\ FILED
2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V06617 ecretary of State
1. Entity Name 04-09-2003 90103 031 ***150.00
GYNECOLOGY SPECIALIST, INC.
Principal Place of Businass ' Mailing Address
22 W LAKE BEAUTY DRIVE 22 W LAKE BEAUTY DRIVE
SUITE 215 SUITE 215
ORLANDD FL 32808 ORLANDO FL 32808
: : AR
2. Principal Place of Business 3. Mailing Address
r Suite, Apt. #, stc. Suite, Apt. #. elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
r 59—30993 16 Mot Applicable
Zp Gountry e Country 5. Centificate of Status Desired O $8.75 Additional
T e T - . N N Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
Name
DIEZ’ MAURO Street Address [P.0. Box Number is Not Acceptable)
1122 LAKE WILLISARA CIR.

ORLANDO FL 32806

City FL Zip Code

(NOTE: Registered Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
A .
éﬂﬂer May 1, 2003 Fee will be $55° 00 Trust Fung Contribution. O Added to Fees
. Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

T1LE P [ Delets TITLE Cchange ] Addition
NAME DIEZ, MAURO NAME

streeT AvoRess | 2867 PALERMO CT STREET ADDRESS

crv-s1-ze - | ORLANDO FL CITY-5T-2F

TITLE 1 pskete TITLE Cl Chenge [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2P
STIMLET T - T ML ~ - Oopelete -~ ~f e — = l— - <~ . ST = - - [JcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p LITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TTLE [ Delete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2P

12. | hereby certify that the information supplied with this filin c,c{z does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 1o excoute this report as required by Ghapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with al ! er Ilke empowerad.

SIGNATURE: SEOUIRED o 2 Gg (01 Y2r ST

8IG AMEANDTVPED OR PH|NFTED HAME OF §IGI G OFFICH OR YR o Date Daytime Phone #
poen O \ (= & i

AV B5K5010

CR2E034 {10/02)



