NONPROFIT
CORPORATION
ANNUAL REPORT

- Sr3 k=
1996 s

&\

FILE NOW: FILING FEE IS $61.25

s }‘ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Setrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 733454

1. Corporation Name

OB-GYN SEMINARS, INC.

(5)

Principal Place of Business Mailing Address

13086 ZAMBRANA ST.
CORAL GABLES FL 33156

13086 ZAMBRANA 8T,
CORAL GABLES FL 33156

AR A

3. Date Incerporated or Qualified 3a. Date of Last Report

22 27]

06/19/1984 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 26 59-1686622 Not Applicable
Suite, Apt. #, ete, Sulte, Apt. 4, etc, $8.75 Additional

§. Cortificate of Status Desired

N

Fes Required

City & Slate City & State 6. Election Campaign Finanging $5.00 may Be
23 28] Trust Fund Contribtion O Added to Fees
Zp Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;ﬂ EI _2?| EI Florida Statutes O ves no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1( Name
LITTLE, WILLIAM A. 82| Strent Address (P.0. Box Number is Not Acceptabio)
13088 ZAMBRANA STREET
CORAL GABLES FL 33156 8
B4] City 85| Zip Code
FL %]

11, Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-nam
or registered agent, or both, in the State of Florkla, Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

ad corparation submits this statement for the purpose of changing its registered office

familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Slgralure, typod o prirled name of regislered agent and titk  spydicatle MNOTE: Registered Agent signaturs requined whari reinstating) DATE f:‘;

12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD [CJDELETE 1.11TME [QChenge [T Addition  f v
ekt LITTLE, WiLLIAM A., DR. 12 KAME -
sreeTADDRESS | 13086 ZAMBRANA ST. 1.3 STAEET ADDRESS §
Bl S 2P CORAL GABLES FL 14CITY-5T-2P &
TITCE D LIDELETE 21TITLE [Jchange [ Addition | O
NAME FERNANDEZ-ROCHA, LUIS DR 22 NAME
sTReeTanDRESS | 3861 5. MIAMI AVE. 2.3 STREET ADDRESS
CITY-ST-71P MAMIFL 2 ACHY-ST-7P
TITLE D [JDELETE 31THILE [CJChange [ Addition

i NamE LITTLE, JOAN L. 32 NAME

: STREET ADORESS | 13088 ZAMBRANA ST. 3.3 STREET ADDRESS

: CITY-8T1-2 CORAL GABLES FL 24, CITY-ST-21p

E TITLE D [JDELETE 43 TIE Clenange O Addition

| e MUNSICK, ROBERT 4.2NAME

‘. sTREET ADDRESS | 9540 FORDHAM ST. 4.3 STREET ATIDRESS

| eITY-§7-7IP INDIANAPOLIS IN 44 CHTY-ST-7P

; TIMLE D [CIDELETE 5ATITLE [JChange [ Addition

] e MOLLOY, DAVID 52 Al

| sty aporess | 408-1 HOSPITAL GROUND 5.3 STREET ADDRESS
CITY-$1-79 SL.THOMAS Wi 54 CITY-ST-7IP
THLE ’ [CIDELETE 671 TITLE [Change  [] Addition
NAME 6.2 NAME
STREET ACCRESS 6.3 STREET ADDRESS
CITY-§7-2iP 6.4 CITY - 5T- 2P

14. | do hereby cerlity that the information supplied with this fiing Is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furlher

SIGNATURE:

cartify that the information indicated di this annual report or supplemental annual report is tru
oath; that | am an officer or director ol the corparation or the raceiver or trustee empowerag 1o execute 1
appears in Block 12 or Block 13 If chgnged, or gp an attachment with an ad

?@ and that my signature shall have the same legal effect as if made undar

s report as required by Chapter 617, Florida Statutes; and that my name

R PRINTED NAME OF BIGNING 0|
T PR 2T ™M

SIGNATURE AND TYPI

F-A5-9b . 2544 -bbos

ate Daytme Phane ¥




