FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT AR FLORIDA DEPARTMENT OF STATE Jun 2 O 1 99 7 8 : O O am

GORPORATION Sandra B. Mortham

«  ANNUAL REPORT ey Secrole ol Sl *
1997 LI DIVISION OFZORrP(SRe}rIONS Secretary Of State

DOCUMENT # N93000002220 (2)

1. Corporation Name

MIAMI OBSTETRICAL AND GYNECOLOGICAL SOCIETY, INC

VAT IR R

Principal Place of Business Mailing Address
UNIVERSITY OF MIAMI-SCHOOL OF MEDICINE UNIVERSITY OF MIAMI-SCHOOL OF MEDICINE
P.O. BOX 016560 P.O. BOX 016960
MIAM! FL 33101 MIAMI FL 33101-69%60 -
3. Date Incorporaled or Qualified 3a. Dato of Lasl Report
05/11/1993 6
2, Piinclpal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 |26] 6504114985 Not Appiicablo
Suite, Apl. #, elc. Suile, Apl. 4, olc. i
P I P 5. Certilicale of Status Desirad O $B'75 Additional
r-;z—] ;T—I Fee Raquired
City & State | Cily & Siate 6. ['toction Carnpaign Financing $5.00 May be
23 28] Trust Fund Contribution M Added to Fees
Zip Country Zip Country 8. This corporalian has liability for intangible tax under s. 199.032,
24] 25] [20] 30] Florida Statutes Oves X No
9. Name and Address of Current Ragletered Agent 10. Name and Address of New Registerad Agent
B1] Name
KLEIN, THEODDRE JESQ 82| Strect Address (P.C. Box Number is Not Acceplable)
16855 N.E. 2ND AVENUE ||
SUITE 31 83
NORTH MIAMI-BEACH FL 33162 s £ i o
11, Pursuant to the provisions of Soclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered

4  office or registered agoeni, or both, in the Siale of Florida. Such change was authorized by the corporalion'’s board of directars | hereby accept the appointmenl as regrstered
agent. 1 am familiar with, and accepl tha obligations of, Section 617.0503, Flarida Statutes.

"SIGNATURE _
a’ Signature, typoad of prinled name of registerad agont and 1l If Bppiicatie INGTE Registered Agonl signature required whon rainstating) DATE
1) OFFICERS AND DIRECTORS 13. ADDT IONS/CHANGES TO OF ICFRS AND DIRECTORS M 12
i T B ecEE TATILE | Secretary, Director [T Chiange  Be] Addilion
NAME —RINELLAOHN-MD— 1.2 NAME Michael Roth
STREET ADORESS | —BB8-NW-FTH-AVENUE-STE-120- wsmiercopiess | 16800 NW 2nd. Ave. Suite 201
crv-st-zp | ~PEANTAHON-F83847— V4G ST-2IP Miami, FL 33169
TITLE P DILETE 21ImF Treasurer , Director T change  TT Addition
NAME +KELLOGE~GPENGER-FMD- 22 NAME Robert J. Safinski
STREET ADDRESS [ -~BB50-N-KENBAL-BR-6TE-68+ zasmeprsooniss | 7800 SW 87th. Avenue Bldg. A Ste.l20
CATY- SE- 2P 2 4CIY-gY 2P Miami,FL 33173
ITLE e T DELETE 31 T0LE President, Director Kl Chenge ] Addition
NAME GLUCK, PAUL MD 37 NAME Paul Gluck, MD
streeTanoress | 8950 N KENDALL DR sastaeeraoaess | 8950 N. Kendall Dr.
erv-st-ze | MIAMIFL 33176 34,CITY-51-21P Miami, FL 33176
TITLE - T betete 417 Vice President ] Directorm Change ] Addilion
NAME PENALVER, MANUEL A. M 4.2 NAME Manuel Penalver, MD
staeev apoess | 4010 UNIVERSITY DR 43 STREE) ADDRESS 4010 University Drive
TTY- -2 CORAL GABLES FL 44 CITY-5T-21P Coral Gables, FL
TILE 7 DELETE 5.1 TILE
NAME 52 NAME
STREET ADDRESS 5.3 STREET AUDAESS
OITY-§1-2P - 54 CITY-S1- 20 ) -
DELETE 8.1 TMLE Change Additron
i o TOO0N22197EF
STREET ADDAESS 6.3 STREET ADDRESS ‘"08-’! 23/97~-01087--028
CAY-ST-2 £.4 CITY-57-2IP sEeG], 25

14. | do heraby certify that the information supptiod with this fiting does not qualify for the exemption stated in Saction 119.07(3)(i), Flarida Statutes. | further cerlify that the
information indicated on this annual reporl or supplermantal annual report is true and accurale and that my signature shall have the same logal effect as if made under cath; that
| am an officar or director of the corporation or 1he receiver or truslee empowered o expcute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or Blocna jhanged, or on ttacﬁnent Wn address
P e YETANM Y A e al/m }aq P e o TR |

CR2E037 (9/96)



