2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600608 -7 Jan 26, 2001 8:00 am

1. Entity Name
OB/GYN SPECIALISTS OF THE PALM BEACHES, INC. Sﬁ‘;{gﬁﬁ;{ gf*gg?oge

Principal Place of Business Mailing Address
1515 N FLAGLER DR 1515 N FLAGLER DR
STE 700 STE 700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1227717 Applied For
Not Applicable

Zip Country Zp Country 5, Centificate of Status Desired 1 $8'75 Additional
) Fee Required
; 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e e e —— T e - - - - - Name — S - -
BURIGO, JOHN A M.D.
; Street Address (P.Q. Box Number is Not Acceptable)
1515 N FLAGLER DRIVE
SUITE 700
WEST PALM BEACH FL 33407
Cily FL Zip Code

8. The above named entity subnmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

Cout . . O R . o Lo . P

P . 1 ' ¢

SIGNATURE ___ s R A - N
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
e R S T T i W LT e T - - S . g ' - B LT
.9, "This corporation is eligible to satisfy its Intangible=..| .. -_  FILE NOWI! FEE IS $150.00- .. .- - g B e - . .
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 16 Elrizri:r%agﬁiﬁguzgjncmg O fg;%otohgzgfe
(See criteria on back} - O Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TITLE [ change [ Addition
NAME JONES, DEBRA NAME
STREETADDRESS | 1515 N FLAGLER DR STE 700 STREET ADDAESS
CNY-S1-21P WEST PALM BEACH FL 33401 CITY-§T-21P
TTLE PD [ Delete e X Crange [ Addition
NAME Koﬁq, RONALD NAME W’I
STREET.ADDRESS | 1515 N FLAGLER DR STE 700 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 CITY-§T-21P
TILE | VPD_ . O pelate TITLE » () Change [ Addition
NAME BURIGO, JOHN A NAME
STREET-AD0RESS | 1515 N FLAGLER DR STE 700 STAEET ADDRESS
om-ST-2¢ | WEST PALM BEACH FL 33401 ae-s1-2¢
TMLE STD O pelete TITLE E:Cnange [ Addition
NAME ROSS, SHARON NAME
STREET AQDRESS ._234_1_& QINSETTIA-AVENUE STREET ADDAESS |S (S N FLaaLeR DE_ %TE —?'OO
Orv-S-2° | WEST-PALM BEAGH-FL-33467- mrstze |y RS PALM BeAcH, FL 3 3HO|
TITLE D [ Delete TITLE g@nange [ Additien
NAME - GORDON, ROBERT C NAME
STREET ADUAESS | 2641-POINSETHA-AVENUE swerovess [ 1515 N, FLAGUER- DE- STE F00
anv-sT-2P | WEST-PALM BEACH-FI-33407 o st-2 WEST PAIM BeEAct], FL 32401
TE O Delete e [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Saction 119.07(3)(i), 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 cath; that | am an officer or direclor
of the corporation or the receiver or rustee empo : report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Jilet Sl 6553331

SIGNATURE:

msmﬁmn TYPED OR PRINTED NAME OF suﬂy‘ OFFICEQ_ QRBIRECTOR { Datwl Daytime Phona #
[

CR2E034 (10/00)



