2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMERNT # P99000108977

1. Entity Name

ADVANCED OBSTETRICS & GYNECOLOGY, P.A.

e

Principal Place of Business

1414 EAST MAIN STREET
LEESBURG FL 34748

- -

Mailing Address

1414 EAST MAIN STREET
LEESBURG FL 34748

2. Pringipal Plgce‘of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 02, 2001 8:00 am

Secretary of State

02-02-2001 90306 015 ***150.00

MRV

30O NOT WRITE-IN THIS SPACE

|

City & State - City & State 4. FEiNumber  £Qaa43673 Applied For
Not Applicable
Zip Country Zip Country » . $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ra o e . —‘—'::_:_.:.-—ﬁ—mamg——-c.":-—- - ——— e - - T S
ALVARADO, MANUEL M.D.
Street Address (P.Q. Box Numher is Not Acceptable}
1414 EAST MAIN STREET -
LEESBURG FL 34748
City FL Zip Code
8. The above named entity submits this statement for the purpose of ch'énging its registered cffice or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typsd or p_rinteu nama of registerad agent and titla if applicable, (MQTE: Ragisterad Agent signature required when rainstating ) DATE
. 0 . Py . . .. " l"
9. This corporation is eligible to saisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 way o

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Coniribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICEAS AND DIRECTORS ~ 12. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

e D ~ 1 Dekste e ) [ Change [} Addition
HAME | ALVARADQ, MANUEL M.D. HAME
-sTReeT ADCRESS | 1414 EAST MAIN STREET STREET ACDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-S1-2IP

TILE D 1 Detete TTE . [ Cchangzs [ Additicn
NAME HANUBAL, SHIVAKUMAR S M.D. NAME

STREET ADDRESS | $414 EAST MAIN STREET ' STREET ADDRESS

CITY-ST-2IP LEESBURG FL 34748 CITY-ST-2P

TTE [ Dslete TILE [ Change [ Addition

" HaME T o T et s e mem o R et e | - R ‘e e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS -

CITY-5T-21P CITY-51-2IP

TITLE P O Detete THTLE O change [ Addition
NAME ’ " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-2P

TITLE O pelete TILE [ change [ Addition
NAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

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 cath; that | am an officer ar director-

of the corporation or the re

changed, or on an attag| with an address,

pror or trusiee empowered {0 execute this re
oh hosl

A2

/

VA,

as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

357 72%- 5567

SIGNATURE:

&/od':

URE AND TYPED OR natﬁrw OF SIGNING OFFICER QR DIRECTOR

Datd Daytima Phona #

Jpl——

0433513

-

CR2E034 (10/00)




