FILE NOW: FILING VFEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # S03895 (7)

. Corporation Mame

ALTAWOOD GYNECOLOGICAL ASSOCIATES, P.A.

N RSOt

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Business Marling Addiress
515 W STATE RD 434 515 W STATE RD 434
SUITE 206 SUITE 206
LONGWOOD FL 92750 LONGWOOD FL 32750 00 NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
2. Principal Place of Business B | 28, Mailing Address 4. FEI Number Applied For
2 —_— @ Sm&m Not Applicable
ite, Apt. ¥, slc. Suile, Apl. #, Blc. iti
Suite, Ap o I P 5. Cortificate of Status Desired (| $8.75 additonal
22] [27] - Fee Requlred
City & Stato City & Slale 6. Election Campaign Financing $5.00 way Be
r':a] - 28 Trust Fund Contribution [ Added to Feas
Zip Caountry ap Couniry 8. This corporalion owes or has paid the current year Intangible
m E\ ;] m Personal Property Tax due June 30. i‘fes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITTINGTON, EDWARD C B1] Name
515 w STATE ROAD 44 B2| Sireet Address (P.O. Box Number is Not Acceplable)
SUITE 206
LONGWOOD FL 32750 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Scchons 6070502 and 607 1508, Fiorida Slalules, the above-named corporation submits 1his stalement for the purpose of changing its regstered

office or registered agoent, or both, in the Stale of Florida. Such change wag autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registered
agent. | am tamiliar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE . ~ ]
SIgnature. Iyped ar prated S o regeteed aoc Lan tele 1 an i st {NOTL Registered Agent siguaturs requirdd when reinslating) DATE

12. OFFICEFIS AND DIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TLE P [ GELETE 1ATTLE [J thange ] Addition

NAME WHITTINGTON, EDWARD C M.D. 1,2 NAME

smeeraooeess | 516 W STATE RD 434 #2006 1.3 STRELT ADDRESS

CITY-51- 2P LONGWOOD FL 14 0AY- 572

3 [T oriere 21 TMMLE [ change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 5TREET ADDRESS

OITY- ST-2P . _ 2 4CITY-57- 7P

TILE [T oeLETE 31TE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-§7-2IP 34 CITY-ST-2IP

TITLE (] DELETE 41TITLE L] change T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STRELT ADDRESS

CiTY-ST-ZF = 44 CITY-57- 2P

TME TT oeLETE 51 THILE " Crange [T Addition

NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY - §1- 2P 54 CITY-ST-2F

TOLE [Toriete 811NLE [JChange [ Addiion

NAME ! 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-S7-2IF i 6.4 CITY-5T-ZIP

14, | hareby cerify'thal the information supphed with this liling does net quality for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information
Indicated on this annual report o supplementak-annual repert is true and accurate and thal my signature shall have 1he same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or ghgsteiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 1 atlachmont with an address.

o /h/

FLORIDA DEPARTMENT QF STATE May O 1 1 99 8 8 : Ooam

CR2ED34 (10/97)



