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

PROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Reoskn 5. Mot Jan 23 1998 8:00am

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 38228 (9)

1. Corporation Name

WEST BOCA OBSTETRICAL AND GYNECOLOGICAL ASSOCIAT

£, G L

Principal Place of Business Mailing Address
9980 CENTRAL PARK BLVD. N. G/O DANIEL K, KAST
SUITE 218 BRIGHTON J 379
BOCA RATON FL 33428 BOCA RATON FL 33434 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
10/16/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-2746838 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, i
o " e, Ap e 5. Certificate of Status Desired | $8.75 additional
..2.2..1 ;;] Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Be
;3—| E Trust Fund Contribution | Added to Fees
Zip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible
;‘ gl El m Parsonal Property Tax due June 30. O ves O me
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAST, DANIEL K 81 Name
BRIGHTON J 379 82| Street Address (P.O. Box Number is Nal Acceptable) S
BOCA RATON FL 33434 _
83
84| City FL |as Zip Code

11. Pursuant to the provisiens of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corgoration submits this staterment for the purpose of changing its registered”
office or registered agent, or both, in the State of Florida. Such change was autherized by the corperation’s board of directers. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes. .

CR2E034 (10/97)

SIGNATURE
Signature, lyped o prnted name of registered agant and Lite if applicable. (NGOTE, Ragislered Agent signature raquired whan relnstating) DATE
12, QFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE I Change [ Addition
NAME KAST, DANIEL K 1.2 NAME
svreet appRess | BRIGHTON J 379 1,3 STREET ADDAESS
CITY - 8T-2P BOCA RATON FL 1.4 CITY-$T-ZIP
TITLE SD ¥ DELETE 21THLE [Tchange [ Addition
NAME KAST, LECNORE S 2.2 NAME
streer aporess | BRIGHTON J 379 2.3 $TREET ADDRESS
CITY - 87- 1P BOCA RATON FL 2 4 CITY-ST-ZIP
TITLE [T DELETE 41 TILE [T Change L) Addition
RAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY - §T-2IP 3.4, CITY-ST-2P
TinE T DELETE 41 TITLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADCRESS
GITY - 5T-2IF 44 CITY-5T-2P
TTE L] DeLETe 517ITLE Ll chenge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
eIy -§T-2P 5.4TITY-ST-2IP
TME T peLeTe 6.1 TMLE [Tcrange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2iP 8.4 CITY-5T-2IP

for the exemption stated In Sectlon 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
curate and that my signature shail have the same legal efiect as if made under oath; that | am an
effd fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

14. | hereby certif?‘r that the inform
indicated on this annual rg
officer or director of the g
Block 12 or Block 13 if ¢

tion supplied with this filing doas not quali
or supplemental annual repprt is e a

fyjon or the receiver or tru
or attachment w#

-1
0i)ps ) GE e STLA

SIENATIIRE.




