FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sancdra B. Martham

Sacretary of State

1 . at i *
~Eo W v

v e FLOHIDA DEPARTMENT OF STATE
.

DIVISION OF CORPOAAT ONS

DOCUMENT #

1. Corporation Name

S0384Y5
ALTAWOOD GYNECOLOGICAL ASSOCIATES, P.A.

(7)

Principa Place of Business

515 W STATE RD 434
SUITE 208
LONGWOOD FL 32750

Mailing Add-ass

515 W STATE RD 434
SUITE 206
LONGWOOD FL 32750

2. Principal Place of Husiness
1]

M{ﬂhﬂi‘;vﬁr\:

B55

RBHTRI

W ERNO

|3, Date Incarporated or Qualited

10/01/1890

Ja. Date of Last Report

06/30/1995

14 FEY Number )

Applied For

Not Appiicable

Suite, Apt. #, etc.
22]

Suite A[;l.:;, et

5§, Certica’e of Status Desired

{1

$8.75 Additional
Fee Required

Chy & State

" Gily & State

6. Ciection Campaign Financing

35.00 May Be

23 28—| Trust Fund Contribut.an Added 1o Fees
Zp | Coun'ry .. & _ Countr. 8. This corporation has liabiity for intangible tax under 5 199.032,
;ﬂ 25] 29| 30 Floriga Statutes [ ves PNo
9. Name and Address of Current Registered Agenl 1 10. Name and Address of New Registered Agenl
81| Nanic

WI-ITTNGTON. EDWARD c [82] Steet Adidrass {F.0. Box Number is Not Acceptanla)

§15 W STATE ROAD 434 > )

SUNE 208 83

LONGWOOD FL 32750 61t Gy FL a5 5 Gods

11. Pursuanl ta the previsions of Sections 607.0507 and 6071 508, Florida Staktes, the above amed corporation submits thes staterment for the purpose of changing its registered office
or registered agent, or both, 1 the State of Flunds Such changs was 1orzed by the corparabon’s board of drectors. | noreby accept the appointment as registered agent. | am

familiar with, and accept liy: abigftions of,Zym 60} Pratufos.
SIGNATURE ¢ -
bt (e G R arerest el

14, [ do hereby certify that the infarmation sonpice v

cerlify that the informaton indcated o this annual report or supysdemental anr

oath; that | am an off:.cer or dreclar of the corporalon or tha rece’

appears in Block 12 or Black 13 if changed, o ar an at
-

) e
SIGNATURE: / e =>—
SIGNETUR ND TYPED OR PRINTED NAME OF SIGKNING OFFICER OH BIRECTOR

S atares et ' e Fue AL I St B ot W e b T parg

12, OF FICERS AND DIREGTORS 13. ADDIIONSCHANGES TO OF FICERS AND DIRECTORS IN 12
TITLE P T e Cowe | T T [ Change [ Additan
NAnE WHITTINGTON, EOWARD C M.D. 2 NAME
STREET ADDRESS 515 W STATE RD 434 #206 13SIREF ADDRESS
CiTy-SI-21p LONGWOOD FL Loy stz
TITLE [] DELETE 2 1TTLE [ Change  {] Addition
NAME 23 NAME
STREET ADDRESS 23 SIHEE ADDRESS
CITY-ST-2P . ) e EACTE-LT2R
et (7] DELETE 3 1TILE [[] Change  {7] Addition
HAME 37 NAME
STREET ADDRESS 33 STREEN ADORESS
CITY-§1-2° ) = J40ITy-CT-20F
TILE [] DELETE 4 1TILE [ Change  [J Additon
NAME 42 NAME
STREF  ADDHESS 43 §TREH ATDRESS
CITy-S1-21P A4CIEY-ST- 70
e [ DELEN: 5 1TITLE [ Charge [ Addilion
NAME 52 NAME
STREET ACORESS 53 SIREET ADDRESS
CiTY-ST-2IP - N 54CTY-S1- 2P -
TITLE [] DELEIE 6 1TI1LE (C] Cnange [ Addtian
NAME 5.2 NN v o

P stheer poeess 63 STREET ADDRESS

S L §E: 2P . 64 CITY-L1-31P )

ithy this filng s \:Zvl—fﬂ(ﬁﬂ'

rohment with an acldress

ancl ooe s not goal %y for e exemption stated in Section 119.07(3:0k), Flonida Stalutes. | further
al reporhis tree and accurale and that niy signature shall have the same legal effocl as if made under
ver or trustec empowened 0 execute ths report as required by Chapler 607, F larida Statutes; and that My name

CR2E034 (12/95)




