SECOND NOTIGE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNTY DUE ON OR BEFORE 8/17/97: $550 ((F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION ! Sandra B. Mortham

ANNUAL REPORT ' / Secretary of State
1997 LG/ DIVISION OF CORPORATIONS

DOCUMENT # K130§1 (0)

1. Corporation Name

LAUDERDALE OB/GYN ASSOCIATES, P.A.

FILED
Aug 21 1997 8:00am
Secretary of State

IR R

Princlpal Place of Business Malling Addrass
10045 CLEARY BLVD % MARIQ RODRIGUEZ
PLANTATION FL 33324 4101 NW 4TH STREET #202
us PLANTATION FL 33317 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
03/01/1988 _ 05/01/19
2. Prncipal Place of Business 2a, Mailing Address 4, FEI Number pplied For
m m 650020779 Nol Applicable
Suite, Apt. #, glc. Suite, Ap1. #, etc. . it
e AP ele vie. Ap oo 5. Cerlificate of Status Desired ] $B'75 Additional
?2] m Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2_3] m Trust Fund Contribution Added to Feas
Zip Country | Zin Country 8. This corporalion owes or has paid the cyrrent year Intangibio
m 25 29] —31‘:!] Personal Properly Tax due June 30 Yos D No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Registereli Agent
RODRIGUEZ, MARIO 81| Name
10045 CLEARY BI'VD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

agant. | am tamiliar with, and accep!t the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e,

11. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purposs of changing its registered
office or registered agent, or both, in tho State of Florida. Such change was authonized by the corporation’s board of direclors. | hereby accapt the appointment as regisiersed

CR2E034 (4/97)

infermation indicated on Lhissagnual repor o supp)
| am an officer or director of the™orporation or thy

appears in Blogk 12 or Block 13

atlac t with an address.

etk R ER B

Signalure, typed of printed nema of registored agant and litle if apphm (NOTE Rogislared Agenl signalure raquired whon reinstaling) DATE
12, DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE Fiv [T oeeete tATILE O ctange  [] Aadition
NAME RODRIGUEZ, MARIO MD 12 HAME
STREET ADDRESS 10045 CLEARY BLVD 1.3 STREET ADDRESS
CY-ST-2I PLANTATION FL 140AY-5T-2P
TITLE [ oerete 21 TE [T Change L] Addition
HAME - 2.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-21P 2. 4CIY-ST- 7P
TIRE [ oeLeTe FERLAL: T Change ~ L Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-81-21P - 34 CITY-ST-2IP
e L] GeLETe 41 THLE [ 1Change ] Acdition
HAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CITY-81-21P
LE 1] peceve 51TLE O change (] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2ip 54 CITY-ST-21P
e CIDetETE 61 TMLE [Jchange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CITy-§T- 218 64 CITY-ST-2IP
14, 1 do hereby cerify that the infarmalion suppliod with this filing does nat qualify for the exemplion stated in Seclion 119.07(3){i), Fiorida Statutes. | further certify that the

entalyannual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that
:eiver & trusloo empowered to execule this reporl as required fiy Chapter 807, Florida Slatutes; and thal my name

Ml,/ﬂ—\ L N g oy



