FILED

2006 FOR PROFIT CORPORATION Jan 27, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P99000108977 = Secretary of State
AS?K&ESED OBSTETRICS & GYNECOLOGY, P.A. ot
Principal Place of Busicess " Mailing Address
1414 EAST MAIN STREET 1414 EAST MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34743
R
) 01052006 No Chg-P CR2EQ34 {11/035)
DO NOT WRITE IN THIS SPACE T ' TRoied Tar
[ S e - 59-3613673 [Not Appiicatis
et Lo *_ B 5. Cartificate éf;t;u:Dasired ] ?g‘;fs;‘f:‘;“u“at -

§. Name and Addross of Current Registared Agant

Ao, P DO NOT WRITE
LEESBURG, FI. 34748 lN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or reglsiered agent, or bolh, in the State of Florida. | am familiar with, and accept
the chfigations of registered agent.

BIGNATURE e ——— =
Sigratura, lyped ar printed rama ol ragistored agent src Wie if apphicabla, [NOTE. Regisiorst Apunt sk inquirad whor pdie " DATE
FILE NOWI! FEE (S $150.00 3. Efection Campaign Financing - $5.00 tay ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feos
10, ~ OFFICERS AND DIRECTORS ] S oo o o R
TnL{ D - N - -.,.:..Y~7J.'.>_:-th-:j~.w- .;; . . R -
HAME ALVARADC, MANUEL M.D.

SIREETADORESS § 1414 EAST MAIN STREET ’ T T
LTy -S3-2F LEESBURG, FL 34748

TE 8]

NAME HANUBAL, SHIVAKUMAR $ M.D. . T .

STREETATURESS | 1414 EAST MAIN STREET HHonongnEREy N
G- | LEESBURG, FL 34748 02/07 /U5-80034-01 7 150,00
— S L : -

NAME

st DO NOT WRITE

- | ’ | IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2F

TITLE

HAME

STREET ADDRESS
CiTY-51-21P

TILE

HAME

SIREET ADDRESS
CiTy-51-28

12. ) nhersby certily that the ‘:nfonﬁa—ﬂ"onﬁsﬁpbﬁe_é with this fling does not quafify for the exemﬁﬁms cantained in Chaptar 119, Florida Statutes. 1 further carnify that the Infermation
indicated an his rapart or supplemental regort is true and accurate and that my signature shall have the same lepal efiecs 2s 3 made under oath, that | am an officer of direcrar
of the cosporation or he receiver or usies empowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 §f

Daytime Phone #

changed, or on an attachmgnt with-an address, with all p lika empower:
gl ] ‘ f
SIGNATURE: __ 2% 171 u / 4 AL AL O ;; / sz/ié 352 725 3558



