FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # 733434

1. Corporation Name

OB-GYN SEMINARS, INC.

Principal Place of Business

Mailing Address

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90094 011 ****61.25

ek e s s RN
SILVER SPRINGS FL 34488 SILVER SPRINGS FL 34488
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] /2477 S.E. (D4 Avenne (26 (247 S &. (Oth. Avencet. | -06/19/1984 e e
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 4. FE| Number Applied For
22| 27] 59-1686622 Not Applicable
City & State City & State \ . $8.75 Additional
323 ; r%_ EI O i‘_i- 5. Certifcate of Status Desired 0 Fee Required
Zip 7 Country Zip s Country 6. Election Campaign Financing - a $5.00 May Be
24] ¥4 ( [25] LeS A~ 20| 3Y Y fs0] ¢34 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name N
&é ert A Little.
LITTLE, ROBERT A. 82| Strest Address (P.O. Box Number is Not Acgaptable)
5934 N.E. 65TH ST. /129727 _S. €. [O+l 74
SILVER SPRINGS FL 34488 83 - '
84/ City ; 85! Zip Code
0%— FL Sy /

e

SIGNATURE

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.4503, Florida Statutes.

K% Bober+ A Lotle

Slgnature, typed or printed nama of regwtared agent and titte if applicable.

(NOTE: Registered Agant signature required when reinstating}

e T as!

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 11TME MChange ] Addition
NAME LITTLE, ROBERT A. 12 RAME

smeeTanorEss| SOBFNEOSTHRT. Al fece Cha v 13STREETADDRESS | [ 2447 S, €. | Opbe Anvesact,

orv-stzp | “SIVER-SPAINGS-FL uorstze | Oealn, - 3447 |

TMLE D [ DELETE 21TME 7 T [JChange [ Addition
NAME FERNANDEZ-ROCHA, LUIS DR 22 NAME

streetapDRess| 3661 S. MIAMI AVE. 2.3 STREET ADDRESS e e e

CITY-5T-2ZP MIAMI FL 2.4 CITY-ST-2P

TME S [ DELETE 31 TILE [JChange [ Addition
NAME LITTLE, BARBARA 3.2 NAME

smeeTaporesS| 16715 S.W. 82ND CT. 3.3 STREET ADDRESS

CITY-$T-2IP MIAMI FL 34, CITY-ST-21P

TITLE D [ DELETE 41TME [JChange [ Addition
NAME MUNSICK, ROBERT 4. 2NAME

streeTanoress| 9540 FORDHAM ST. 43 STREETADDRESS

CITY- §1-2IP INDIANAPOLIS IN 44 CITY-ST-2P

TITLE D [ DELETE 5.4 TIMLE [JChange [ Addilion
NAME MOLLOY, DAVID S2NAME

streeTappress| 17422 E. FLAT ROCK DR. 5. STREETADORESS

CITY-ST- 2P FOUTAIN HILLS AZ 54 CITY-ST- 27

THLE : 1] DELETE 61 TME [JChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-ST-2P

14. | hereby certify that the information supplied with this fing does not qu
indicated on this annual report or supplemental annual report is true an
officer or director of the comoration or the receiver or trustee empowere
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE!

R OR DIRECTOR

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

[P0

CR2EQ37 (11/98)




