FILED
2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # vVoee17

1. Entity Name

GYNECOLOGY SPECIALIST, INC.

Secretary of State

08-02-2004 90020 016 ***550.00

Principal Place of Business

22 W LAKE BEAUTY DRIVE
SUITE 218

OSRLANDO FL 32806

u

Mailing Address

22 W LAKE BEAUTY DRIVE
SUITE 215

QRLANDOC FL 32806

u

S
Suite. Apt. #, etc. Suite. Apt. #. etc. MOORE CR2E034 (4/04)
City & State City & State 4. FEl Nurnber Applied For
59-3099316 Not Applicabie
p Gountry 4p Country 5. Cerlificate of Staws Desred ~ []  $B-73 Additional
- - e . - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

DIEZ, MAURO
1122 LAKE WILLISARA CIR.
ORLANDO FL 32806

Name

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

City FL Zip Code

the obtligations of registered agent.

SIGNATURE

8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. | am familiar with, and accept

Signature. typed or psmted name of registered agent and title il apphcable (NOTE: Regisiered Agent signature requirad when resnstating) DATE

5.607.193(2)(b}, £.S., allows for the waiver of the $400 00

. . - . 9. Election Campaign Financin .
late fee. By checking this box, the corporation certifies it ec paign i ing  $5.00 may Be

; did nol receive prior nolice. Fee to fite is $150.00. [ Trust Fund Contribution. - [ Added to Fees
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TITLE P 7 betete TITLE l]/Change (7 Addition
NAME DIEZ, MAURO NAME
STREET ADDRESS [ 2867 PALERMO CT smeeraoess | 0 A LR W -“\ (sava G
cry-st-2r {ORLANDO FL CITY-ST-21P O‘(lb\f\;& Y- 32vols
TITLE [ Delete THLE [GChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CATY-ST-20P )
TIMLE [ oetete TME [ Change [ Addtiicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P - i
TILE [ Delete TMLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [T petete THLE [F Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-21P CITY-ST-2P
TMLE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

indicated on this report or supplem,
of the carporation or the receiver
changed, or on an attachment

SIGNATURE:

N g W

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
mpowerad to execute this repe
ith all other ke empowagd

b roquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylme Phong &

7 D6 . Y 21 —ot%)

g




