FILED

2003 FOR PROFIT CORPORATION .  May 20,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

5 ption siated in Section 119.07(3)i), Florida Statuies. | futher certify that the information
£ offlure shall have the same legal effect as if made under oath; that | am an officer or diregtor
pAuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1111

7 sy

Qaytma Phona #

12. | hereby certily that the information supplied with this liling P
indicated on this report or supplemental report is frue an
of the corparation; or the receiver or trustea empowed
changed, or on an attachment with an address, yil.y

SIGNATURE:

'\ = ok ok
DOCUMENT # P000001 0701 4 05-20-2003 90067 027 150.00
1. Entity Name
OB/GYN CENTER OF SOUTH FLORIDA, PA
Principal Place of Businass Malling Address
" 1628 SW 11TH STREET 1628 SW 11TH STREET
MIAMI FL 33135 MIAME A, 3135
2 Principl Place of Busrees 3. Waing Adress “ml"“l“l“' "u“"m "M Ilm "l" "m "m "m“l" |m "||
Sutte, Apt. #, etc. | SuteApthet [J CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4, FE! Number Applled For
65-105?&37 Not Applicable
Zip Country Zip Country : " - $8.75 additional
| e ) |5 CemfeaotStatsDesked Tl Foq poquired -
6. Name and Address of Current Repistered Agant 7. Name and Address of New Reglstered Agant
Name ] B e et im sam - -
FERNANDEZ, HECTOR L o Strest Address (P.O. Box Number is Not Acceptable} ' .
1628 SW 11TH STREET o
MIAMI AL 33135
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Stats of Florida. | am famillar with, and accept
the cbligations of registered agent. ’
SIGNATURE .
- Signature, typed or pringsd name of ragistared agent and title £ applicabie. {NOTE: Registered Agant signatura requined when reinstating) DATE
1
FILE H_O',‘Wlll FEE IS $150.00 8. Elgction Campaign Financing $5.00 May Be
After May 1"_2003, ﬁ*e will be $550.00 Trust Fund Contribution. | Added to Fees
Maks Check ?ayablg to Ferida Dep'anment of Sm?
10. . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me - |D O peleta TE : O cnange  [J Addion | &
wmie | FERNANDEZ HECTOR L e 2
sTREET AoDRess | 1628 SW 11TH STREET STREET ADDRESS §
Cirv-S1- 2P MIAMI FL 33135 CTY-ST-2P o
“me . . O Detete TME Clchangs [ Agdition %
NAME _ NAVE
SIPEET ADDRESS STREEY ADORESS
CITY-§1-2P . CITY-ST-2P ) i
TIMLE Sk e e bR P e ——— S -Emm e Wi | e o TR T S tt T D.Cha,nm D Addition .
Sowme oo |- R 1" o AU
STREET ADDRESS o STREET ABDAESS
CITY-S1. 2P CITY-S1-2IF
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-2IP ' CITY-ST-2P
TMLE O pelete TME (Ochange [ Addition
NAME HAME
STREET ADDAESS STAEET ADDRESS
CIY-S1-2ZP CITY-81- 219 i
mE O oetete TiILE Ochangs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIY-§7-2F J n CITY-St-21F



