2005 FOR PROFIT CGRPORATION FILED

ANNUAL REPORT | Feb 03, 2005 08:00 AM
DOCUMENT # P99000108977 2 Secretary of State

1. Entity Nams
ADVANCED OBSTETRICS & GYNECOLOGY, P.A.

Principal Place of Business ! Mailing Adcress
1414 EAST MAIN STREET : 1414 EAST MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL. 34748

——————————{ ARG A

01212005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py T TRt

59-3613673 Not Applicabla

et f Desi $8.75 acaitional
§. Certificate of Status Desired a Fes Roquired

§. Name and Addross of Current Registered Agent i o : : R

Tt CAST AN STREST | DO NOT WRITE
LEESBURG, FL 34748 lN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida | am famifiar with, 2nd accept
the obligations of registered agent. : . B )

SIGNATURE e -
Signalurg, lypad o prntad name of tegistorad ageni and Yilla ¥ spplicable. er% Ragiglersd Agent signature raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Ao ILENOWIL FEEIS $150.00 1 & e e o 01 Mttt
10. CFFICERS AND DIRECTORS _ ] ] ) ) co ) : N
THILE D S
NAME ALVARADO, MANUEL M.D.
STREET ADDRESS | 1414 EAST MAIN STREET
CITY-§1-2IP LEESBURG, FL 34748 %gﬂﬂféﬂ 3
T D ' - ' 02020 —%b%%-—ﬂ?.l 150, 0D
NAME HANUBAL, SHIVAKUMAR S M.D.

STREET ADDRESS | 1414 EAST MAIN STREET
CliY-81-2F LEESBURG, FI. 34748

TITLE
WAME

s DO NOT WRITE

e - IN THIS SPACE

NAME
STRECT ADDRESS
GiIY-§1-219

TALE o -
NAME

STREET ADDRESS
CITY - 57-21P

TITLE

NAME

SYREET ADDRESS
CIY-SI-21P

12. | hareby cerlily that tha information supplie}iﬁm;izh this fling does not quali?y for the: éiéi’npiidn stated in Section 11907(3)(D), Flgrida Statutes 1 further certily that the Information
indicated on this report o supplemantal report is trua and accurate and that my signaiure shall have the sarne legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like empowered.
SIGNATURE: ? _ - [~Z0-05 352 728375¢
GNA'WPED OR PRINTSR[RAME OF SIGHING OFFICER OR DIRECTOR Date T Daylimo Phone #




