FILE

NOW: FILING FEE AFTER MA

Y 118 $225.00

PROFIT s,
CORPORATION ; j‘
ANNUAL REPORT 5

1 996 ‘“t“‘/

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G5591 1

1. Corporation Name

ALL WOMEN'S OB/GYN GROUP, INC.

(3)

Principal Place of Business

817 §. UNIVERSITY DRIVE

Mailing Address
817 S. UNIVERSITY DRIVE

0 I A

#LI #1101
PLANTATION FL 33924 PLANTATION Fi 33324
3. Dats Inzorporaled or Qualified 3a. Date of Last Report
08/10/1983 05/01/1995

| 2. Principal Place of Business 2a. Mailing Address 4. FEV Nurnber Applied For
21 26 $9-2319768 Not Applicable

Suite, Apl. #, etc. Sute, Apl. #, efc. 5. Certficale of Status Desved [ $8.75 Audiional
;El El Fee Required

City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fung Contribution Added 1o Fees

Zip Country Zip Country 8. This co-poration has liabilty for intangible 1ax under s 199.032,
24| |25} 28] [30] Florida Statutes O Yes OONo

~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
POYWNG. CELINA MD 82| Street Address (P.O. Box Number is Not Acceptable)
817 S. UNVERSITY DRIVE
#L101 83
PLANTATION FL 33322 #4] Gty FL 35] S Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above -named con
or registered agent, or both, in the State of Florida. Such change

poralion submits this statement for the purpose of changing its registered office
was autharized by the corporation’s board of dreclors. | hereby accept the appointment as registered agent. | am

familiar with, and accapt the obligations of, Saction 807.0505, Fiorida Statutes.
SIGNATURE . e e O
Sigrature, typed or printed name of registores agent and the € applicable (NOTE Registered Agnnt signatire req sinsd wher reinstatingy DATE
12, OFFICERS AND DIRECTORS 13. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS CJOELETE T1TITLE [ Change  [J Adaition
hAME POY WING, CELINA 12 NAME
sweeraooress | 817 S UNIVERSITY DR L101 14 STREET ADDRESS
CITY-S1-21P PLANTAT'ON FL 14 CTY-81-2P
TILE D ] DELETE FRELT: [ Chenge [ Addition
NAME POY WING, CELINA 2.2 NAME
sweersooness | 817 & UNVIERSITY DR L1o1 23 STREFT ADDRESS
CITY-57- 2P PLANTAYION FL 24 CITY-ST-2P
TITLE [[J DELETE 31 TLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34 CNY-5T-2IP
TILE [C] DELETE 4 1TITLE 7 Change 7] Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
ClY-S1-2P 44 CITY-ST-2IP
TILE [ DELETE 5 {TITE [0 Change [ Addition
NAME 52 NAME
STHEET ADDRESS 53 STREET ADDRESS
_CITY-ST-2F 54CITY-S1-7p
LE [C] DELETE 6 11ILE [ Change [ Addibon
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 LITY-5T-21P

NING OFFICER OR DIRECTOR

5-10-96

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 1 19.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal etfect as if made under
oath; that | am an officer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: __

(954) 474-2500

Date

Daytme Pnone ¥

CR2E034 (12/95)




