FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT - FLORIDA DEPARTMENT OF STATE O 99 8 8 . O O
i '
CORPORATION Sandra B, Mortham May 05 1 .uvam
i ANNUAL REPORT Secrelary of State S S
) 1998 DIVISION OF CORPORATIONS ecretaI y Of tate
! MENT # (3)
; L P()Ompoorel!tJion NaEme G5591 1 3
£ ' ALL WOMEN'S OB/GYN GROUP, INC.
L N A RN
E o
% - [ Principat Place of Businoss Mailng Address
E m‘ ot:h UNVERSITY DRIVE B17 §. UNIVERSITY DRIVE
| [ 1h #LIN
i | PLANTATION FL $3324 PLANTATION FL 33326 DO NOT WRITE IN THIS SPACE
F 3. Dalo Incorporated or Qualiied
3 e 08/10/1983
3 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T 2] 5 e || 592318768 Not Applicable
ite, ApL #, Blc. i, Apt #, etc. i
ule. AP st -z’_ﬂ Sulte. At #. ete 6. Certificate of Status Desired O sal’-'-eZsRaA;ﬂ‘rt;na'
iy & Slate __ City & State 6. Elaction Gampaign Financing $5.00 may Be
23 _ 281 Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;] 25 ) —2'9] 30 Personal Property Tax due June 30. Oves [ONo
; 9. Name and Address of Cuiren! Reglstered Agent 10. Name and Address of New Registered Agent
b POYWING, CELINA MD 81 Name
& 217051 UNIVERSITY DRIVE 82| Stieal Addiess (PO Box NUmber is Nol Accaplabia)
i 1
: PLANTATION FL 33322 8
: . B4[ Cily 85| Zip Code
FL

11. Pursuant to the provisions of Soclions 607 0502 and €07.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Such changeo was authorized by the corporation'’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep?! the obligations of. Section 607 0505, Florida Statutas,

SIGNATURE ____ e e
Signaiwe, lyped o penled nama of registered Agead and bhe & appheal ko {NOME Registered Ageni signature requred when rainstating) DATE . p

92, OFFIGERS AND DIRF GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
| me TS [T betETe 11 TILE O Change [T Addiion |2
I POY WING, CELINA +2 HAME §
¢ | smeeraooress | 817 S UNIVERSITY DR L101 1.3 STREET ADDRESS g
i | oov-grze PLANTATION FL 14CITY-ST. 2P 8
£ Tme D [ Decete 21 TITLE [T change™ [ Addition |
T POY WING, CELINA 22 NAME
i | sweetavoress | 817 § UNVIERSITY DR L101 2.3 STREET ADDRESS
i | cnv-sze PLANTATION FL 2 4CITY-51.20
y | eme [T eLeTE 31 TILE L Change T Addition
L] NAME 3.2 NAME
; -1 STREETADDRESS 4.3 STREET ADDRESS
! iTY-ST-21P e 34 CIFY-§T-2IP
i | e [ DELETE 41TINE T change ] Addition
?i A e 42 NAME
I | STREET ADDRESS 4.3 STREET ADDRESS
[l cry-sroe 44C1Y-ST-2IP
‘ TLE - ] DELETE 5.1 TITLE [J change  [J Addition
b e 52 NAME
" smeer ADDRESS 5. STREET ADDRESS
? CiTY-§7-2P ] 54CITY-51-71P
2| e [Joreere 5.1 TITLE [T change £ Addition
E’ NAWE 6.2 NAME
i | smeer aooess 63 STREET ADDRESS
b lomv-sr-ze ) 64 0ITY-57-2P
| 14, I hereby certify thai the information supplied with this Tling does not quality for the exemption slated in Section 118.07(3)(i), Florida Statutes. [ further certify thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an

officer or director of tho corgpration or the recciver or trustee empowered to execute thig report as required by Chapier 607, Florida Statules: and that my name appoars in
Block 12 or Block 13 if ch ,ar o an atlachment with an agddress,

eIENATI IRE: A Drtreid] mey L-19.98 (22 d7d-2IT00



