2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Poaoooozaeso . Feb 03, 2005 08:00 AM
1. Enity Name S Secretary of State
]CPJ\I%LLABORATNE OB/GYN PURCHASING ALLIANCE,
Principal Place of Business ~ Mailing Address o
224 COMMERGCIAL BLVD. ) 224 COMMERCIAL BLVD.
STE 200 B STE 200 :
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
G ALY ACRTE R
Suie. Apt. #, etc. - | Sute. At # etc. | ' 15t MOORE CR2E034 (10/04)
City & Staie T T City & State ’ K | 4 FEI Number Applied For
o £5-0997805 ot Anolcanis
Zp Country Zp LCountw 5. Certificate of Status Dasired [} $8.75 aaditional
_— Fee Required
6. Nama and Address of’CuErghTiegistered Agent _ 7. Name and Address qf New Registered Agent

Name

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

Street Acldress (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing lts registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent . - -~ _

SIGNATURE i
Signaturs, typad of prnted name o regisiered agaenl and tile I applicatble (N'!ETE Registerod Agant signatyre required when nainstating DATE
n S $150.00 ‘
FILE NOW!{! FEE 1S $150.00 o 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fet‘-! Wil Be 555000 . Trust Fund Contribution [ Added to Fees

Make Check Payable fo Florida Department of State
10. QFFICERS AND DIRECTORS T I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
1me v = O petete ‘ e ' [l Chage (] Addition
NAML COBO, JOSEPH M HAM:
STREET ADORESS | 224 COMMERCIAL BLVD., #200 SIREET ATORESS . ,g,@gggﬁé %’;BJSE .
¢n-s2p | LAUDERDALE BY THE SEA FL 33308 o s1.2p e a/Uo-50024-024 150,00
itk PD N - 1 Delete e [ change [ Addition
NAME POULIOT, REYNAILD M.D HAME
STRFFT ADDRESS | 265-8 COMMERICAL BLVD STREET ADDRESS
CITy-sT1-2P FORT LAUDERDALE FL 33308 - CITY-ST- I
e T R O pelete ~ § mmie ' [ change [ ] Addition
NAME POULIOT, REYNALD M.D NAML
STRELT ADORESS | 265-B COMMERCIAL BLYD STREET ADORFSS
GrY-s1-ap FORT LAUDERDALE FL 33-308% LY S0P
NLE T o - T petete nme [ Change [ Additian
NAMF HAME
STREFT ADDALSS STRECT ABDRLSS
CIlv-S1. 7P ATy ST 2P
THILE - . O Gelete @ P1ie ’ ' [l Change ] Adaition
NAME L HAME
STAFFT AQDRESS STRELT AGORESS
CIY-ST-2P CITY- ST 7F
HLE ' o - J Delete HiLE [ Change  [J Addition
HAME NAME
STRECT ADDRESS SIREET ADDRESS
GHY-5T 7P CITY SE 2P

12. [hereby cemfﬁ that the information supplied with this Jlifig Hoes hot qually for fhé exemption stated in Section 119,07[3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is i@ and/accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or d|rector
of the corporatian or the receiver or rustee gmpatverad 10 execute this report as required by.Chapter 607, Flarida Statutes, and that my name appears in Bleck 10 or Block | 1 if
changed, or on an aliachment with an adfess, kith golther like empowered (gi{f'p

SIGNATURE: 2/ Zﬁ. 270134

SIGNATURE AHD wpzty}_ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : j Nate 7 77 Davime Prong o




