_FILE NOW: FILING FEE IS $61.25

NONPROFIT : FILED g
FLORIDA DEPARTMENT OF STATE -
CORPORATION e e Apr 16,1999 8:00 am §
ANNUAL REPORT : Secratery o Stato ecretary of State
1999 ¥ AT DIVISION OF CORPORATIONS- 04-16-1999 90056 001 ****5] 25

1. Corporation Name

DOCUMENT # N93000002220
MIMI OBSTETHIQAL AND GYNECOLOGICAL SOCIETY, INC

Principal Place of Bysiness’

UNIVERSITY OF MIAMI-SCHOOL OF MEDICINE
PQ. BOX (16860

MiAM! FL 33101

Mailing Address

UNIVERSITY OF MIAMI-SCHOOL OF MEDICINE
P.O. BOX (16960

MIAM! FL 33101

D

2. Principal Placa of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
7] 26 : 05/11/1993 .
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI Number Applied For
2 " - e 27 e ~ 650411495 - >~ | [ Not Appiicable
City & S . : City & State ' iti
'ty & State ity 5. Cerlifcate of Status Desired ] $8.75 Additonal
;-_q 23] Fea Required
Zip Country Zip Country 6. Election Campaign Financing a ) $5.00 may Be
;' @ EI Isoi Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 81| Name
KLEIN, THEODORE 4 ESQ B2| Street Address (P.0. Box Number is Not Acceptabie)
16855 N.E. 2ND AVENUE -
SUME3M - . . 83
NORTH MIAMI BEACH FL 33162 wl oy FL 5] e

11, Pursuant o the provisions of Sectioﬁé ©17.0502 and 617.1508, Florida 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 authorized by the corporation’s board of directors. | heraby accept the appointment as regis! red
agent. { am familiar with, and accept th.e,obljgations_ of, Section 617.0503, Florida Statutes. )

SIGNATURE Signature, typed or printed nams of registared apant and titie A applicable. (NOTE: Registarsd Agent sigi required whan rek DATE

12 OFFICERS AND DIRECTORS 13. ? ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS N 12
TME sD - [ QELETE ume 1P . ] -1 yAChange [ Addition
NAME ROTH, MICHAEL 12 NAE ReTH M/Cf?fﬁc cl At’z.' E S0
streeT onress| 16800 NW 2ND. AVE.  SUITE 201 asmeenaooress| | o B OO Q’___" Wo2hn _ i

cv-st-zp | MIAMI FL 33169 14 CITY-ST-2IP Higwi j—L.- 3531 /A 9 ‘[}C' :
TME 1) o . {7 DELETE UTE P D . hange (] Addiion
e SAFINSK, ROBERT J _ 22 Sa uw Robact T

streer aooeess| 7800 SW 87TH AVENUE BLDG. A STE. 120 assEETIONESS | 12 & o § . W L BT (G Avenns gl A st
orv.s-zet | MIAMIFL 33173~ -~ L [ﬂj-é ~ v flicvsrze V' ptieyie L - 2373 ] E’ﬂd/d
m P e Pmepepl . D e N A SSER P fion
NAME GLUCK, PAUL MD SZNAME N Dor‘_ ?: Y i e ,,,.,C”,,P/F e
smeeTanoress| 8950 N. KENDALL DR. sssmerraoress| | B O = e Covr

erv-stze .| MIAMI FL 33176 - 34.CITY-ST-ZP 4 - s, [FL 3330 ¥

mE VPD OELETE £1TME — [Change  [ZlsAddition
e PENALVER, MANUEL MD e ] D g e”ée,e.,} UO(L Z\QEETI( R-/36)
seeraooness| 4010 UNIVERSITY DRIVE nsreeroess| T, 0 2 EX O .

crv-st-ze | CLRAL GABLES FL 44 CITY-5T-2P M Z‘fw Fe =z 0| e
TMLE [ DELETE 51TITLE 5 'D R ® A Bess . [ Changa dition
NAMEETAD :i:AT:EEEI'ADDRESS 10 Do w. (70 ul 2%
STREET ADDRESS : Ny, 13 . ,P

CTY-§3-2P 540TY-5T-ZP L‘,rju';ri_ 0’): :4' ¢ _ ,

TME [ DELETE 6.1 TMLE 7ot {25 ge' JChange  []Addition
NAME 5.2 NAME : i

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or,

SIGNATURE:

slscez R/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER ORDIRECTOR

ah atigchment with an address, with-atreih

)

gr Iika ermpowered.

W-beanN NASSER M0 Pkt el f

Date 4/{ 2 {?cl.ﬂawr.ml’hum#




