FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLMF::SE'?\:'H:'TS:::‘ STATE M ay O 8 1 99 7 8 O O am

CORPORATION
Secretary of State *

NNUAL REPORT
g ¥ dvert Secretary of State

1, Corpeeatian Mar

OBSTETRICS & GYNECOLOGY ASSOCIATES OF
SOUTH FLORIDA, P.A.

| Fine ot Plivzees o Bismose. Maling Address

314 HOSPITAL AVENUE 314 HOSPITAL AVENUE
STUART, FL 34994-2338 STUART, FL 34994-2338

3. Dale Incorparated or Qualified | 3&. Dale of Last Report

Lo e - 01/02/1969 03/18/1896
Ty il Plach af Basinge ss [ 2a. Mailing Acdross 4, FEI Number Applied For
af 26] 59-1227509 Nol Applicabio
Sl Apl A ol Suite, Apl. #, eic. ] $8.75 Addiional
E 2;| 5. Certificate of Status Desired O Fee Required
., Cry & Sar City & State 6. Eleclion Campaign Financing $5.00 Mmay Be
22 |2e] Trust Fund Cantribution ] Added fo Fess
e | __ Counlry T Zip Country 4. This corporation has fiahitity for intangibie 1ax under s. 199 032,
EJ]_ 25 20| 30] Florida Statutes Klves Clneo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i . L, 81] Name
THOMSON, ALTON L., M.D.
314 HOSPITAL AVENUE B82[ Street Address (P.C. Box Number is Not Accaptable)
STUART, FL 34994 e
B4y City FL 85| Zp Code

0 e provisons o Suchians B07 G502 and 6071508, Florida Statutas. the above-named corperation submits this statement for the purpose of changing its registered
- on renpstared agant or both, in ihe State of Flerida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appaintment as registored
ageont Tar famiar veth, and accep! the obligations of, Section 607.0505, Florida Statules.

SIGNATUR:

b Bipueddan pa phst ) 1;\_,.‘,"1' e il Aopleatde INOTE Registarad Agent s}gnatJf(lf_f;E;uired when reanstaling) DATE

i T OFTICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @‘
TR - ) Y. (] GELETE TATILE [Jcrange [T Addition | &
M THOMSON, ALTON L., JR. 12 MAME §
swrtennw | 314 HOSPITAL AVENUE 1.3 STREET ADDRESS b
S STUART 14 LITY-§1-2P
TM — Vi)g-_ﬁm. ihi&&gﬁ- D DELETE #1TILE D Change D Addition %
R PARE, ROBERT H. JR, 22NN
ST TN 5 23 STREET ADDRESS
Lo s | yfﬁ"ﬁﬂiﬁ@ﬁf‘%ww 2 4y gi-28
N 5D T DFLETE 3TTLE [T thange [ Addiion
(o MACKENZIE, ROBERT D. 42 HAME
s | 314 HOSPITAL AVENUE 33 TREEY ADDRESS
o s | STUART, FL 34994 34.CITY. 5T 2P
Cws | TD T ORLETE &1 TLE Dl Thange™ LT Addiion
R BOLAND, NEIL C. 4 2NAME
supiamss | 314 HOSPITAL AVENUE 43 STREET AJORESS
RIS FI, 3 4 44 CITY-ST- 2P
mll "J‘nggARI’ 499 LI et 5171 T Change ] Addition
Nat: MICHAUD, MARY B. :::::’rr AIDRESS @ %
SIREET RODR- . H
PR T Hn by
i DELETE 61 TILE hange Addition
o 000002 184270
e , , ~05/20/37--01003--013
ST A 64 STALET ADDRESS #ER1ES. D0
IR BACITY-51- 2P ' .

St The inlonnanon suppiod win (hrs filing Goes not qualily for the exemption slated in Section 119.07{3)(1). Florida Statutes. | funiher cortify thar the

(744, 1 e homety cnr
an thig annual eport o supplementat annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal

O Rt T

la Vet or g ector of the carporal on or the receiver or rustes empowered 10 exacute this report as gequired fy Chapter 807, Florida Statutes: and that my name
anpones i Block 12 or Bogk 15T chan};ud or an an attechmant with an addpe®). )
sianature: v /11D Glanl b APV Sl 22) 5590
GIGNAT ED A PRINTED HARE UF i BIRECTOR Maty Gaytirne Frwud ¥

_ ALTON L. THOMSON, JR,

S



