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FLOHIDA DEPARTMENT OF STATE

Sanara B Martham

Secrelary of State

L DIVISICN OF CORFORATIONS
DOCUMENT # J38228 (9

\é\'sESngOCA OBSTETRICAL AND GYNECOLOGICAL ASSOCIAT

FILE NOW: FILING FEE AFTER MAY 11S $225.00

Maiing Addiess

C/O DANIEL K KAST ESQ.

Principal Place of Busingss

9380 CENTRAL PARK BLVD. N.

SUITE 218 . BRIGTON J 370 S, ——
BOCA RATON FL 33428 BOCA RATON FL 33434
us

BT

AR

FALTMA R

ﬁgg%r Qualfied

3a. [)at%ﬁ/ﬁ?ﬁ?ﬂl

2. Principal Place of Business

2a. Mailng Ad#fss

o B N 25| o At X ,{/m_

Sute, ‘Apl, #, etc ‘te, Apt. K. elfc.

2|

Crty & Stale

| BRigat 780 T 7P

%) G Zoct PAFEN FoL

746838

Applied Far

Nat Applicable

6. Floclon Campagn Financing

Trust Fund Contribution

&, Cedficale of Status Desired ™

38.75 Additional

Fee Reguired

$5.00 May Be

O

Added to Fees

Zip Gountry ;lp County 8_. Thiz carporatian has hat Or intangible tax under s 193.032,
_EZI —'2—51 B 29] .5'3*/347" —501 Florida Statutes Yes [JMo
9. Name and Address ol Current Registered Agent 10. Name and Address of New Reglstered Agent
- N 81| Name ]

KAST, DANIEL K I , o ,

BRIGHTON J 379 82| Streat Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33434 la3] " T o R

[8a] ity FL ‘35 2ip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508. Fladda Stalates, the above named carporation submits this

statenment for the purpose of changing its registered office

or registered agent, or both, in the Slate of Florica. Such changa was authorized by the carparation’s board of directors. | hereby accept the apnointment as registered agent. | am

famihiar with, anct accept the obligalions of, Section 60Y.0504, Florida Statutes.

SIGNATURE

St i bt £ el e 6 fe 3 st § oo dosl e i i AN Pl Akl Sapdf e £ e et g st cae

12, PB _ OFFICLAS AND DIRFCTORS 13. T ADDITIONS/CHANGES TO OFFICEAS AND DIRLCTORS IN 12
TiLE DELETE C T Cnange Addition
KAST, DANIEL K = o H e O
SIREET ADIRESS BRIGHTON J 379 1.3 STREFT ADRFSS
iy -ST- 26 gCA RATON FL o L 1.4 GIT¥-51- 2P _
TILE Dol ETE 2 1TOLE Change Addition
o KAST, LEONORE § = s O e O
STREET ALTRESS BRIGHTON J 379 23 SIREET ADDRESS
CITY - ST-21F BOCA RATON FE e 24CHTY-51-71P o
TLf [J DecFTE 3 TILE [} Chaage ) Addtion
NaMi 1% Nibg
STREET AZDHESS 3% STREET ANDRESS

| oire-sr-ap ~ - 34C7Y 8120 i .
T.E [T DEcESE PRI [} Charge [ Addilion
BAME 47 NEkL
STHEET ADDRZSS 43 SUEE ] ADTATSS

| v sT-2p o e 44000 8128 o N
TLF [ DELETE 51T [] Change [ Addition
hAM: 52AAN
STREEL ADDRESS 4 USIRTH T ADIRESS,
CiFy-S1-2IF . . e S48 CIY-S1-2IF o
TILE [JEZETE 6 1TILE [ Chaage [ Addition
NEME 67 NAME
SIREET ADDRESS b3 STREFT ADOAFSS
CH‘T'-S[-.’)P BEA LY ST ZIP

14. 1 do hereby certify thal the information supplied Wit tnis fiing 18 volntarily Tur'ahed nd does nat qualty W the exemption staled in Section 11907031k, Flonda Blalutes. 1 further

certify that the information incicategron this anrua' report ar supplepe
oath; that | am an officer €
appears in Bogk 12 or B

SIGNATURE: _.

Mﬁmon RINTED NAME' Félbﬂimye? OR IRECTOR
o /Z J e

“ &y

Casgel

I annual repod is true and accurate and that my signature shall have the same legal effect as if made under

“E3 Y+ 3

Jor of he carporation o the receifir f trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
1 changed, or on an atiafhgr ol An address,
- —

TLagre Prose 8

CR2E034 (12/95)




