FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
= PROFIT i FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O am

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION "
ANNUAL REPORT v

1998 &

POCUMENT # 457989 (2)

Corporation Nama

GYNECOLOGY ASSOCIATES, P-A.

AL YAISORAR AT

Principal Place of Business Mailing Address
100 NW 170TH ST 100 NW (70TH ST,
SUITE 401 SUITE 401
N MIAMI BEACH FL 33169 N MiAMI BEACH FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
09/19/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 m 59-1555309 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, atc.
uie. ap ¢ . pLa. et 8. Certificate of S1atus Dasired 0 $8.75 Aaduiona
22 ;I Fee Requlred
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] (28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Cauntry 8. This corporation owes or has paio the current year Inlangible
;ﬂ] 25 ;] 30 Persanal Property Tax due June 30. O ves [:] No
9. Name and Address of Cutrent Registerod Agent 10. Name and Address of New Registerad Agent
GLASSER, GENE K, ESO. o1 Nameo
2021 WLER STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33022

83

B4 City 85| Zip Code
FL ]

11, Pursuant to the provisions of Sections 6070502 end 607.1508, Fiorida Statutes, the above-named corporation submits this slatement for the purpose of changing its registersd
office or reglstered agent, or both. in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accap! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE )
Signalure, lybad o printed name of regisionsd agart and fille il epphcabio {NOTE: Regisiored Aganl mgnalure requiiec when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PD ] OELETE 11T00LE [ Change L] Addition
NAME WOODARD, CRAIG 1.2 NAME
smeevaooness | 00 NW 170 8T 1.3 STREET ADORESS
CITY-ST-2Ip N MIAMI BEACH FL 14CITY-5T- 20
WILE § | RPEGH 21 TNLE [ Crange ] Addition
NAME RYAN, BARBARA 22 KAME
stReeraoDress | 100 NW 170 8T 23 STREET ADDRESS
GITY-§T1-2F N MIAMi BEACH FL 2 4 GHTY-5T-7IP
TIE VT B oELETE 31 THLE CJ change [ Addition
NAME GOLDSMITH, CHARLES 1. 37 NAME
smeeTanoaess | 100 NW 170 8T 43 STREET ADDAESS
oY= 5T-2P N MIAMI BEACH FL 3.4 GITY- §1-21P
TILE 1 oetete 41TLE 1 I Change ] Addtion
HAME 4.2 NAME
SIREET ADGRESS 4.3 STREET ADDRESS
CITY-ST-2P A4 CITY-$T-28
TLE [J oevere 51TITLE [Jchange T Addition
NAME §.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-$1-2IP B4 CITY-S1.7P
TITLE 7 DELETE BATILE L] Change T Addition
HAME 6.2HAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-21F 64 CITY-5T-2P

14. | hareby cerify ihat the informalion suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certity that tha information
indicated on this annual report or supplemental annual report is true andfaccurate and that my signature shall have the same legal effect as if made undear path; that | am an
officer or director of the corporation of the raceiver or trusise empoweregl 10 execute thi haptar 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, pron an attachment with an agjdress.
SIGNATURE: @mﬁ -y AN /j e 3076305

CR2E034 (10/97)



