2004 FOR PROFIT CORPORATION
ANNUAL -REPORT (AR)

FILED

Mar 15,2

DOCUMENT # P00000028650

1. Entity Name

&%LLABOHATNE OB/GYN PURCHASING ALLIANCE,

004 8:00 am

Secretary of State

03-15-2004 90050 026 ***150.00

Frincipal Place of Business . Mailing Address
224 COMMERCIAL BLVD 224 COMMERCIAL BLVD.
STE 200 STE 200
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
Suite, Apt. #, elc. ) Suite. Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEi Number Applied For
- 65-0997805 Not Applicable
2 Country ap Country 5. Cerificate of Status Desires ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I STt e - - Namea *

POULIOT, REYNALD M.D.
265-B COMMER_CIAL BLVD.
LAUDERDALE BY THE SEA FL 33308

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatre. typed or ponted name of regisierad agent and tile f apphcabls.

{NOTE: Registereq Agenl signature requrad when reinstanng)

DATE

9. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution. [ Added to Fees

10. . OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s v [T Delete TALE [Cl Change [ Addition
NAME COBO, JOSEPH M NAME
STREET ADDRESS § 224 COMMERCIAL BLVD., #200 STREET ADDRESS
CITY-ST-2IP LAUDERDALEBY THE SEA FL 33308 CITY-ST-21P
TME PD ' O pelate TITLE [l Change [ Addition
NAME PQULIQOT, REYNALD M.D NAME
STREET ADCRESS | 265-B COMMERICAL BLVD STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33308 CITY-ST-2IP
TITLE T [ Delete TITLE [ Change [ Addition
WAME— == | POULEIOT; REYNALDM:D -~ = = = ===~ ——— - NAME - - ——— . S e e em e e :
STREET ADDRESS | 265-B COMMERCIAL BLVD STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33-3089 CITY-S7-2P
MLk 1 Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P GITY-ST-2p
THLE 1 peiete TME [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-S1-2IP
TILE O Deete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-ST-2P

12. | hereby certify that the information supplied with

is flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this report or supplemenial rgedit is tfue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustée empoyvered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment with araddress, with all cther like empoweared

SIGNATURE:

saﬁlh)bnz Wn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
Y i & L

Cate

Daytime Phone #




