2000 UNIFORM BUSINES% REPORT (UBR) FILED

DOCUMENT # P99000034685 Mar 14, 2000 8:00 am
. Entity Name .
HEALTHY CHOICE ODSTETRICS AND GYNECOLOGY P.A Sgcl:’g(igg’g gigg?oge
Principal Place of Business Mailing:Address
4 NORTH EUSTIS STREET PO BO_* 1403
EUSTIS FL 32726 MT. DORA FL 32756-1403
S s IR ORI
Suite, Apt. #, etc. Suiieé Apt. # elc. DO NOT WRITE IN THIS SPACE
City & State Cny.{s Staie 4, FEI Number Applied For
. 5?- 35335/ 'f Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired [ ?i-gfqlﬁf:;“"”a'
6. Name and Address of Current Helslere& Agent 7. Name and Address of New Registered Agent
} Narne A‘V\ AA‘ o , & ‘&
ggogA::‘E'AiEYDDR Streat ddrRSj(PO on Numl (irJ I;?.J.C; 3ccepta§!3— .
ORLANDO FL 32818 '
W Cos b FL | 8%8% 2 ¢

entity submity this statement for the purpc}se of changing its registered office or registered agent, or both, in the State of Florida.
j sz Y 3/ ?«Ao

SIGNATURE
Signatufg, typea'br printed name of registered agent and tite if applicable. {NOTE. Registared Agelfﬂ_signature rerquired when reinstating) T DATE
8, This cor oralion’ is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 ‘ - .
F ‘{".'Ffi\x"fﬂingprequéremen!?and elects !oydo 50. : After MAY 1, 2000 Fee wlllsbe $550.00 10 slectwon Campa gn Financing O $5.00 way e
o raan TR rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTCRS ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D " [ pelete TITLE OFfeer ¢ Prockoe 0‘*"‘"“‘-“"‘%’ Change [ Addition
e AUDAIN, FED | we (| Andain | Fed

staeeT Anoness | 2505 HEALY DR. ; smceraooaess | 9214 Saltsdel (24

CTY-57-21P ORLANDO FL 32818 . CIvY-S1-21P Unafrilte € 2237

e D i Ooewe M Davechn/ i:j s M Trange O Addition
NAME PERROTT, WENDY ‘ NAME (oot """L‘r

sTReET Annsess | 2505 HEALY DR. ‘ smeeraoveess | (Yl Salts WIN A

omv-s1-zp | ORLANDO FL 32818 OTY-57-2P Ur~ah e &2 2237

TIMLE [ pelete TITLE [ change [ Acdition
NAME - - o NAME . )

STREET ADDRESS STREET ADDRESS

CITY-51-2P ‘ GITY-ST-2IP

TITLE Y I Deiete TiiLE [ change [ Advition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-2IP

TITLE " O oDelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE © O Delete TITLE [J Change [ Addition
NAME : NAME

STREET ADGRESS STREET ADDRESS

CITY - ST-2IP ) CITY-ST-7IP

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachent with an axidress, with ali cther like empowered.

SIGNATURE: i PR 0 on. A hado 3(/%/ dv 352 4333730

frate Daytime Phone #

T H

CR2E034 (9/99)



