FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & e FLOMIDA DEPASTIENT OF STATE
CORPORATION :

ANNUAL REPORT

Sandra B Mortiam
Scoretany of State

1996 S OO GomoRR o
DOCUMENT # 457989 (2)

1. Corporation Name:

GYNECOLOGY ASSOCIATES, P.A.

DRESION OF CORPORAT 10OMHS

]

A IRRR T

Principal Place of Busness M v:i Arldrer:.fr.i
100 NW 170TH 8T. 100 NW 170TH ST.
SUITE 40 SUITE 401
stm' BEACH FL 33169 3;“‘"' BEACH FL 33169 I a. Dato Incorpora\le{f-or Cualified 3a. Dale of Last Report ]
] ) o 09/19/1974 04/25/1995
2. Principa’ Place of Busingss 4. FEI Numibor Appled For
21 7 - 59-1555309 , Mot Applicable
Sullo, Apt k. ete. 5. Cerificate of Status Desied 1 $8.75 Adc!itional
22 27| Fee Required
City & State | Gty & St 6. Flection Campaign Fnancing O $5.00 May Be
23 28[ Trust Fund Gontribiution Added to Fees
i | Country i i Count y 8. This corporation has kability for intangible tax under s 199,032,
24 25] 2QJ Floridi Statutes M ves Oino

9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Agent

81 -I-\J:ui "

GLASSER, GENE K., ESQ. 82| Street Address (7 O Bax Murrbor 15 Mol Acceptablo)
2021 TYLER STREET O
HOLLYWOOD FL 33022 83

84| Cay

l Zip Code

WFL Iss

05, o nanmed C.'d'r;'n'sm‘im subrits this statem el or the p[i"d;sc‘ of changing its registered office
ed By e conoration’s baared of directors | hereby accept the appointment as registered agent. 1 am
iorda Slatuies

11, Parsuant ta the provisions of Sec
or registerea agent or baoth, in the St
familar with, and accept e obligations ¢of, S

SIGNATURF _ L i .. e
SIguat o Tpodhon per e SRR TR A - A A p e CERIRY ALY PPN DAL
12, B OFFIGERS AND DIHE CTORE. L3 ADDIIONSZCHANGES O OFF IGERS AND DIRECTOHE IN 12
TIIE PD [JoeFie T [ Changs  [] Addition
hiAE WOODARD, CRAIG 12 NAM
STREET ALBRESS 100 NW 170 5T T3S T ADGRESS
-1 N MiAMI BEACH FL I RETEED o
TIiLE S ) OEeTe FRRAE [J Crange 7] Addc ten

e RYAN, BARBARA 2
SIREET ADDRESS 100 NW 170 ST 23STRE [ ADTRFSS
iy -ST-2P NMAMIBEACHFL ~ Reevsoe | _ o
TILE DVT [C] DevETE 3 4TI [ Crage ] Adaition
hAME GOLDSMITH, CHARLES L. 32 NAMI
staeer aooress | 100 NW 170 ST 13 81k T ALDRLSS
CITv-ST- 2w NMAMIBEACHFL 24O 5129

TILE CUTOcEREE T e T [1 Crange [ Additan
NAME 42 NaMI

STREET ALORESS S3STRE T ADDRESS

CITy-ST-2P e ~ 440V ST .

e [ DELETE 5Ll [ Chargz [ Addition
NAME £ 2 NeME

STHERT ATDRESS 53 §IRE 1 ADDRERS

Cry-si-ae e e oo e+ e e oL ) BAETES] AR e e

1°LE [ DELEIE AR [] Crange 7] Additen
N&ME €7 KNS

SIREET ADDRESS €3 $18E T ANDRESS

CIy-S1-2F ) E4CIY-51- 2P

14. 1 do herehy cerlify that the infarr-ation supgl el with this ling is vollritariy fumished and 6o 18 net quaily 107 116 e plion stated in Sechon 118,070k, Floria Statutes. ] furiher
certify that the information indcated on 1015 @& report o supplomrenta andudl repart is 1 ue @i accurate and thial my sonature shall have the same legal effect as if made under
Gath: that [ am an officer o directoc of the corporaton or thic s asteer @upawerec Lo eecate tis roport as regared by Chapter 607, Florida Statutes; and that my name

appears i Block 12 o Block 13000 chergpel, or Gnan il hieneg atdrgss,
Y2296
[ENSE

SIGNATURE: _

Bl ) - .
SIGNATURE AND TYPEQ OR PRINTED NAME S:GNING OFFICER OR DIRECTOF Cha o Bz W

CR2E0Q34 (12/95)



