2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 30, 2007 8:00 am

“NT*# K69693
DOCUMENT# ecretary of State
1. Entity Name
_ » of¢ e of¢
CORAL RIDGE OBGYN ASSOCIATES, INC. 04-30-2007 90392 006 771 50.00
Principal Place of Business Mailing Address
PO BOX 7455 PO BOX 7455 -
A B Hll‘lwl‘l |H|| ’l”l HH”I]" l“' |‘|H |‘|H |‘|“|‘|H MN MU"‘ U ‘II‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross '
Suite, Apt. #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale City & Siale 4. FEI Number . Applied For
65-0230719 Nol Applicable
Zip Counlry Zip Counlry ' : $8.75 Aduitional
5. Certificale of Stalus Desited O Fee Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agen!

Namea

POULIOK, REYNOLD

265 B COMERCIAL BLVD Slreel Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL | Zip Code

8. The above named entity submits this slatemenl for the purpose of changing its regisiered office or regisiered agent, or both, in the Slalc of Florida. | am familiar with, and accopt
Ihe abligaticns of regisiered agent.

SIGNATURE

Sgnature, fyped of prnieo name o regssiered agen and e ¢ anphcable (NOTE Regsterad Agant sgnaiLre required whan feinsianng) ATE

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [

Make Check Payable to Florida Department of State Added o Fees
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71

mt PETV ) Delete HILE Changy 4 [J Addition
NAME SANDAGER, GLEN C NAME ﬂf&; '
SIREET ADpRESS | 2264-WEST SAMPLE-ROAD-BLDG. §.87--1B SIEETADORESS | 2. /2) AL WAreeeSs D/uﬂ Sk o7

cy-sr-zp POMBRAND-BEAGH-FL-33073 ——— o 170 | e/ Sogmes | ST 3%0 7/

HITER ] Delele THE 7 -7 [ Change (] Addilion
NAMI ) NAM.

SIRET ADBRESS SIRLLT ADDRESS

Cily-sI-ap CITY-SF-21F

THIE ] Detete e [ change [ Addilion
NAME NAME

SIREET ADDRLSS SIRLET ADDRESS

CIY-S1-21P eIyl ap

e [ Detete i [J change [ Addilion
NAME HAm

STREET ADDRESS STRFE] ADDRESS

CITY-$1-2P CITY-ST-21P N

e O Delete i ’ [ change [ Addition
NAME NAMI

SIRELT ADDRESS SIRLLT ADDRESS

CIy-S1-2IP cliy-s)-2Ip

1l [ pelete i ] Change [ Acdition
NAME NAMI

STREET ADDRESS SIREE | ADDRESS

CIry - S1- 2P Y- $1-71P

12. | hereby cenlify that the informalion supplied with this filing does nol qualify for the exemplions conlained in Seclion 112, Florida Slalules. | further cerlify that the information
indicated on Lhis reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered flo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an at hm with a dress gwith Jll other like empowered
SIGNATURE: 5‘4 @ Cuay Spdtet i, Presidar ‘f//e‘/o’/' a5 763 3722

\

1GNA TURE mﬁ'v*ﬁ: on HINjED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayurne Phone #




