2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P99000082345 . . - Jan 11, 2001 8:00 am
I Enty Nerne Secretary of State

1

TODAY'S WOMAN OB-GYN, P.A. 01-11-2001 90058 045 ***150.00

Principal Flace of Business Mailing Address

1925 MIZELL AVE.. STE. 206 1925 MIZELL AVE.. STE. 206

WINTER PARK FL 32792 WINTER PARK FL 32792

660905
Suite, Apt. #, atc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE —_
City & State City & State 4. FEI Number 59.35982 15 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
= == 6."Name and Address of Current Registered Agemt T v 7= T7FNameand Addréss of New Registered Agent
Name

KOLTUN, JEFFREY M
557 N WYMORE RD
STE 100

MATILAND FL 32751

Street Address (P.O. Bax Number is Not Acceptable)

City FL—l Zip Code

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

SIGNATURE

Signature, typed or printad nama of regisisred agent and tlle if applicable, (NOTE: Registered Agent signatura 1squired when reinstating) DATE
. . et . m
8. j:;hIS ﬁgrporangn is elltglb|§ li saus{{yéts Intangible FILEA NOowil FFEE i.."?“$t;l 50.05% o 10. Elestion Campaign Financing $5.00 May Be
axfi mg rgquwemen and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
{Ses criteria on back) Ol Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11 .
TILE PSTD [ Dalete TLE ) Change [ Addition g
NAME WATSON, EDWARD ¢ JR MD NAME =]
sreer Anoress | 1925 MIZELL AVE., STE. 206 STREET ADDRESS 3
cmv-st-2¢ | WINTER PARK FL 32792 omy-ST-2¢ o
o
TILE ] Delete TILE O Change L] Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
‘ CITY-51-2P CiTY-61-2Ip
:‘ TITLE T 1 Detete TITLE T "' v [ Change [ Addition |~
| NAME ) NAME
1 STREET ADDRESS STREET ADDAESS y i
. CITY-ST-ZIP CITY-ST-21P Ty
i t
TITLE [1 pelete TITLE [ Change [ Addition s
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
‘ TILE [ Deiete TITLE []Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-st-2ip CITY-ST-2IP
TMLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
; indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eifecl as if made under oath; that | am an officer or director
ah of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g changed, or on an atlachment with an address, with all other like gpowered.
SIGNATURE: __ CAUMOLL 0432 O | 40245 2055
SIGNATURE AND TYPED O D NANE OF SIGNING OFFICH un‘TaecTon s Data Daylime Phone #
A




