NONPROFIT
CORPORATION
ANNUAL BEPORT

1996
DOCUMENT # N93000002220 (2)

1. Corporation Name

MIAMI OBSTETRICAL AND GYNECOLOGICAL SOCIETY, INC

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

0O

Principal Place of Business Mailing Addrass
UNIVERSITY OF MIAMI-SCHOOL OF MEDICINE UNIVERSITY OF MIAM-SCHOOL OF MEDICINE
P.O. BOX 016960 P.O. BOX 016960
F 1
MIAMI FL 33101 MIAMI FL 33108 3. Date Incorporated or Qualified 3a. Date of Last Report
05/11/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 28] 650411495 Not Applicable
i . 3 lte, Ant. #, etc. it
Suie, Apt. #, etc Sulte, Ap ot 4. Certificate of Status Desired O $8'75 Add.ﬂllonal
22 ;1 Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangiole tax under s, 189.032,
[24] [25] [20] [30] Florida Statutes (1 ves Bno
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
KLEIN, THEODORE J ESO 82| Sirool Addess (.0, Box Number is Nat Accepiable)
16855 N.E. 2ND AVENUE
SUITE 301 83
NORTH MIAMI BEACH FL 33162 &l oy EL |,5| Ty

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Floridla Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment ag registered agent. | am
farniliar with, and accept the obligations of, Section 617.0603, Forida Stalutes.

SIGNATURE
Signatare. typed or pinted name of reg-stared agent and titls il appl cable: [NCOTE Regstered Agont Signature regquingd whenr reinstalirgy DATE G
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 17 g
TITLE PD {JDELETE LITITLE OChange [ Addition | y=
NAME RINELLA, JOHN MD 1.2 NAME K
sreeT aporess | 333 NW 70TH AVENUE STE 120 1.3 STREET ADDRESS &
€ITy-57-2P PLANTATION FL 33317 ALY 512 &
TITLE D [CDELETE 21TMLE Flchange [ Addgition |O
NAME KELLOGG, SPENCER F MD 22 NAME
steeet noress | 8950 N KENDALL DR STE 601 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 2 ACITY-ST- 2P
HITLE sD [JUELETE 31TILE ClChange  [] Addition
NAME GLUCK, PAUL MD 32 NAME
sweeraonress | 8950 N KENDALL DR 33 STREET ADDRESS
CITY-57- 2P MIAMI FL 33176 34.CTY-ST-2P )
TITLE 10 KIDEETE 41 TITLE D DI Change ) Addiion
NAE CASAL, CHILIANG E MD 47 NAME FENALVER, MANUEL A. MD
st anbress | 4625 PONCE DE LEON BLVD 43 STREET ADORESS | 4010 University Drive
CATY-5T-2P CORAL GABLES FL 33146 A4 CITY-8T-2P Coral Gables, ¥L 33146
TITLE [CIDELETE 51 TILE [change  [7] Addition
NAME ‘ 5.2 NAME
STREET ADCRESS 5.3 STAFET ADDRESS
CITy-§1-2P 546TY-S1-7IP
THLE CJDELETE 61TIILE [CJcChange ] Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-7P 64 CITY-ST-2IP

14, | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made uncer
cath; that | am an officer or directgr corporatjpe or the receiver o trustee empowered 1o exacute this repart as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 or on ‘an attachmant with an address.

SIGNATURE: _ A oﬁ/C(/ci 4 So5 235195

FSIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Datd Daylime Pnong # ‘




