2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1. Entty Mame - Secretary of State
GYNECOLOGY ASSQOCIATES, P.A,
Principal Place of Business R Mafling Address
100 NW 170TH ST. 100 NW 170TH 8T,
SUITE 303 BUITE 303
BI(S)R'TH MIAMI BEACH FL 33169 ﬁgﬁTH MiAME BEACH FL 33169
I e AR AT T
Suite, Apt. ¥, eic. T Suite, Apt. #, slc. ) MOORE CR2IEN3L (1 1!03}
City & State N City & State - 4, FE! Number Applied For N
58-1555309 Nat Applicable
op Country 4o Couniry 5. Certificate of Siatus Desired H ?g.g;jq lﬁfggﬁmal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent L
Name
gé;f%f&g‘%‘yrggﬁﬁsa Streat Address (.0, Box Number is Nol Acceptable) ‘ ' -
HOLLYWOGD FL 33022
City FL ‘ Zip Code =

8. The above named entity submits this statement for the purpase of changing ifs registerad office or registered agent, ar both, in the State of Florida. § am famifiar with, and accept
the obligations of registered agent.

SIGNATURE e s . L

Signarara, Typed of prinfed nama of reqisiered agent and tite f appficable. {NOTE. Ragmsterad Agen! SgRature requred when ranstanag) DATE )

e 1% 515000 '
A F";;E N'?V?vﬂﬁ‘l EF::EE }ilsisﬁoﬁigg oo : 9. Election Campaign Financing $5.00 May Bo
fter May 1, et will be 00 Trust Fund Centribution. I  AddedtoFess
Make Check Payable o Florida Department of State
10. OFFICERS AND DIREC TORS K1 ADDITIONS/GCHANGES TO OFFICERS AND DIRECTORS IN 11 .
HRE PD 7 selate TILE [1Change  [J Addition
s o NG | s 00000z 1
1 00 A et

SIS 100 NW 170ST | i (3/08/04-80032-005 15000
e ] [ Delete TITLE [ change [ Addition
NAML WQOODARD, CRAIG NAME
STREET ADDRESS | 100 NW 170 8T STREET ABDRESS
CIFY-ST-ZP N MIAMI BEACH FL _ N CITY-ST- 2P L
TILE O petete Hjl O change 3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T.2P Lay.or-2e ) i
e 7 Dalete TILE I Change [ Addition
NAME NAME
STRELT ADDRESS STREET ABBRESS
LTy -SE- 7P o ~{ owvesrap
TME O Delete TLE [Jcrange [ Addition
HAME NAME
STREET ADDRESS STRCET ADERESS
CITY-5T-ZP ] _§ owestze
TITLE 3 Delete TRE Othange  [3 Addition
HAME NEME
STREET ADDRESS STREET ADBRCSS
oSt | ; CIY-§7-21P

12. | hereby certify that the information supplled with this filing does not guaiify for the exemption stated in Section 119.0?23)(&, Florida Stalutes. | 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 etfect as if made under oaih; that | am an officer or director .
of the corporation or the receiver or trustee empowered 1 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an afttachment with an addregs, with all other HWW /
SIGNATURE: [W\M \b Yasd A/ )_,,7 0 Yy

SIGNATURE AND T¥PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /J Dats

rd D.aﬂw&nm" T e ey




