2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38228

1. Entity Name

WEST BOCA OBSTETRICAL AND GYNECOLOGICAL ASSOCIATERREHE

ES, INC.

Principal Place of Busingss
9980 CENTRAL PARK BLVD. N.
SUITE 218
BOCA RATON FL 33428

Us

Maiiing Address
C/O DANIEL K. KAST

BRIGHTON J 379
BOCA RATON FL. 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90178 029 ***150.00

AR A ERAR AR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6838 Applied For
59—274 Not Applicable
Zip Country. . Zip [ L Country. . _ __ B Cattifioate of Statis Debed = ™ [S— $8.75 _Additional___—-

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAST, DANIEL K
BRIGHTON J 379
BOCA RATON FL 33434

B

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abiove named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the'obligations of registered agent.

v

SIGNATURE

Signature, typed or printed name of registerad agent and ttle if applicablo.

(NOTE: Registered Agent signature rsquired whan reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD . O Delata TITLE O change [ Aam‘n‘oT[
NAME KAST, DANIEL K NAME
streer anoress | BRIGHTON J 379 STAEET ADDRESS
orv-sr-zr | BOCA RATON FL CITY-5T-2IP
TITLE SD O pelete TITLE [ change 7] Aadition
NAME KAST, LEONORE § NAME
sTReeT A0oRess | BRIGHTON J 379 STREET ADDRESS
—ony-se-ze | BOCA.RATON:-EL - o CIrY-ST-2IP e am ~ . _ N )
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST- 7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE [ Delete TITLE (1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CriY-ST-ZIP CITY-8T-2IP
TILE 3 Deletz TITE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the inf
indicated on this report or g
of the corporation or the ré
changed, or on an atta

SIGNATURE:

SIGNATURE R

plempntal report is true and accurate and that m

EL3U2

R

Lve

Bionysupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that ! am an officer or director

te t| wort?uimd by Chapter 607, Florida Statutes; and that my narmne appears in Block 10 or Block 11 if
VW 3

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

;
¢

CR2E034 (10/02)

oae {— ;L shmymerromt St~ o




