2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # P00000107014

.” Entity Name

OB/GYN CENTER OF SOUTH FLORIDA, PA

Principal Place of Business

1628 SW t11TH STREET |
MIAMI FL 33135

Mailing Address

MIAMI FL 33135

1628 SW 11TH STREET

2. Principal Place of Business 3. Mailing Address

i

ecretary of State

04-05-2004 90074 042 ***150.00

YaUge4uy

AR

R —_— -

FERNANDEZ HECTOR L
& 1628 SW 11TH STREET
MIAMI FL 33135

Sem

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-1057037 Not Applicable
Zp Country Ze Country 5. Cernificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

the obligaticns of registered agent.

SIGNATURE

8. The above named enlity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Horida. | am familiar with, anc accept

Signature. typed or grinted namea of ragistared agen and lille if applicabla.

(NOTE: Regisiarea Agsnt signature regquired whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ pelete TRE [Jchange [T Addition
NAME FERNANDEZ, HECTOR L NAME
STREET ADDRESS | 1628 SW 11TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI FL 33135 CITY-ST- 2P
THLE [ Detete e [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-51-2P CITY-ST-ZP
_TE 1 Detete TITLE [ Change [ Addition
T S g s o g T
STREET ADDRESS.,| - . —_ _STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 3 peiste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE 7 pelete TNLE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST- 2P CITY-ST-ZP
THLE [ oelete TTLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§1-21P GITY-ST-ZP

&P L

ify fp 1he exemplion stated in Saction 119.07(3Xi), Florida Statutes. | further cenify that the information
A i e shall have the sarme legal effect as if made under oath: that | am an officer or director
d by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if

%

Date Daytme Phone #




