2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT #192174

1. Entity Name

PALMS WEST OB/GYN ASSOCIATES, P.A.

01-14-2008 90105 004 ***158.75

Principal Place of Business

12953 PALMS WEST DR
SUTE101 &L &
LOXAHATCHEE, FL 33470

Mailing Address
12953 PALMS WEST DR

LOXAHATCHEE, FL 33470

SUTE 101 B&LDG G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

UL ENRVEWAR TR PERD A

Suite, Apt. #, etc. Suite, Apt. #, etc

01042008 Chg-P CRZE034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
65-0214458 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired x Eeae' ;esql?f:étionai
6. Name and Address of Current Reglstered Agent 7. Namag and Address of New Reglisterad Agent
Name
VALDESCRUZ,RAUL
12953 PALM WEST DR Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 101 BLDE &
LOXAHATCHEE, FL 33470
: City FL | Zip Code

8. The above nhamed entity submits this stalement for the purpose ol changing its registered olfice or regislered agent, or both, in the State of Flarida. 1 am tamiliar with, and accept

the obligations of reg‘:s_ler'ed agent.

SIGNATURE

Signalure, typed or prinied rarme ol regrstered agent and ttte il appacable.

(NOTE: Registered Agent signature fequiret when rensteling)

DATE

1

FILE NOW!Il!. FEE IS $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P ] Detete inLE [ change [ Addition
NAME WloEscruUZ, RAUL C. HAME

SIREEY ADDAESS | 12953 PALMS WEST DRIVE #101 STHEET ADDRESS

CilY-57-2IF LOXAHATCHEE, FlL 33470 iy -&1-21p

TTLE O pelste TIILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P Ciry-51-2

TITLE O pelete TILE [1Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITyY-81-41P

TITLE 1 pelete TNLE [ change 7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TILE ] Delete TILE O change [ addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CY-ST-2IP CITY-SI-2IP

TiTLE O vetete TILE [O Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CiIY-51-21F

12. | hereby cerlify that the information supplied with this filin

changed, or on an at

SIGNATURE:

enpifilhc}ﬁddress‘ with all other like empowered.

does nol qualify lor the exempiions containgd in Chapter 119, Fiorida Statules. | further certity that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have Lhe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Btack 11

SIGNATYRE AND TYPED OR PRINTED NA|

CF SIGNING GFFICER OR DIRECTOR

R Ualdescass _1[tloR Tas-21ep




