-t

- FILED
2008 FOR PROFIT CORPORATION Feb 06, 2008 08:00 AM

.
PR

ANNUAL REPORT 2 8:00
DOCUMENT # P99000108977 ecretary of State

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

Principal Place of Business Mailing Address
1414 EAST MAIN STREET 1414 EAST MAIN STREET
LEESBURG, FL 34748 LEESBURG, FL 34748

MARGARW R -

01252008 No Chg-P CR2E034 (11/06)

DO NOT WRITE IN THIS SPACE o PRI

59-3613673 Not Applicaple
; : $8.75 Aqditional
5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Ragistared Agent

S | DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. The ehove named entity submils this statement for the purpose af changing ils registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
ihe obligations of registered agent.” : o : . :

SIGNATURE

Signature, typed or printed name of regislersd Bgent and Lite il apoicable (NOTE: Regsiered AQant SIgnaturs raquHed when renstating) DATE

FILE NOWIII FEE IS $150.00 8. Elaciion Gampaign Financing $5.00 mey ge
Aftor May 1' 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees

10. OFFICERS AND DIRECTORS |

TILE D
NAME ALVARADO, MANUEL M.D.
STREET ADDRESS | 1414 EAST MAIN STREET

or-si-2p | LEESBURG, FL 34748 HOG0005 1531 2

3
TTLE D 02 15/ 00 ~003 5 008 150, 00
NAME HANUBAL. SHIVAKUMAR S M.D. T
SYREET ADORESS | 1414 EAST MAIN STREET
CITY-S1-2P LEESBURG, FL 34748

TME
NAME

vy DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Y- s1-7iP

Tmne
NAME . v e
STREET ADDRESS
CITY-ST-2IP

TIILE
NAME C. . . , o .
STREET ADORESS . . " S et ey e
CITY-§T-21P T Ce - ) A

12. | hgreby corlily that the infarmation suppled with this liing does not qualily lor the sxemplions conteined 1 Chaptar 119, Florida Statules. | 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 or director
of tha corporation or he receiver ar frustae empowered 10 exacute this repoft as required by Chapter 607, Flornda Statules; and that my nama appears in Block 10 or Block 114 -

changed, or on an altachment with an addrass, with all othgolike empowered.
"Ly /3 /o 203 728 38973
SIGNATURE: L[08
SIGNATUKE A\D TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Diywne Phone &




