DOCUMENT # J38228 — - FILED
1. Entity Name
WEST BOCA OBSTETRICAL AND GYNECOLOGICAL ASSOCIAT Jan 10, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-10-2001 90006 027 ***150.00
9900 GENTRAL PARK BLVD. N. C/0O DANEL K. KAST
SUITE 218 BRIGHTON J 379
BOCA RATON FL 33428 BOCA RATON FL 33434
us

E R O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 4683 Applied For

59-27 8 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [:] ?8 +75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ N ——— e Name N . . . _ .
gglsgl’-l%rll“ IEIE;;(Q Street Address (P.0. Box Number is Nat Acceptable)}
BOCA RATON FL 33434
City FL I Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille it applicable. (NOTE: Regi d Agent sig required when rei ing’ DATE
i ion is eligi isfy i i "
9. Ihlsf?orporat\c‘)n is elltgnblg tD‘ sa:ustiy‘ljts Intangible At FI:.HEA;J?V:[;!.1 FFEE IS'"S;S[;?;D 00 16. Elaction Campaign Financing $5.00 May Be
ax lling requirement and eigcls to €0 S0. er » 2001 Fee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS}CHANGES TO OFF{CERS AND DIRECTCRS IN 11 .

TITLE PD J Delete TITLE [ Change [ Addition | S

NAME KAST, DANIEL K HAME g

sTREeT ADORESS | BRIGHTON J 379 STREET ADDRESS 3

CITY-ST-2IP BOCA RATON FL CITY-ST-2IP I
o™

e SD [ Delete e D) Crange [ Addition | £

NAME KAST, LEONORE $ NAME

sTReeT ADDAESS | BRIGHTON J 379 STREET ADDRESS

CITY-$T-2P BOCA RATON FL CITY-$1-21P

TILE [ Delete TILE _ [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [} Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Detete TITLE [ Change (] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE O Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

indicated on this report grsupplemey eport is true and accurate and 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 {eceiver oy, is T rl as ired by Chapiler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachMeent wit pipovfer.

be empowered to execute
ddress, with all other i|k

13. | hereby certify that the inforaEfion st éled with this filing does not gualify for the exernption stated in Section 119.07(3}(l), Florida Statutes. | further certify that the information

¢ L O fo 3 /o vd‘;?- /272_3

SMAWD TYPED OR PRINTED NAMB-OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥

SIGNATURE:




