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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandvas B. Mortham Mar 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998

DQCUMENT # K13081 (0)
LAUDERDALE OB/GYN ASSOCIATES, PA

- OO RN e

Principal Place of Business Mailing Address
10045 CLEARY BLVD % MARK) RODRIGUEZ
PLANTATION FL 3334 4101 NW 4TH STREET #202
us PLANTATION FL 33317 . DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/01/1988
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;;I 65‘0029779 Not Applicable
Suite, Apt. ¥, et Suite, Apt. #, etc. i
53] v ApL L e el uite, Ap 5. Cerlificate of Status Desired [ $8.75 Addiionat
22 27 Fee Required
City & State City 8 State 8. Election Campaign Financing $5.00 May e
2_431 G;I Trust Fund Contribution C Addad to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;g] 29 ;J.] Parsonal Property Tax due June 30. KYBS Ono
9. Nama and Address of Current Registered Agent 10. Name end Address of New Registered Agent
RODRIGUEZ, MARIO 8] Namo
10045 CLEARY BLVD 82| Strest Addrass (P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
83
84| City

l Zip Code

FL [*

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the Stalo of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )

CR2E034 (10/97)

SIGNATURE
Signature, typad of panted name D regstered mganl and titie F applicabla. (NOTE: Registered Agent signature required whan reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TrLe PTD [J CELETE 11TME [Jchange ] Addition
HAME RODRIGUEZ, MARIO MD 1.2 NAME
smeeraooress | 10045 CLEARY BLVD 1.3 STREET ADDRESS
LITY-S1-2% PLANTATION FL 14 GITY-ST-21P
TITLE LI DELETE 21TITLE [T change [ Addition
RAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Y- $T- 2 2.4 CITY-ST-2IP
THLE LT DEtETE 31TITLE L) change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-§T-2P 34, CITY-8T- 21
TILE T DELETE 41TITE [ Change ] Addition
NAME 4, 2 HAME
STREET ADCHESS 4.3 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-21P
TILE T DELETE 51TITLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CITY-5T-ZIP
TITLE [J DELEE £.1THIE [J Change  1_| Addition
MAME £.2 NAME
SIREES ADDRESS 5.3 STREET ADDRESS
GITY-S1-2IP 6.4 CITY-5T- 2P

14, | hereby cerlify thal the information supplied with this filing does not qualify for the exemﬁ!ion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on thj nual report of supple nnual rapalt is true and accurate and that my signature shall have the same legal eflect as if made under ath; that | am an
officer or direcior orporation or thy Faiver or trusted empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chenged, or

SIGNATURE:




