200C UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000061242 | Jan 21, 2000 8:00 am
1. Entity Name S
ecretary of State
CENTRAL FLORIDA OB/GYN SPECIALISTS, INC. 0712000 G005 046 “e1 55 1
Principal Place of Business Mailing Address
5 ISLAND DRIVE 5 ISLAND DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746-3659 8 0 3
F s U NSRRI
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| ber Applied For
WT-I- 3 538 /4? Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired gese.-gitﬁiﬂ“onal
6. Name and Address of Current Registered Agent . . . 7. Mame and Address of Mew RBegistevred Agent - . __ _ .l .
Name
BUHRING, DENNIS 4 Street Address (P.O. Box Number is Not Acceptabie)
5 ISLAND DRIVE
LAKE MARY FL 32746
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica.
&

SIGNATURE MRS T A R R AL
Signature, typed or printed name of registersd agent and ttie if applicable. (NOTE: Registered Agent signature required when rFEinglgt;r.lg.) V2 .A"";’ e e " ) .. P.ATE,... .
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 N
Tax fiing requirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00 10- Election Campaign Pnancingy $5.00 may 8o
(See criteria on back} 0 Make Check Payable to Department of State : o

11. CFFCERS AND DIRECTORS I 12. - ADDITIONS fCHANGES TO OFFICERS AND:DIRECTORS IN 11

e Oosee e PID Samuel McLeod, Ilt, M.D. Do Jdten

STREET ADDRESS STREET ADDRESS 2931 Cullen Lake Shore

OITY-ST-21P OITY-ST-20P Crlando FL 32812

TITLE [ Delete TILE VPLDJOhn Farnélla Jr M.D [ Change ﬂAdditmn

NAME NAME o 1 VL

STREET ADDRESS STREET ADDRESS 8401 Vintage Dr .

CITY-§T-7IF CITY-ST-21P - Orlando FL 32835

me L - 0 Deiete me __ [, Peter Perry, M.D. _ O Change XIAddilion
| :::EEETADDRESS ::::EETADDHESS ! 4865 Red Brick Run

£ITY-ST-7P CTY-S7-7P . Sanford, FL -32771-7110 .

:;:E O celets L::E el Penny Dannal M.D. N [ Change ﬁAdditiun

STHEET ADORESS STAEET ADDRESS 1222 Heron Dr 3

CITY-ST-2IP CITY-5T-2IP Orlando FL 32803

TMLE O Delete TITLE P Mark Bielawny M D.. ] Change ﬁ.hddmon

NAME NAME ’ Yo

STREET ADDRESS STREET ADDRESS 214 N Brown Ave .

£ §T- 7P CITY-ST- 7P Orlando FL 32801 ‘

TmE O pelete TITLE D 'Jack Gerkovich, M.D -] Change wAddilion

NAME ‘ \AME ch, M.D. _

STREET ADDRESS STREET ADDRESS 1309 Waterwitch Cove Cir

CITY-5T-2IP CITY-ST-2IP Orlando FL 32806

CR2E034 {9/99)

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the carporation or the receiver or trustee empaowered to exacute this repoftasg required by Chagter 807, Florida Statutes: and that my name appears in Block 11 ar Block 12 if

charged, or on an attachment with an address, with all other like empowered.
D, Samues | MLeDTT i)rfoco yn-984-5350

SIGNATURE: ,.é*-«/ /4 Ny s

SIGHATURE AND TYPED OR PRINTED MAKE OFM arel




