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

PROFIT A FLOAIDA DEPARTMENT CF STATE
CORPORATION $ 1 Sandra B. Morlham
ANNUAL REPORT Secretary of State
1996 BIVISION OF CORPORATIONS
DOCUMENT # 600725 (6)
1. Corporation Name
OBSTETRICS & GYNECOLOGY ASSOCIATES OF SOUTH FLOR
Principal Place of Business T Malling Adgross T
314 HOSPITAL AVENUE 314 HOSPITAL AVENUE
STUART FL 34994-2339 STUART FL 34994-2338
73, Dale incorporated or Guanked | 3a. Date of Last Reporl
. I | 0102/1969 |  03/01/1995
2, Principal Place of Business 2a. Mailing Address 4. TEI Numbser Applied For
1] sl _ | 591227509 | [Notappicavie
Suite, Apt. 4, etc. | Suite, At # ete. 5. Cortificate of Stalus Desied [ $8.75 Additional
E;l 27] ) o ) Feoo Required
| __ City & State City & State 6. Election Canwpaiqn Financing 0 $5.00 May Be
2;1 E—S—I o _ L Trust Fund Contribution Added to Feas
2ip Country L iy Counlry 8. This corporation has fial¥lity for intangiblc tax undsr 8 192.032,
23] 2;| _ —3_0\ - L Florioa Statules W ves Lo

9. Name and Address of Gurrent Registered Agent 0. Name and Address of New Registered Agent

T 8] Hame
THOMSON, ALTON L M.D. 82| Strect Address (1.0, Fox Nombar s Nol Acceptabic)
314 SE HOSPITAL AVE. . e .
STUART FL 34994 63
84| Oty ) - ’ FL 35! Zip Code

TV Pursuant 1o The provisions of Sections 607.0502 and 607. 1508, Fiorida Statutes, the anove-nanied Corporation Subrriits this statorment for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoad of dreclors. | hereby acoepl the appointmenl as registered ageont. lam
tamiliar with, and accept the cbligations of, Secticn 607.0505, Florida Stalutes.

SKGNATURE _ e I . o e N e
Slgnatune, typed or printed nare of registered agent and tit & o apghoubl (NOTE: Hegi Aspnl mgnm:_-» o purgsd \-,-hr_-‘amw-w wibatet . s DATE G

12, OFFICERS AND DIREGTORS 3. ADqT!ONS,"Cﬂ:@T‘\_I_Q"ES TO OFFICERS AND DIRECTORS IN 12 %‘

TME PD [C) DELETE 1 11ILF C1Change [ Additon [+

HAME THOMSON, ALTON L. JR. M 12 NAME 3

stes7 anoaess | 314 HOSPITAL AVE. 13 5TREET ADDALSS i

ol

CTY-S1-2P STUART FL 1ACIY-§1-7 7 &

TLE VPD ) DELETE 71T [] Coange [ Addtion O

HAME PARF, ROBERT K. J M.D. 22 NANE

sireersooress | 314 HOSPITAL AVE. 2 3SIREET ADDRESS

oIy -§T- 2P STUART FL o CMesomvestpe 4o

TILE VPD [ DELETE 310 [] Change  [] Additon

sraceranoarss | SMxHOSPIRACANE. 33 STRELT ADDRESS

CITY-§1-2p BTUART:F _ o Esecovstw | N L

TILE SD [] DELETE 4. 17I7LE [ changs  [] Addilicn

NAME MACKENZIE, ROBERT D. M 42 NAME

sreeraooress | 314:8E HOSPITAL AVE. 43 SIREF) ADDAESS

Gy ST 2P STUART FL 44 CIT¥-§T-71P -

TITLE T0 [] DELETE 5 1TINE [ Chawge [ Addtion

HAME BOLAND, NEILC. M 5.2 NAME

saeer aookess | 314 R HOSPITAL AVE. 5 3STREF ADIRESS

oY-81-29 STUART FL saglv-srae | -

TITLE ] DELEIE €1 1:ILE VPD [ Change  EJ Addition

NAME 62 NAME Mary B. Michaud

STREET ADDRESS BASTHEET ATORESS | 3] 4 HOSpital Ave,

CITY-ST- 2P BACITY-SI-2F __S.I:l.lﬂ.]:t,, FL,

14, | do hereby certify thal the information supplied with this filing is volunlarily jurnished and does not qualily 1or the exemption statad in Secton 11907(3]:k).‘F'\onda Statutes. { further

oath; that { am an officer or director, he~corporalion or the receiver or lrustee empowered 1o execute this repord as reguired by Chapter 607, Flonda Statutes; and that my name
apoears in Biock\lQ or Biock 131 3, or pr apnatlachment with ao address.
1
o . g
p z OZ / . e
SIGNATURE: ____ ™4 /_lf |7 S o _0?/ (0/ _ T 287580
SIGNATURE AND TYPED OR PRINTED NAMI CER OR DIRECTOR [ Cagi e Prone &

certify that the information indicated on this annual report ar supplamental anndal report is true andt aceurate and thal my signatore shall have the same legal effect as f made under




