FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Cren e e e e F...IT -,{f}.\ '
corPORATION (2903 ) " concen B Mertn Apr 08 1997 8:00am
ANNUAL REPORT Secrelary of State

1997 \%',/ DIVISION OF CORPORATIONS Secretal'y Of State i
DOCUMENT # S03895 (7

1. Corparaliaon Nami:

ALTAWOOD GYNECOLOGICAL ASSOCIATES, P.A.

p”"EIFT:”pld:(:BFBL siness Mailing Address | III"I" m Iml mllm" ||I'| |"| |l||| Im'lll“l}ln I"" Ilm III'

$15 W STATE RD 424 $15 W STATE RD 434
SUME 206 SUITE 208
LONGWOOD FL 32750 LONGWOOD FL 327505162
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/01/1990 04/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
|21 l ) ;I 59'3028598 Not Applicable
Suile, Apt #, el i Suite, Apl. #, glc. iti
» wie e ¢ e A 6. Certificate of Status Desired ] 33.75 Adc!monal
2ﬂ ;] Fea Required
Gy & Sale . City & State 6. Election Campaign Financing £5.00 May Be
2;{] za] Trust Fund Contribution Added to Fees
e | Counlry L Country 8. This corporation has liability for iptangible tax under s 199.032,
[2_‘?] } 25 20| 30| Fiorida Statutes Yos [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agenl
I
WHITTINGTON, EDWARD C B1| Name
515 W STATE ROAD 434 B2| Stran! Addrass (P.O. Box Number is Not Acceptable)
SUITE 208
LONGWOOD FL 32750 &3
B4 City F L 88| Zip Code

1. Pursuant 0 ihe provisions of Sections 607 0602 and 607.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or regsstered agent, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registared
agenl. 1 am farhas with, and accept 1he obhgations of, Section 607.0505, Fiorida Statutas.

SIGNATURL

Sy '.iu”;,} ol Titne Of registe-on agent and Lic it apphcabie [NOTE Rogistered Agent signature required whan reinstaling DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P L1 DELETE 1.1 WILE [Tchange ] Addition 3
HaMt WHITTINGTON, EDWARD C MD. 1.2 NAME 3
s anss | 515 W STATE RD 434 #2068 1.3 STREET ADDRESS &
orvsize | LONGWOOD FL 14ITY-ST-2P &
TILE T pecere 217TIFLE Tl change ] Addition | O
HAML 22 NAME
SIHEET ATIORESS 23 STHEEY ABDRESS
2 4CITY-ST-P
] DeLETE 31 TIMLE ~ [ AcCnange [ Addition
NEME 32 NAME
STREET AUDRESS 3.3 STREET ADDRESS
LIy - 81710 34.CITY- §1-20P
me ] T DeLeTe 43 TILE [Jchange [ Agdition
NANE 4.2 NAME
STRIE | ADDRESS 4.3 STREET ADORESS
Cily 41 21 4.4 {I1y-51-2IP
mi CTOELETE 51 TMLE LJ Change [ Addition
NAME 5.2 NAME
SIKEEL ADDRE S5 5.3 STREET ADORESS
CITY-S1- 2 54 CTY-ST-2IP
T TR R | T 61 TiTLE L Crange [T Adgiion
Nk 6.2 NAME
STAFET ADDRESS 6.3 STREET ADDRESS
CIFy-57- 2 6.4 LITY-5T-2P
14. | da hareby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarration indicated on 1his annual report or supplemental annual repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofher or director of the corporation or the receiver or trugieg ad lo execute this repont as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Block 13 it changed, or on an atla an dress

SIGNATURE: TSR VSN 4 LR E D 4-39;.;? 7 —%)?'_ 3324 -5)004

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytme Fhone # LA




