FILED
2004 FOR PROFIT CORPORATION

Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

07-12-2004 90012 027 ***150.00

DOCUMENT # K69693

1. Entity Name

CORAL RIDGE OBGYN ASSOCIATES, INC.

Principai Flace of Business Mailing Address 44 U q { ( ( q
PO BOX 7455 " PO BOX 7455
FT. LAUDERDALE, FL 33338 FT. LAUDERDALE, FL 33338
e s R ERND
Suite, Apt. #, etc, , Suite, Apt. #, etc. 07072004 Chg-P CR2E034 (10/03)
City & Stals - City & State 4, FEI Number ] | Appiied For i
e e s e S i == T mE 0230719 T 7 | |Net Applicablo
Zip . C.ountry Zip Couniry 5. Certificate of Status Desired O Eg‘ggﬁ?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
POULICE, REYNOLD »
265 B COMERCIAL BLVD Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308
City FL ] Zip Code

8. The above named entl!y submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signat.re, lyped o printed name of registered agent and titie it applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOWIZ FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by Saptember B, 2004 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. 3‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PSTV ﬂﬂele{g TTLE PSTV 3 Change W Addition
HAME , JOSEP| .
coso. J HM HAME Glen C. Sandager
STREET ADDRESS | 224 COMMERCIAL BLVD. #200 STREET ADDHESS 2901 W g 1e Road Bld 9 St 1B
CITY-ST-2P LAUDERDALE BY THE SEA, FL 33308 CITy-5T-7IP - . gs t al‘np ?“ oaﬁ anTa 8 )
THILE ' [ Delete TILE FOAIpATTD BEHL.’“’ I, SIUTO [ Change [ Adsition
HAME . NAME
STREET ADDRESS STREET ADDRESS
< CHTY- BT 2P e B i e - w— R CITY-5T-2P -
TItE ‘ 3 Detete TITLE 2] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P : cITy-sT-21P
TME ' 1 Delete TIME {Clchange [ Addition
NAME NAME
STREET ADDRESS | - , STREET ADDRESS
CITY-5T-2IP : CIry-87-2IP
TILE O pelete TMLE ) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP | CITY-ST-21P
TiTLE [ oelete TILE I Change 3 Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ; 7 CITY-$7-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an atiachment with an addressy with all ot e empowered.

SIGNATURE: GLen/ SﬁND%fg W g [ ?/aq 9y °ll’lq

,mmsn NANEDF SIGNING OFFICER OR DIRECTOR Baytime Phone 8

s

! v



o hdd

N e

uly 7, 2004 * - Florida Medical Management Consultants, Inc.

- Re:-j;’_(‘)oral Ridge O oéiates, INC.
T Docu nt #K-69693 " o

= i ——

Division of Corporations
P.0,Box 1500 o . , o
1ahandbbee FL 323 02 AL o

‘Dear Slr or Madam:
Enclosed are the 2004 Coxporatc Annual-report for Coral Rldge OBGYN Assomates Inc.
and.a $150.00 check. I am aware that this report is past the due date, however we did not

“receive the original form in the mail and therefore request that you waive any additional
fees owed

Siné_‘érelfy,

i

' Florida Medical Management Consultants, Inc.

MayraC_Mellani o

CORPORATE OFFICE

224 Commercial Boulevard * Suite 200 + Laﬁderda]e—By-Tﬁé-Sei Florida 33308
Broward: (954) 351-0336 « Toll Free: 800-432-2270  FAX (954)351-9194
Visit us at: http:/fwww.flmedmgt.com



