)

2008 FOR PROFIT CORPORATION
v .~ AMENDED ANNUAL REPORT

DOCUMENT # 600608 FILED
1. Entity Name 5 7
OB/GYN SPECIALISTS OF THE PALM BEACHES, P.A. 0BHAR 17 AM i0: oy
Principal Place of Business Mailing Address ; e
1515 N FLAGLER DR 1515 N FLAGLER DR
STE 700 STE 700
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
s S I AGIEN OO IEEDARACERAGIE
Suite, Apt. #, etc. Suite. Apt, #, elc. 03112008 Chg-P CRZEN34 (12/06)
City & State City & Siate 4. FEF Number Applied For
59-1227717 Not Applicable
2 Country Zip Courtry 5. Certilicate of Status Dasired O Eeae';il_':f:‘;"onal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
BURIGO, JOHN A M.D.
1515 N FLAGLER DRIVE Streel Address (P.O. Box Number is Not Acceptable)
SUITE 700
WEST PALM BEACH, FL 33401
City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nane of regrstered agent and bile f appicabie. {HCTE: Registersa Agent Sitaiure required when rernsiatng) DATE
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribution, [J  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ﬁwe(g TILE Ky)] DR Change  [] Addition
NAME JONES, DEBRA MD NAME TewES, DEBRA MD
STREET ADDRESS { 1515 N FLAGLER DR STE 700 STREET ADRESS | ¢ g/ o= N, FLAGLEL DR ) oTE oo
CITY-ST-2IP WEST PALLM BEACH, FL 33401 CITY-S1-2P UWEST APii BEacH Fi. I3y
THLE PD [ Detete TiTLE R {3 Adsition
A KOCH, RONALD MD - Ugﬁyﬁé};mi‘fg_ﬁﬁ 1 WL oC
STREETADDAESS | 1515 N FLAGLER DR STE 700 STREET ADDRESS ) #b1. 25
CITY-S1-2P WEST PALM BEACH, FL 33401 CIY-51-2Ip "
IITLE VPD O delete VILE r ‘j / 8 (] Change (7] Addition
NAME BURIGO, JOHN A MD NAME
STREETADDAESS | 1515 N FLAGLER DR STE 700 SIREET ADORESS
CITY-ST-2P WEST PALM BEACH. FL 33401 Cily-51-2IF
TITLE D [ Delete i 3 change ] Addilion
NAME CARLSON, MELISSA E MD NAME
STREETADDRESS | 1515 N FLAGLER DR STE 700 STREET ADDRESS
Cily-ST1-2IP WEST PALM BEACH, FL 33401 CIry-sr-4p
TILE STD Delete T T P change [ Addition
N GORDON, ROBERT C MD ¥ NAME Gorpon  ReB 227 Do
STREET ADDRESS | 1515 N FLAGLER DR STE. 700 SIREETAODNESS | ;405 a, EAJLEL R svre P00
cmv-s1-2P | WEST PALM BEACH, FL 33401 ev-StaP | L ES T PRea BEACY , /5 33wau
WILE D [ Delete HILk [[] Change  [] Addition
NAME FERN, STEVEN MD NAME
STREETADDAESS | 1515 N FLAGLER DR., SUITE 700 STAEET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL. 33401 CIty-ST-ZiP

12. | hereby certify that the information supptied with this liling does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | turther centify that the information
indicated on this report or supplemental repart is trus and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation cr the receiver or iruste powered 1o exe this raport as required by Chapter 607, Florida Siajutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:
bde W/ Baytma Prong & 1

D

SpE Se[asysw

&GWRE{ND Vpcn OR PRINTEH NAME OF SIG] QFFICER OR DIRECTOR

/ & '



At ~

" 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

ADDITIONAL OFFICERS & DIRECTORS

DOCUMENT

# 600608

OB/GYN SPECIALISTS OF THE PALM BEACHES, P.A.

1515 N. FLAGLER DRIVE, SUITE 700
WEST PALM BEACH, FL 33401

Additiotiall@fficetsiand: Director {Additional Officers and Directs

Title D ' |Title D

Name PORTER, WILLIAM MD IName VAN GILDER, KELLY DO
Street Address [1515N.FLAGLERDR,STE700  |..;{Street Address 1515 N. FLAGLER DR, STE 700
City-St-Zip WEST PALM BEACH, FL.33401 | '|City-St-Zip WEST PALM BEACH, FL 33401
Title D Title D

Name MOREL, MARIE MD " /Name WESTON, LAURA MD
Street Address |1515 N. FLAGLER DR, STE 700 -{Street Address  [1515 N. FLAGLER DR, STE 700
City-5t-Zip WEST PALM BEACH, FL 33401 | - |City-St-Zip WEST PALM BEACH, FL 33401
Title D | Title D

Name PASS, JULIE MD ~|Name FALZONE, SAMUEL MD
Street Address [1515 N. FLAGLER DR,STE700 |- |Street Address [1515 N. FLAGLER DR, STE 700
City-St-Zip WEST PALM BEACH, FL 33401 "|City-St-Zip WEST PALM BEACH, FL 33401
Title D ~ Title D

Name COOK, KATHLEEN MD - IName KILEY, LINDA MD

Street Address [1515 N. FLAGLER DR, STE 700 . |Street Address [1515 N. FLAGLER DR, STE 700
City-St-Zip WEST PALM BEACH, FL 33401  |*+|City-St-Zip WEST PALM BEACH, FL 33401
Title D | Title D

Name FISHMAN, LOEL MD Name PINELLL, DONNA MD

Street Address |1515 N. FLAGLER DR, STE 700 :Street Address [1515 N. FLAGLER DR, STE 700
City-St-Zip WEST PALM BEACH, FL 33401 |City-St-Zip WEST PALM BEACH, FL 33401
Title D

Name IANNACCONE, VICTOR MD o

Street Address [1515 N. FLAGLER DR, STE 700 o

City-St-Zip WEST PALM BEACH, FL 33401 [ -3¢




