2004 FOR PROFIT GOGRPORATION

REINSTATEMENT

DOCUMENT # 555412

1. Entity Name

PREMIER OBSTETRICS AND GYNECOLOGY OF
ORLANDO, P.A.

Principal Place of Business

3060-N-ORANGE-AYENUE
SUYLED
OREARDOTFE 32804 US

Mailing Address

SWED ~

3000 i ORANGE-AYENUE
ORLANDD, FL™ 32808 US

2. Principal Place of Business

531 N Maitland Ave

3. Mailing Address
same

AN RNV B

Suite, Apt. #, etc. Suite, Apt. #, etc,

0222004 REIN-P CR2E098 (6/04)

City & Sjate City & State 4, FEI Number Applied For
Maitland, FL same 59-3067473 Nol Applicable
T Zip Country Zip Country " ) . $8.75 Additional
32751 USAa same same 5. Cerlificate of Stats Desired | Fee Roquired

6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
s~ = ~Mame - —. . R .

VAN WERT, JOHN W,
3060+ORANGE AVENUE
SWTED-
QRIANRQ. EL. 32804

Street Address (P.O. Box Number is Not Acceptable)

531 N Maitland Avenue

(F/Y’aitland

FL | "8%%51

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cr both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypet of pringsd nama of ragisierad apeast and tille ii applicaile

(NOTE: Reglstored Agent slgnature required when rainstating)

DATE

) FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.5., the
corporation did not receive the prior notice.

16. o QFFICERS AND DIRECTORS 1, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
e D [ oelsre TifLE DP S change T Avdition
HAME VAN WERT, JOHN W. HAME van Wert, John W.
STREET ADDRESS | 3000 N ORANGE AVENUE, SUITE D sweETABORESS | 53] N Maitland Avenue
giv-s1-2p | ORLANDO, FL, ciry- &2 Mai 1-1 and, FI, 32751
TITLE [ Delete THLE [ Crange Addition
VPS
NAME NAME Knlqht Natasha M
STREET ADDRESS STREET ADDRESS 5 3 1 N Ma i tland Avenue
oury -5-29 cipY-ST-2P Maitland, FT, 32751
e 3 Delere THLE VPTD O crange  Dieaddition
HAME NaKe Moore, Melissa
STREEY ADDRESS STREET ADDRESS ‘531 N Maitland Avenue
oyt - - = - orvStA ) Maitland, FL 32751 .
TTLE [ Delete TiTLE v [ Change [ Addilion
HAME NAME — -..- e
oy AT
STREET AUDRESS STREET ADDRESS 1-;?3? —é - ‘qi‘lj-g iJ ‘ﬁi—'ﬁi = }*IJU 00
QITY-§1-2¢ CITY-ST- 2P i
TITLE [T elete ILE [ cnange [ addition
NAME NAME
STREET ADDRESS STREET AGORESS
CIY-S1- P CiTY-S1-2P
TIfLE O terete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET AUDRESS
GilY-ST-29 - CITy-ST-21P

12. | hereby certify that the information supplied with this flllng
indicated on this report or supplemental reportis true an
al the corporation or the receiv
changed, of on an attachmen g 1

SIGNATURE:

does not qualify tor the exempuon stated in Section 139.07(3)(i), Forida Statutas. | further certity that the information

accurate and that my signaldre shall have the same legal effect as if made under oath; that | am an officer or director
r rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and hat rny name appaars in Block 10 or Block 11 if
ad:ﬁress wnh all olhe ;] empowered

lD/NM 331 3971913

7(M7funs AND I'\'PED on PRINTED NAME or ssd'Nr\us OFFICER CR DIRECTOA

Daytime Phone #

)~

‘\D

N



