2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # G5591 1 May 21, 2000 8:00 am

1 Enity Name Secretary of State

ALL WOMEN'S OB/GYN GROUP, INC. 05-21-2000 90002 013 ***150.00
Principal Place of Businass Mailing Address
817 S. UNIVERSITY DRIVE 817 S. UNWVERSITY DRIVE
#L101 #1101 73 0488
PLANTATION FL 33324 PLANTATION FL 33324-3345
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State Cit;J & State 4. FEI Number Applied For
B 59-2319768 Not Applicable
Zp Country Zip Country 5. Certfficate of Status Desired [ fggfq Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POYWlNG' CELINA MD Street Address (P.O. Box Numt;er is Not Acceplable)
817 5. UNIVERSITY DRIVE
#L101
PLANTATION FL 33322 oy FL | 25 Coae

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigriature, typed or printed name of registered agent 2nd tile It applcable {NOTE. Registered Agenl signatura raquired when reinstating) DATE
o T ey || FENOWHFEES SIS0 | 1y gemcisoncares  $5.00 0
o ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
MLE PTS O Delete TTLE Oichange [ Addition | §
NAME POY WING, CELINA NAME ' @
sweeraoress | 817 S UNIVERSITY DR L1071 STREET ADDRESS 3
omv-sT-2p | PLANTATION FL CIY-ST-ZP &
TiTLE D ] Delete TLE [J Change  [C] Addition | C
NAME POY WING, CELINA NAME
smeer aonress | 817 S UNVIERSITY DR L10A STREET ADDRESS
CITY-5T-21P PLANTATION FL CITY-57-20P
TILE [J Dalete TITLE (JChange [T Addition
NAME NAME }
STAEET ADDRESS " | STREET ADDRESS .
CITY-ST-21P CITY-ST-2P
nne [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TILE [ petete TITLE [T] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE O petete TITLE D change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate ad that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute thidreport agrequired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with an address. with all other iike ered.

SIGNATURE: (e/ins foy-01 , frtse X F 00 (G474 2502

SIGNATURE AND TYPED OR FRINTED NAME OF SIGHING OPHerft OR DINECTOR = Data " Daytme Phone ¥




