2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.P98000100458

1. Entity Name .

MARIANNA OB/GYN ASSOCIATES, P.A.

Principal Place of Business

4230 HOSPITAL DRIVE. SUITE 202
SUITE 210
MARIANNA FL 32446

Mailing Address

4230 HOSPITAL DRIVE. SUITE 202

SUITE 210
MARIANNA FL 32446

2, Princ.iial Place of Business

R 30 JoasPirat PajvE

3. Mailing Address

4230 MpsPrrae DLAIVE

AR AR

Suite, Apl. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

Aug 17,2001 8:00 am
Secretary of State

/ 08-17-2001 90005 042 ***550.00

(]

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

; t
SvITE 327 Su/TE Q07
City & State City & State 4, FEI Number 59-3537638 Applied For
t
MANANNARA L SUVAL JANAAS =L Not Applicable
Zi G Zi .
P a) l’l.%é ountry 3|ng ‘/ #/ Country 5. Certificate of Status Desired O ?g'gglﬁ?:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name )

7 ORI, GONZALG A 77 ™ T T veot Adaress (70 Box Numbar Nt At
ree T 0. Box Number is Not Acceptable

4230 HOSPITAL DR P

SUITE 210

MARIANNA FL 32446 SvI/7TE Qod

City FL Zip Code
iB. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| sIGNATURE
a Sighature, typed or grinted narve of registerad agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
. T e . m
9. This corperation is eliginle to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [E/Change [ Addition
HAME ORIA, GONZALO A NAME , _
sTreeT apoRess | 4230 HOSPITAL DR STE 210 STREET ADDRESS | G g, 39 HKos¥/7A¢L PA s7& av 9
Cirv-57-2IP MARIANNA FL 32446 CITY-§7-2IP ' P
TITLE D O pelete TMLE W2 Change [ Addition
HAME MUNIZ, ORLANDO NAME ,
sTReeT ADDRESS | 4230 HOSPITAL DR STE 210 STREET ADDRESS ‘+2 F ¥ }fa 4.2/ /7% D A 9 JE 2 a9
CITY-ST-2ik MARIANNA FL 32446 CITY-§1-71P '
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
~STREETADDRESS [~ "o = "= fim s 2% = sommmmam—me = . - ——— STREET ADDRESS 4 fime == S Do o "ot s TS mgmf T o s - m e
CITY-ST-ZIP I CITY-ST-2P
THE (1 Delete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-S1-2P CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-S7-2IP
TITLE 1 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

¥ith an address, with all ojher iike empgwered

2.

G OFFICER OR DIRECTOR

&://5: /// E57- i — 4984

Daytima Phone ¥

!

CR2E034 (10/00)



