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

ANNUAL REPORT

PROFIT
CCRPORATION

FLORIDA DEPARTMENT QF STATE
Kather.ne Harris
Secretay of State
DIVISION OF ZGRPORATIONS

1999

DOCUMENT # | 69312

1. Corporat on Name

BROWARD GYNECOLOGIC ASSOCIATES, P.A.

Principal Pl ce of Business Mailing Address

% MARK S. GRENITZ, M.D.
201 NW 82N]) AVE #104

% MARK S. GRENITZ M.D
201 NW B2ND AVE #104

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 030 ***150.00

IR IR LRI

DO NOT WRITE IN THIS SPACE

PLANTATION FL 33324 PLANTATION FL 33324
3. Date In orporated or Qualifed
| 04127/1990
2. Principal Place of Business 2a. Mailing Address 4. FE! Nuinber Appl ed For
(21] 126] 650130790 Not -spplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
—-—I ¢ P 5. Certifcate of Status Desired | $8 75 Ad:!ltlonal
22 27 Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 Vay Be
E} 2—B| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation owes the current year ltangible
;l Eﬁ—l m |_33| Personal Property Tax. Oves  [lNe
9. Name and Address of Current Registered Agent 10. Name aind Address of New Registered Agent
81| Name
GRENITZ, MARK S. < = — -
201 NW 82 AVE. #104 821 Street Adidress {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 23
84| City FI 85] Zip Ccde

11. Pursuant to the provisions of Se:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporarion®
agent. | am familiar with, and ac::ept the obligatic ns of, Section 607.05035, Florida Statutes.

ions 607.0502 and 607.1508. Florida Statut=s, the above-named corporation submits. this statement for the purpose cf changing its re gistered
s board of directors. | hereby accept the appeintment as registered

SIGNATURE: -
Slignalure, typed or prnted nan e of registered agent ¢ nd hitie i applicable. (NOTE Regislered Agent signature raqui ed when reinstating) DATE
12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS3 IN 12
TME PST [ DELETE 11TTLE [IChange [ Addition
NAME GRENITZ. MARK S.M.D. 12 NAME
streer aooress| 201 NW 82 AVE. #104 13 STREET ADURESS
GITY-5T-2P PLANTATION FL 14 CITY-§T-21P
e D [] DELETE 24 TITLE [JChange [ Addition
NAME GRENITZ, MARK, S, M.D. 29 NAME
sTreeT anoress| 201 NW 82 AVE #104 2.1 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 2.4CITY-ST-2ZIP
TITLE SD [] DELETE 31TIME Clchange [ Addition
NAME STRATTON, STERGHOS J 32NAME
streeTanoress| 201 NW 82 AVE. #104 33 STREET ADDRESS
| CIgY-5T.2P PLANTATION FL 34 CITY-ST-2P
TIE [ DELETE 41TME [IChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-2ZIP 4.4 CITY-ST-2P
TITLE ] DELETE 54 TITE JChange (] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2P
TME [ DELETE 61TITLE [IChange  [] Addition
NAME » 6.2 NAME
S’TREE[’ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIF 6.4 CITY-ST-2IP

14. |shereby certify that the information supplied with this filing does not qu
indicate on this annual report o1 supplerental asnual report is true an
officer or director of the corporation or the receiver or trusiee empowere
Block 1.! or Black 13 if changed, gr on an attachraent wi

SIGNATURE:

alify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
d accurate and that my signatu e shall have the same tegal effect as if made uniler oath; that | am an

d 10 & <ecute this reporl as required by Chapier 607, Flofida Statutes; and that iny name appeas in

an address, with al other like empowered.

28 Qsy-yg2-20

CR2E034 (11/98)

g

25 1 OF VR OR SLESTOR

Date | Jaylime Phone #

S —




