2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P99000012733

1. Entity Mame

ASSOCIATES OF OBSTETRICS AND GYNECOLOGY, P.A.

02-10-2006 90024 048 ***150.00

Principal Place of Business

803 SW 15T AVENUE
OCALA, FL 34474

Mailing Address

803 SW 15T AVENUE
OCALA, FL. 34474

50000148

2. Principal Plage of Busin
250] Si

250/

3. Mailing Address

£ 157 Avenpe | 2201 <E.

el |10

Suite, Apt. #, etc.

uvite, Apt. #, elc.

01192006 Chg-P CRZE03 (11/05)
Swnte. 10\ { Ol
City & State ) City & State - 4, FEl Number Appliad For
Cealo_, Fionded Flonda. 59-3564467 Not Appicatie

§44 7' Country USA %7[

“OEA

&. Cerlilicate of Satus Desirad ] ?igesq l‘:i‘:’:_;”ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PHELAN, WiLLIAM H JR
101 SW 3RD STREET
OCALA, FL 34475

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE

Signaiwre, kyped or printad neme of regisiered agent and tite Jf applicable

(NOTE: Regisiered Agen| signature required when reinsiating) DATE

FILE NOWIlII FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE PD 00 Detete e o T Change (] Addiion
HAME DELCHARCO, MANUEL F JR NARE Delcharco, Manvel FLIOR.

STREET ADDAESS | 803 SW 1T AVENUE smerTaooness [ Z7@>1 S s+ Avenve; Sude (O

ory-sT-ar | QCALA, FL 34474 CITY-ST-2P Ocoda, FL 3447

TTLE £ Delete TMLE (] Change [ Addition
NAME MAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CiTY-51-2P

TILE [ Delete THLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiyY-81-n¢ CITY-§T-2P

WITLE 7 Dalate TINE O Changs [ Addition
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TME O detete TLE [ Change [ Additin
HNAME NAME

STREET ADORESS STREET ADDARESS

CITY-ST-2IF CITY-ST-2IF

TME 7 Delele TITLE [OChange [ Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-AP CiTy-ST-2P

12. I hereby cerlify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivar of trustee ampowared 1o executa this report 2 i Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all other like emp:

SIGNATURE.:

7/7)050

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dawe ! Oaylime Prane #

7



