FILED

“ 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

___UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000061242 '

1. Entity Name

CENTRAL FLORIDA OB/GYN SPECIALISTS, INC.

Secretary of State

05-05-2003 91385 028 ***150.00

Pringipal Place of Business Mailing Address
5 ISLAND DRIVE 5 ISLAND DRIVE
LAKE MARY FL 32746 LAKE MARY FL 32746
2. Principal Place of Business 3. Mailing Adcdress “II""”‘I lml llm"”l l"”"m "“l I”Il ’l"l”l“ Iml]m lm
Suite, Apt. # sic. Suite, Apt. #, etc. T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3588149 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied [ $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—- - T ot - . Name e T R
BUHRING’ DENNIS J Street Address (P.O. Box Number is Not Acceptable)
455 WEST WARREN AVENUE
LONGWOOD FL 32750
City FLJ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

-

SIGNATURE ___
: Signalure, typed or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00 R
9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [l Added 1o Fae):es ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pelete TITLE [ Change [ Addition
RAME MCLEOD, SAMUEL Il MD NAME
steeT Anohess | 2631 CULLEN LAKE SHORE STREET ADDRESS
crv-st-z¢ | QORLANDOQ FL 32812 oY - 5T-7P
TIE VD ' O Delete TITLE (] change [ Addition
HAME FAMELLA, JOHN JR MD NAME
STREET ACDRESS | 8401 VINTAGE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32835 CITY-ST-21P
TITLE b [ slete TITLE O change ] Addilion
NAME PERRY, PETER MD RAME |
sTreeT ADORESS | 4865 RED BRICK RUN STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2iP
TITLE D O Delete TITLE [J Change [ Addition
NAME DANNA, PENNY MD NAME
STREETADDRESS | 1222 HERON DR STREET ADDRESS
GITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE D T Delete TITLE [ Change  [J Addition
NAME BIELAWNY, MARK MD NAME
sTRecT ADORESS | 214 N BROWN AVE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32801 i CITy-S7-2P
TME D 1 pelete TILE [ Change [ Addition
NAME GERKOVICH, JACK MD NAME
STREET ADDRESS | 1309 WATERWITCH COVE CIR SIREET ADDRESS
CITY-ST-2P ORLANDO FL 32806 CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or sypnlemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the sCelver Drjrustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attacgment with ah address, wigh alt cther like empaowered.

P

SIGNATURE:

Date Daytime Phons #

HU8Q%  Han-2) -5915
B |

4962800

AY

CR2ED34 (10/02)



ATT Acttnens

T _9a0\ 5173
p??@@@d(g/ 2
#11 OFFICERS AND DIRECTORS
Title: S Title: D
Name: . | ODennis Buhring Name: i Robert Bowles, M.D.
Street Address: | 5 Island Drive Street Address: 495 Fawn Hill Place
City-St-Zip: Lake Mary, FL 32746 City-5t-Zip: Lake Forest, FL 32771
Title: (b} Title: D
Name: Terrence Peppy, M.D. Name: Virgil Davila, M.D.
Street Address: | 12867 Butler Bay Ct Street Address: 585 Dunmar Circle
City-St-Zip: Windermere, FL 34786 City-St-Zip: Winter Springs, FL 32708
Title: D Title: D
Name: Gregory Zittel, M.D. Name: Leroy Raphael
Street Address: | 232 New Gate Loop Street Address: 1617 Billingshurst
City-St-Zip: Heathrow, FL 32746 City-St-Zip: Orlando, FL 32825
Title: b Title: D
Name: Marc Bischof, M.D. Name: Alejandro Pefia, M.D.
Street Address: | 3330 Florene Dr Street Address: 3177 Butler Bay Dr N
City-St-Zip: Orlando, FL 32806 City-St-Zip: Windermere, FL 34786
Title: D Title:
Name: Barbara Harris, M.D. Name:
Street Address: | 1600 S SR 415 Street Address:
New Smyrna Beach, FL 32168 | City-St-Zip:  _ _

|-City=5t-Zip: __ _




