mam momom

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

1 PROFT

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 05 199
Secretary

DOCUMENT #

1. Corporation Name

L69312

(1)

BROWARD GYNECOLOGIC ASSOCIATES, P.A.

Pringipal Place of Business

% MARK 5. GRENITZ M.D.
201 NW B2ND AVE #104
PLANTATION FL 33324

Mailing Address

% MARK S. GRENITZ M.D.
201 NW 92ND AVE #104
PLANTATION FL 3334

DO NOT WRITE IN

FILED

8 8:00am
of State

R ECARAD LR AR IR

THIS SPACE

3. Date Incorporated or Quaiified

22

5. Certificate of Status Desired

O

o 04/27/1990 .
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
[21] 5 . , 650190790 Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. — 58.75 additional

_ _Fee Required

Bl (8] [8]

Cily & State City & State 6. Election Campaign Financing $5.00 may Be
23 Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible

24 El El 30 Personal Property Tax due June 30. Yes [ No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
GRENITZ, MARK S. 81| Name
201 NW 82 AVE. #i04 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 .
83
84| City ' FL asT Zip Code

agent. !
SIGNATURE

505, Florida Statutes,

11. Pursuant io the provisions of Sections 607.0502 and §07.1508, Florida Sté:ules, the above-named corporation submits this statement for the purpose of ¢
office or registered agent, ar both, in the State of Florida. Such change wds authorized by the corporation's board of diractors. | hereby accept the appointment as registered
am familtar with, and accept the obligations aof, Section B07. .

changlng its registered

Signarure, typed or printed narme of regictered agent and tille If applicable.

{NOTE. Registered Agent signature reguired when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12

SIGNATURE: ¥, 1

12, . OFFICERS AND DIRECTORS . 13.

TILE PST [T DELETE ~ 1.1 THLE [T Change L] Addition

NAME GRENITZ, MARK S.M.D. 1.2 NAME

sreer anomess | 201 NW 82 AVE. #104 1.3 STREET ADDRESS

CITY-5T- 2 PLANTATION FL , 14 QITY-5T- 7P

TMLE D [T oeLeTe - 2.1 TLE I Changs [T Additian

NAME GRENITZ, MARK, S, M.D. 22 NAME

smeer aooness | 201 NW 82 AVE #104 2.3 STREET ADDRESS

CITY- 872 PLANTATION FL o ) 2.4CITY-57-2P

TITLE ()] LT DELETE 31 YMLE [T Change L Addition

NAME STRATTON, STERGHOS J 3.2 NAME

swreeTaooness | 201 NW 82 AVE. #104 3.3 $TREET ADDRESS

CITY-ST-2P PLANTATION FL 3.4, CITY-ST- 2P

TILE LT DELETE 41 TILE [Tchange — [ Addition

NAME 4,2 NAME

SYREE? ADORESS 4.3 STREET ADDRESS

CITY - S7- 2IP 44 CITY-ST-2IP ,

THLE [T DELETE 5.1 THLE [ change  [J addition

NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADORESS

cIY-ST-21P 54 CRY-5T-21P —

TITLE (] DELETE 61 TIILE [ Change — LT Addition

HAWE 6.2 NAME

STREET ABCRESS 5.3 STREET ADDRESS

CITY- ST- 2P . 6.4 CITY-53-ZIP .

14. | nereby certirz‘that the Information supplied with this fililng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that'lhe information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an

atficer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

S REQUIRED

= SCHATITE AN TRED B BRKED NAME Oy IGHINC.OETICRR OR ginEsegn

/ f | 39{?8, (G517 22D

Daytkne Phona ¢ (294684

CR2E034 {10/97)



