2P _ 34OV ST 2F

TmE . —— —— L] OELETE -~ §a1mE — e [} Changs — O Asitian | = ===~

NAME 4. 2HAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2F LA CITY.57.2F

TME 0 DELETE S1TTLE OChangs [ Additien

NAME 52 RAME

STREET ADDRESS 53 STREET ADDRESS .

ory-sT-2e §4 CTY-51.2P g .

TE [J DELETE 83TME DiChange [T Addition b

NAME 52 NAME i

STREET ADORESS| 6.3 STREET ADDRESS ;&‘

CITY-5T- 2P 6.4 CITY-ST- P

14. 1 hereby cartify thal the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i). Florda Statutes. | further certify thal the Information
indicated on this annual report or supplemental annual report is tie and accurate and that my signature shall have the same legal effect as If mada under oath; that | am en
officer or director of the corporation or the raceiver of trustee empow to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 o Biock 13 if changed, or on an attachment with an address Jwith aif othet like empowered,

SIGNATURE: __|




