FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

[ PROFIT g
CORPORATION
* ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT # FQ6000003167 (1)
VIVRA OB-GYN SERVICES, INC.

Mailing Address

1850 GATEWAY DR #500
SAN MATEOQ CA 544042467

Principal Place of Business

1650 GATEWAY DR #500
SAN MATEQ CA 94404

FILED
Mar 07 1997 8:00am
Secretary of State

UL

3. Date Incorporated or Qualified | 3a. Dale of Las| Report
2. Pringipal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
21] o ._ 26| 94-3236635 Not Applicable
Suile, Apt et Suite, ApL. #, elc. . "
vie A N e AL T8 6. Ceortificate of Status Desired [ $8.75 Adqnlonal
@ — 27] Fesa Required
City & State: | City & State 6. Elaction Campalgn Financing $5.00 May Bo
o - 28] Trust Fund Contribution Added 1o Fees
. Gounlry Zip Country B. This corporation has hability for intangible tax under 5. 199.032,
2] 2] 20] 30] Florida Staltes Dves [no
9, Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number Is Not Acceptable)

C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD 5
PLANTATION FL 33324 a:s

84] City

85| Zip Code

FL

1. Pursiant 10

agent | am familar with, and accapt the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE

ic provisions of Seclions 607 0502 and 6071508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registerad
office o registerad agent, or both, in the State of Morida Such change was authorized by the corporation’s board of directors, | hareby accept the appointment as registered

i st bl G pr o fatee ol 1Cgnlerd agent and te 1 opgicable. {NOTE Registered Agent signature requiced when reinstating) DATE

EX _OFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
L (1'% [J pecere 1L TILE [ Change [T Addiion | &
NAME THIRY, KENT J 1.2 NAME 3
strerr200Rrss | 1850 GATEWAY DR #500 1.3 STAEET ADDRESS a
cnv-si-ze | SAN MATEQ CA B4404 1.4 CITY-ST-2P E
I T ovst CToeee  fzime [ Change L Addtion |O
HAME ZUMWALT, LEANNE M 2.2 NANE
sweel anoriss | 1850 GATEWAY DR #500 2.3 STREET ADDRESS

L orvsize | SAN MATEQ CA 84404 2400y-ST-2P
mr | p LJ CELETE 31 TLE [ICrange L Addition
e JOYNER, DAVID § 3z
sikee anoriss | 1850 GATEWAY DR #500 33 STREET ADDRESS
GITY-50- 20 SAN MATED CA 94404 34 CITY-ST-2IP
me i p mEG 41TmE [T Ehengs LT Additan
NAME SCHEOSSER, MARC 4.2 NAME
streel anakess | 1850 GATEWAY DR #500 43 STREET ADDRESS
crv-si-or | SAN MATEQ CA 94404 44CITY-S1-2F
T D TToeete 51 TITLE L] Change ™ T Addition
st RUBINSTE!N, STUART b2NANE
steeeracoess | 1850 GATEWAY DR #500 53 STREET ADDRESS
CITY-51- 2P SAN MATEO CA 94404 54 CiTy-§T-2P
me [T DELETE 61 TIILE [J Change T Addition
NAME 62 NAME
STREET ADDRE 55 6.3 STREFT AGDRESS
CITY- ST-2p 64 CITY-ST-2P

appears in Block 12 or address.

SIGNATURE

ek 13 if changed, or on an atlachme

%

14, 1 do heretyy cenify that the information supplied with 1his filing does nol qualify for tha exemption stated in Saclion 119,07(3)(s), Fiorida Statutes. | further certily that the
information indicaled on this annual repart or supplemental annual report is rue and agourate and that my signature shall have the same legal effect as if made under oath; that
I 'am an ofhGer o directar of the corporation ar the receiver or trusles empbwered to execute this report as required by Chaptar 807, Florida Statutes; and that my name

E?\NNEMpE {g0kwhtr, Secretary

2/19/97 {415) 577-5510

PRINTED NAME OF SIGNING DFFICER OF DIRECTOR

SIGNATURE AND TyrEh

Date Daytirne Frione &



