2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001005
1. Entity Name

RIO VISTA OB/GYN ASSOCIATES, LIMITED PARTNERSHIP FILED
Principai Place of Business Mailing Address D l ﬁPl 2 7 PH 3 53
1625 SOUTHEAST THIRD AVENUE. SUITE 701 1625 SOUTHEAST THIRD AVENUE. SUITE 701 Ch" TATY OV QJ ! ; |
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 23316 ) ] he l." W ‘r;‘” T J

Al : .

I — R

Suite, Apt. #, etc. . Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65‘0473161 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired 0 geae gesq 3:’:(;"“"“'
6. Name and Addrass of Current Registeraed Agent 7. Name and Address of New Registered Agent
- _ - i - Name .. - R
1 Reynald Pouljot, 'M.D. -

D ESP‘ES KEVIN J PA. Slreet AddressfPGO %)x r\&mberl Not Acc%pla;fﬁ)l {rd 3701

1212 S.E. 1ST AVE. 2 Gutheas ird Ave.

FORT LAUDERDAILE FL 33316

City . 1 zi
s ‘ ﬂ / . Ft. Lauderdale FL | 7~9%16

istered office or registered agent, or both, in the State of Figfida.

z9 <

8. The aljove ngmed entity submits fys stgternen f&?a purpose cifchangiqg its,
1 .

SIGNATUR

»Y Signature, ty) o printed narne 3% registered aganoanﬂ title if applicable. ~-(NOTE: Registered Agent signature required when reinstating) l N PA'I:E
9. Capital Contributions N $40 305 00 10. Amount of Capital Contributions 11, MAKE‘GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. it in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generai partner.

-

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | K69693
STREET ADDRESS
NAME CORAL RIDGE OB GYN ASSOCIATES, INC.
streer aooress | 224 COMMERCIAL BLVD #200 S
erv-st-ze | LAUDERDALE BY THE SEA FL 33308
DOCUMENT #
STREET ADDRESS .
NAME SDDDU‘q‘lB-ﬁDl.ﬁ__ 2
STREET ADDRESS R ' =5/ 10701==0108 3—_: EE
CITY-ST-2P e *4#525, 25 *HH‘* 2b. &
DOCUMENT ¢ STREET ADDRESS
NAME - . R ’ N R - - -
STREET ADDRESS
CATY-ST-ZIP
CITy-51-2
MENT #
DOCUMENT STREET ADDRESS
NAME
STREET ADORESS S
CITY-5T- Ty R
DOCUMENT #
. STREET ADDRESS
NAME .
STREET ADDAESS N
CIY-S1-21P fh-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Iv-S27 CITY-ST-2IP

14. | hereby certify that the information supplied with 1k
indicated on this report is true and accuratg god ‘
the receiver ar trustee empowered 10 exegh(e this report a6 required by Chapter 620, Florida Statutes

AR REQLISED G20

SIGNATURE:

diag does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
at my signature shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or

PED OR PRINTED NAME DF SIGNING GENERAL PARTNER Cate Daytime Phong #

4v 6999000

CR2E003 (11/00)



