FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Feb 23,1999 8:00 am
Secretary of State

(02-23-1999 90088 045 ***150.00

DOCUMENT # 600608

1. Corporation Name

OB/GYN SPECIALISTS OF THE PALM BEACHES, INC.

IR WEETU DM

Principal Ptace of Business

2611 POINSETTIA AVENUE
WEST PALM BEACH FL 30407

Mailing Address

2611 POINSETTIA AVENUE
WEST PALM BEACH FL 33407

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

S EUSSF Palm Beuch

| U5t

11/27/1968
2. Pringipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 1515 No F) ag Jev Drively| 1515 No Flag lev Dnyvel  se1207717 : Not Applicable
Suite, Apt. #,jetc. Sujte, Apt. #, etc. . ) B.75 Additionat
Z‘ Ul J_e 706 ;l gu ‘-% 700 5. Certifcate of Status Delswed‘ O Fee Requir::!na
ity & State City & Sta Election Campaign Financing 0 $5.00 may Be

B Bewch FL|°

Trust Fund Contribution Added to Feas

Zip Country Zi Country 8. This corporation owes the current year Intangibile
Z\ 35 (fol E\ ;9] é 3 (/O/ m Persona‘::mperty Tax. ! '&!'Yes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BURIGO, JOHN A MD. ‘
2611 POINSETTIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407 83
, 84| City FL |35| Zip Code

11. Pursuant

to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
: State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

both, in

CR2E034 (11/98)

agent. |1 a nd accepf thie oblig of, Section 607.0505, Florida Statutes. .
SIGNATURE . \ 1 /// _{/é’ ?
Slg,uﬁ}lre, typed ' printed name Jf registered dgefit and titie 1l agflisibie. {NOTE: R d Agant sigl required when rei 7 7 DATES
12. 7/ OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T " PD 'ﬁ\DELETE 14 TITLE [Jchange  []Addition
!] NAME SHERMAN, PETER 1.2 NAME
_ sweeraooress| 2611 POINSETTIA AVENUE 1.3 STREET ADDRESS
’}i CITY-ST-ZIP WEST PALM BEACH FL 33407 14 CITY-ST-ZP
~| Tme VPD [J DELETE 21 TME P TRChange [ Adsition
o) e KOCK, RONALD B 2200 KOCH, RONALD & Sode 700
« | smeeraoress| 2611 POINSETTIA AVENUE pswresToneess | | STST AJD Flagler Drive 29
\|_CITY-sT-7IP WEST PALM BEACH FL 33407 2.4 CITY-§T-ZP West Pajm Braci~. FE =z5yo/
~ e sTD O DELETE 3ATME VPD SEEE - - ~p&Change . £1 Addition
) e BURIGO, JOHN A 32NAVE BurR L g0 TonA A
3 sreeranoress| 2611 POINSETTIA AVENUE asmeeraoress| | S 15T AO Flas [ev Dri \_/’6? SUI#E 70D
arv-sr-ze | WEST PALM BEACH FL 33407 semstze | eS8 Paivn Peach L B30/
me D O DELETE 41TME == 1D hange [ Addibon
L nane ROSS, SHARON 4.2 NAME 0SS, SHARI A
2! sreeranoress| 2611 POINSETTIA AVENLE 43 STREET ADDRESS ’
2 GITY-5T-2P WEST PALM BEACH FL 33407 44 CITY-ST-ZIP Sam e
| Tme D ] DELETE 5.1 TIMLE 1V CJChange “jAddition
e BONE, MELANEE K swe  JONES, BEBRA o 5 50
~| smeevanoress| 2611 POINSETTIA AVENUE syseeTanoRess | 15 1S Mo F cegler ald
Tt emv.stze | WEST PALM BEACH FL 33407 o sacmv-st.ze | JIESH IDR IW\_ BmCh F¢ 33 ya_z _
) e D [JDELETE ~ [eiTmE ClChange  []Addition’
R GORDON, ROBERT C 62N
streeTanoress| 2611 POINSETTIA AVENUE £.3 STREET ADDRESS
1 cmv-st-zP WEST PALM BEACH FL 33407 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered, - '

indicated

SIGNATURE: ’!t

d - -
SIGNATURE AND TYPED OR PRINTED NAM

ﬁ

0157 Burigd Wiy A

NING OFFICER CR DIRECTOR

Daytime Phone

0325037

ST/ fp2 53K



