T FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT i S . FLORIDA DEPARTMENT OF STATE May 13 1998 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REFPORT Secretary of Stale Secretary Of State

1998 ‘ DIVISION OF CORPORATIONS

DOCUMENT # N93000002220

1. Corporation Name

MIAMI OBSTETRICAL AND GYNECOLOGICAL SOCIETY, INC

. F'rin%i%a[ Place ¢f Busincss Mailing Address
: IV. OF MIAMI-~-SCHOOL OF UNIV, OF MIAMI-SCHOOL
; . | lifi
MEDICINE. OF MEDICINE > o5 ige3 ™
P.0. BOX 016960 P.O. BOX 016960 P preo.
N pplie
MIAMI, FL 33101 MIAMI, FL 33101 65-0411495 Not Applcablo
2. Principal Piace of Busingss 2a. Maiing Address 5. Cortificats of Stalus Desired O 53.75 Adcfitional
[21] - 26] 2588 S.W. 27th AVE Fee Required
Suite, Apl ¥. elc Suite, Apt #, etc. 6. Eleclion Campaign Financing $5.00 May Be
i E} ;] Trust Fund Conlribution a Added to Fees
' City & State Cily & Slate 7. Is this nonprolit corporalion a homeowners association?
23 28] MIAMI, FL Ows Bno
; Zip Country 7ip Counlry B. This corporation owes or has paid the current year Intangible
' 24 ;5—| El 33133 El Us Personal Property Tax due Jung 30, Dws B
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KLEIN, THEODORE J. ESQ. i Sre i S BN TR m
treet ress (PO, Box Number is Not Acceplable
16855 N.E. 2ND AVENUE ‘ plable)
SUITE 301 83
NORTH MIAMI BEACH, FL 33162 -
84! Cily 85| Zip Code
Us FL
11. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Stalules, 1he above-named corporation submils thiz. stalement for the purpose of changing its registared
office or registered agent, o voth, i Ihe Siate of Florida Such change was aulhorized by the cornoralon's board of directors. | haroby accept the appointment as registerad
agent | am familiar wath and accept Ihe abligations of, Saction 617.0503. Florida Slalutes
SIGNATURE _ U . —
Signatune fypaecd o gineted e ol g nsone el mod Chef e sl (NCVE Registared Agent signature: required when re rsiarng) DATE n
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TILE SD [ bELETE 11 O Crerge LT Additon | S
S
NAME ROTH, MICHAEL 12NAE 5
seeranoniss | 16800 NW 2ND AVE., SUITE 201 13 STRECT ADDRESS D
CTY-S1-2p MIAMI, FL__33169 14G11¥-S1- 2P &
TITLE ™ O oaiEe 71TIE [ Change 1 Addition | ©
NAME SAFINSKI, ROBERT J. 27 NAME
staeeraooarss | 7800 SW é?TH AVE., BLDG A Ste.. 12% 23 5TREET ADDRISS
CITY-ST- 2P MIAMI, FL 33173 2 41Y-51. AP
TITEE FD T oiter PYRGH: O Change LT Addition
NAME ggK l'i PAUL MDL 32 NAMI
STREET ADDRESS - KENDALL DR. 33 GIRCET ADDRLSS
CiTY-ST-2p MIAMI, FL 331?§ B 34 CI1Y-§1-2F
E VPD (I Cecer: 41TrLE O Crange [T Addition
NAME PENALVER, MANUEL MD 4 2NME
staeet anoness | 4010 UNIVERSITY DRIVE 43 STRT Y ADLRESS
CTY-g7- 20 QORAL GABLES, PFL 44cy-31. 7P
e O oecee 5170 O Change [T Addition
NAME 5.2 NAkiL
' A
STREET ADDRESS 53 STRELT ADDRESS d‘,
CITy-ST-2ip o o 54 CIIY-§T- 211
TILE O orere B1IILE O Change T Agdition
NAME 6.2 NAMI - - g
4000252947 0
STREET ADDRESS & 3STRLLI ADDRESS _DSIJ 154980 UD?“-042
CITY-ST.21P . e gACIY-5T-2IP 1 ; -51:
14. | hereby cerlify thal the informabon sappled with Mis filng docs net gualify for the exemplion stated in Section 119.%#@@5"&3&1103. | fur:her cerlify that the information
indicated on this annual report or sapplest eodal anneal repart s rue and accurate ana thal my signature sha'l have the same legal effect as if made under path: Ihal | am an
officer or dirggtor of the corporatinn o the recever o ftastee cnpawered 1o oxecute 1his reporl as required by Chapter 617, Florida Stalutes; and thal my name appears in
Block 17 or Block 130 changgd. or oo as stacment vallyan aodoss,
Y »
’ g~
SIGNATURE: M D ’%_30/9 ¥ oo A7 -SG 7L
IGNING DFFICER OR DIRECTOR "

TP Ty ol B o e

BIGNATURE AND YYPED OF BRINTED NAME Of



