¥

| FILED
2003 FOR PROFIT CORPCRATION May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 473

Secretary of State
D 0000
y PMSNEMQ”ENT # P02 57079 04-30-2003 90036 032 ***150.00
OBSTETRICS AND GYNECOLOGY QUALITY CARE, INC.
Principal Piace of Business Mailing Address - - ..
PALMETTO MEDICAL PLAZA PALMETTO MEDICAL PLAZA JoUigp 3]
7100 W 20TH AVENUE SUITE 411 TH00 W 20TH AVENUE SUITE 411
i i AT TR REAR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. : Suite, Apt. #, eic. [J GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numberg%gg< . Applied For

t 0 b'ql Not Applicable
Zp Country e Country 5. Cerlificate of Status Desied [ gz ;?q Additonal
6. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent

e . e e __ngtfngegﬁﬁﬁbshag;\:f?_ e

MUAMI FL 38130 Cotre. 41
™ Mo | FL | *33w6
8. The above na submits this § nt for the purpose of changing ils regislered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligaMOns of registered agel
SIGNATURE N : 0
5ig . typel o prinichg l‘ o agart and tie if zpplicable, {NOTE: Regutared Agent signatura requirod when reinolaling )
N
FILE NOWII FEE IS $150.00 - . - .
Aftar May 1, 2003 Fee wil be $550.00 e canmuon Y O AL
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | —_
it D O ostete e Ocrange L Addition | &
NavE FOJO, ROBERTO NAME g
stReeT aoress | 15800 NW 76 AVE STE 107 STREET ADDRESS §
c-sr-2p | MIAM LAKES FL 33014 cy-st-2p o
THLE O petese bi1113 : (O change [ Addition %
RAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$T-2IP
Lt [ Delete TmLE : O Change [ Adaltion
M_ . NAME enad it IECEE N [ ‘— L .
STREET ADDRESS : STHEET ADDRESS A
CiTY-ST-2P CIY-ST-2P
TITLE ' O erete me D Change  {J Addition
HAME NAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2IP CiTY-5T-2P
—
TMe O pelste TE [Gchange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TALE [ pelete TILE , O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
tIy-87-21P CITY-51-2IP

12. | hareby certily that the information supplied with this filing does not quality for the exemplion giated in Section 119. 07&3)(0 Florida Statutes. | {urther certify that the information

indicated on this report or supplemental report is true and accurate and th nature sha e1o same legal effect as if made undar oath; that | am an officer or director
of the corparation or tha receiver or trusiee empowered lo execula repo as roquired by 03 aplar 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachment with an address, with alt olpe : ‘
xe MNESEIRT
SIGNATURE: ___SIGNATUR @'Z&o o) DLEA

4 T )
mmmmmmmw%mnzm \\ Darytina Phona ¢
~N



