'FILE NOW: FILING FEE AFTER MAY 115 $550.00

FILED

PROFIT T
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Apr 02 1997 8:00am
Secretary of State

| DOCUMENT # G5591 1

- Corparaton Name

ALL WOMEN'S OB/GYN GROUP, INC.

(3)

G AB

Mailing Address
817 5. UNIVERSITY DRIVE

Principal Place of Busingss

B17 §. UNIVERSITY DRIVE

#L101 #L101
PLANTATION FL 33324 PLANTATION FL 33324-345
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 08/10/1983 04/16/1996
2. Principal Flace of Busincss 28, Maiing Acdress 4. FEI Number Applied For
[?ﬂ ,,,,, [ 5‘] 59'2319768 Not Applicable
Suite. Apl ¥ ole Suite, Ap1. 4, alc, : $B_75 Additiona!
Eﬂ EI B. Certificate of Status Desired | Fee Requlred
Dy & Sile ~ Ciy & Swate 6. Election Campaign Financing $5.00 May Be
_2_1_!1_ } 281 Trust Fund Contribution Added to Fees
| Zn ... Goumry | 4w Country 8. Tnis corporation has liability for intangible tax under s. 199.032,
2a) 25| 20 30] Fiorida Statutes Yos [ No
B '9 Name and Add_resg of Current Registered Agent 10, Name and Address of New Repistered Ageni
POYWING, CELINA MD 81} Name
817 8. UNIVERSITY DRVE B2] Steet Addreis (P.O. Box Number is Not Acceptable}
1101 ‘
PLANTATION FL 33322 83
84| City FL ]is Zip Code

—
1. 3

office or (- 5t

agnnl | am farailiar with, and accept the obligations of, Section 607.0505, Florida Slatutes.

SIGNATURE

a 7 0502 and 6071508, Flonda Statules, the above-named corpg
<l agent, or hol'n in the Stalc of Plorida. Such change was authorized by the corporatid

ation submits this statement for the purpose of changing its ragistered
v's board of directors. | hereby accept the appointment as registered

e lw Ao "R d \m( of tgishe 1€ 1a| and 1 it apphatie

{NOTE Registered Agenl s gnature requaed

when renstating) DATE

infornation indicated on this annual report of supplomental annual report is true and accurate and tha

appears in Block 12 of Mook 13 4 changed, o opras attachment with an address.

1ina Poy<Wing,M.D. 3=-25-97

T OFTICE Fi% AN[) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i PIS |G TATTE T3 Crange L1 Addition
HAML POY WING, CELINA 12 NAME
aneeraonness | 817 § UNIVERSITY DR LADY 13 STREET ADDRESS
ey s | PLANTATION FL 14 GITY-§T-2P
rﬁ:‘ﬁ]‘} T D T T [T oELete 21 LE TTchangs [ Addition
Nanss POY WING, CELINA 22 NAME
sreeet aeorrss | 817 S UNVIERSITY DR L107 23 STREET ADDRESS
caysa | PLANTATIONFL 2.4 G517
e T T oeLete ERRAT: Tl change L] Addition
{1 32 NAME
SFREET ADDRESS 33 STREEY ADDRESS
(II'(_SI?\I’__ _ 5.1.4 CITY-5T-2IF
it RS 417ITLE [Ictange [ Addition
NAME 4.2 NAME
SIREE | ADEHTSS 43 STREET ADDRESS
lemst e | 44CITY-ST- 2P
TilLt [T oeene S1TILE [l change [ Addition
NaME 52 NAME
STREED ADIIE S 5.3 SIREET ADDRESS
rvestae _ 5.4 CITY-5T- 2P
AT, T DELETE B4 TILE [l Change  [J Addition
HasL 5.2 NAME
SIKIT L AVIRESS £.3 STREET ADDRESS
grvsiee | 6ALITY-ST-70
14. ! do hereby cerlity that the mformation supplied with this filing does not qualily for the exemption statedi in Sectioh 119.07(3){i), Florita Statutes. | further cerlily that the

iy signature shail have the same legal effect as Iif made under oath, that

Pam an ofhoee or dicector of the carporation or 1he recever or trustee empowered to execute this repolt as required by Chapter 807, Florida Statutes; and that my name

(954)474-2500

SIGNATURE:X

IGNING OFFICER OR DHREGTOR

Dale Daytire Phono #

0284753

CR2E(034 (9/96)




