FILED

Ny esceRo

DOCUMENT #  P0O0000028650 13
1. Entity Narme 05-05-2003 90367 022 ***150.00
COLLABORATIVE OB/GYN PURCHASING ALLIANCE, INC.
Principal Place of Business Mailing Address
224 COMMERGIAL BLVD. 224 COMMERCIAL BLVD. 1 1 0 3 8 0 2 8
STE 200 STE 20
e o ”"“Il‘ Hl Ilm "m m" Ilm Ilm ||””I||’ ‘I“I nm l\\“ ““ ll“
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE T
b - -
P Country Ze Country 5. Ceriificate of Status Desied  [] 98-7D Additional
Fee Required
= e ‘6. Name and Address ot Current Registered-Agent 7. Name and Address of New Registered Agent
Name
POULIOT, REYNALD M.D.
! Street Address (P.O. Box Number is Not Acceplable)
265-B COMMERCIAL BLVD.
LAUDERDALE BY THE SEA FL. 33308
City FL Zip Code
8. The abcve named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOWI1I! FEE IS $150.00 .
. Electi i i
Bor oy 1,2000 Fas wil be 555000 o S oo roeens ) $5.00 ey oe
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - {D {1 Detete TMLE D, V Kl Change [ Agdition | &
wme | COBQ, JOSEPH M NAME Cobo, Joseph M 2
st | 224 COMMERCIL BLYD. #200 swiTio0s5s |24 Gopmercial Blvd., #200 3
ot ap "Y' (lauderdale hy the Sea FL 33308 o
TITLE [ Detete TITLE P [ Change ] Addition g
::I::EEET ADDRESS : :::EET ADDRESS Pouliot,¥Reynald, M.D.
oY1z ‘ oTY-ST-2P 265-B Commercial Blvd.
Lauderdale by the Sea_ FL_ 33308
TME-- C e e e .. —[ Delete i T i L (O change K] Adaition
NAME NAME Pculiot, Bruno
STREET ADDRESS STREET ADDRESS 265~R Commercial Blvd.
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
LE [ Delete TILE [l Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 7 Detete TMLE [(J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certity that the infermation supplie this filindxdoes not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermenif report is true and 2ccurate 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 recelver or tryfee empowered 1 execute this report as required by Chapter 607, Florida Statutes; and thal my nams appears in Block 10 or Block 11 if
changed, or on an altachment with an/awdress, with aif other like empowered. z%
‘D} &
SIGNATURE: IRED
S %ﬁpsn OF PRINTED NAME OF SIGNING OFFICER OR HRECTOR f f Oate Daytime Phone #




