2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 600608 Feb 14, 2000 8:00 am

1. Bty Name Secretary of State

OB/GYN SPECIALISTS OF THE PALM BEACHES, INC. (2.1 4-2000 90010 002 **%1 50.00
Principal Place of Business Malling Address
1515 N FLAGLER DR 1515 N FLAGLER DR
STE 700 STE 700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-34H 8 1 1 6 9 9
Suite, Apt. #, &ic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591227717 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired i
ertificate of Status Desin Fee Required

6.-Name and-Address of Current Registered-Agent F—-Name-and-Address of New-Registered-Agont——

Name

BURIGO, JOHN A MD. g o g N A
2611 POINSETTIA AVENUE BTSN PG e Drive

WEST PALM BEACH FL 33407 S U M 7 % ,O:

“West G Jun Beach  FL B8Y9/)-393

8. The above named entity submjts this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

, 024%/0 7

SIGNATURE

gfature, fyped or Snnted name of ragistered agent and i applicable. (NOTE: Registered Agent signature required when ranstating)

9. This F:'Mli(')n is eligible tv!: satisly its Intangible FILE NOWII! FEE IS' $150.00 10. Election Campalgn Financing $5.00 May Be
Tax fling requirement and efects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11 .
TMLE D [ oetete TILE O Change” [ Additien | &
NAME JONES, DEBRA NAME %
streer aDDReSS | 1515 N FLAGLER DR STE 700 STREET ADDRESS 2
crv-st-2r | WEST PALM BEACH FL 33401 CiTY-§1-2° , , a
o
TITLE PD O Delete TITLE (/'0 Yve C I S f)e / /1 Y5 Ocange [ adition | G
NAME KOCK, RONALD B NAME
staeeT A0DRESS | 1515 N FLAGLER DR STE 700 STREET ADDRESS K D c h
orv-s12> | WEST PALM BEACH FL 33401 CTY-sT-7P "
wme  ~ | VPD T T Doeee me | T - © T Change [ Addiion |
HAME BURIGO, JOHN A NAME
streeT aeokess | 1515 N FLAGLER DR STE 700 STREET ADDRESS -
omv-szp | WEST PALM BEACH FL 33401 cITY-51-2P
TITLE §TD O Delete e [ Ghange~ [ Addision
NAME ROSS, SHARON NAME
staeer apoarss | 2641 POINSETTIA AVENUE STREET ADDRESS
cr-si-zp | WEST PALM BEACH FL 33407 CTY-51-2P
TITLE D /N\Delete ML ] change [ Addition
NAME BONE, MELANIE K NAME .
streeT anoress | 2611 POINSETTIA AVENUE STREET ADDRESS
omv-si-z¢ | WEST PALM BEACH FL 33407 oTY-57-2P
TiE D 7 elets e [} Change [ Addition
NAME GORDON, ROBERT C NAME
STREET A0DRESS | 2611 POINSETTIA AVENUE STREET ADDRESS
orv-s2p | WEST PALM BEACH FL 33407 CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachh an addr ith all ot empowerad 4
J—
s /o0 SY/657923
SIGNATURE: ___o72/° ALy S 00 So/ 655/ w2

Wﬂnﬁ ANDTYPEUOR PRINTED NAME OF SIGNING QEFICER OR DIRECTOR Bate Daytime Phone # —




